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HAS  MEDICINE  ADVANCED? 

BY  M.  K.  LOTT.  M.  I)..  CAMERON. 


Read  before  the  Brazos  Valley  Medical  Association.  Cameron.  Texas. 

GENTLEMEN: — Has  medicine  as  a  science  advanced?  Are 
the  doctors  of  to-day  at  all  superior  to  those  of  old? 
The  quiet  fireside  with  Winslow's  syrup  upon  the  mantle  and 
the  busy  mart  chaffering  over  a  gross  of  some  universal  cure-all. 
have  asked  and  answered  these  questions  a  thousand  times.  But 
with  such  surroundings,  the  problem  is  forever  unsolved.  There 
is  no  patent  right  upon  life  and  death.  Science  has  no  secrets: 
but,  like  the  clear  shining  of  a  star,  it  is  all  light.  Not  then  in 
the  presence  of  patent  nostrums,  but  in  the  hearing  of  scien- 
titie  men  and  educated  people.  1  shall  try  to  contribute  my  share 
towards  an  answer  to  these  questions.  Let  us  deal  fairly  with 
each  other  and  see  who  are  right — those  who  doubt  or  those 
who  believe — for  the  desire  of  the  physician  and  the  desire  of 
the  people  must  be  one.  The  ends  we  aim  at  are  the  same, 
however  widely  we  may  differ  as  to  methods,  and  methods  must 
ultimately  be  the  same,  for  1  accept  the  theory  of  DeQuincy, 
that  man  is  ever  coming  nearer  to  agreement,  ever  narrowing 
his  differences,  notwithstanding  the  interspace  may  cost  an  eter- 
nity to  travel,  for  where  the  agreement  is.  and  not  where  the 
difference  is  in  the  center  of  man's  unities  and  not  his  diversi- 
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ties,  there  lies  the  magnetic  center,  toward  which  all  thought 
that  is  potent,  and  all  philosophy  that  is  faithful,  are  eternally 
traveling- — drifting  toward  a  common  center.  That  center  in 
science,  as  well  as  morals,  is  truth,  and  truth  is  one. 

There  tends  the  drift,  moved  forward  by  the  original  order 
and  persistent  demand  of  man's  ideal  best.  Not  in  anything 
yet  is  the  outcome  of  the  highest,  but  human  thought  is  sleep- 
less, and  with  its  backward  and  its  forward  look  conceives  of 
treasures  in  advance  as  far  richer  than  ours,  as  ours  are  richer 
than  those  of  old.  Holding  to  this  as  a  central  idea.  I  shall  run 
rapidly  over  the  history  of  medicine,  giving  a  becoming  promi- 
nence to  a  few  of  the  master  spirits  who  have  signalized  their 
generation,  aud  thus  bring  the  subject  down  to  our  own  time.-, 
times  which  have  culminated  in  a  general  fruitage  more  mag- 
nificent than  the  wildest  fancies  of  the  old-time  philosopher  ever 
dreamed.  Having  done  this,  it  will  require  but  little  effort  to 
show  that  the  doctors  of  to-day  are  superior  to  those  of  old. 

Medicine  had  its  origin  in  the  necessity  of  man's  nature,  and 
long  antedates  all  written  history.  From  the  time  that  the 
sorrows  of  man  and  woman  were  multiplied,  that  thorns  and 
thistles  sprang  from  the  fresh  earth,  and  the  sweat  of  the  face 
became  necessary  to  the  eating  of  bread,  we  have  all  the  con- 
comitants necessary  for  human  suffering:  relief  from  suffering 
is  the  source  from  which  it  sprang.  Pain  is  nature's  cry  for 
help;  however  imperfect  the  relief,  the  cry  is  still  importunate. 
Whether  it  be  the  touch  of  the  hand,  the  tone  of  the  voice,  the 
application  of  a  leaf  or  a  draught  of  cold  water,  it  is  human 
sympathy  struggling  with  human  suffering.  From  that  struggle 
was  born  the  art  of  medicine,  and  a  spirit  of  benevolence  was 
the  presiding  genius  at  its  birth. 

Totheor  Hermes  is  said  to  have  been  the  author  of  all  science 
and  all  art;  who  he  was,  whether  man  or  god  or  representative 
idea  of  philosophy,  it  is  difficult  now  to  determine.  Writings 
claimed  for  him  contained  advice  to  kings,  a  dissertation  upon 
the  stars,  the  uses  of  astrology,  and  a  treatise  upon  medicine, 
the  authenticity  of  all  of  which  is  doubted,  and  doubted  chiefly 
upon  the  ground  that  there  is  evinced  a  knowledge  of  anatomy 
more  minute  than  is  consistent  with  that  early  morning  of  the 
world.  The  earliest  records  we  have  of  medicine  are  the  He- 
brew Scripture;  while  not  professedly  scientific,  the  Pentateuch 
is  replete  with  hygienic  instruction  fully  abreast  with  the  latest 
writings  upon  that  subject. 
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In  the  earlier  times  the  sick  and  afflicted  were  placed  by  the 
wayside,  in  order  that  the  passer-by  might  see  and  prescribe. 
Whether  there  was  much  wisdom  in  this  or  not.  the  patient  had 
a  multitude  of  counselors.  In  process  of  time  these  prescrip- 
tions became  too  numerous  for  unaided  memory;  they  were  then 
inscribed  upon  the  walls  of  the  temples  and  guarded  with  all  the 
sacredness  that  attaches  to  a  nation's  archives.  The  priests  hav- 
ing control  of  the  temples,  presently  assumed  exclusive  control 
of  the  sick,  but  were  required  to  practice  in  accordance  with 
prescriptions  on  the  walls.  Any  departure  from  them,  if  fol- 
lowed by  death,  was  punished  with  death.  The  atrocity  of  the 
law  was  vindicated  bv  the  assumption,  generally  true,  that  the 
combined  experience  of  many  is  superior  to  the  judgment  of 
one.  This  law.  of  course,  was  an  obstacle  mountain  high  to  all 
progress  in  the  healing  art. 

Hippocrates,  who  lived  four  hundred  years  before  the  Chris- 
tian era.  is  denominated  the  father  of  medicine.  His  name 
stands  out  in  bold  relief,  towering  above  all  those  of  former 
age^.  He  announced  the  Vis  Xledieatrix  Naturae,  a  doctrine  of 
which  the  world  has  never  since  lost  sight.  The  enlightened 
physician  everywhere  recognizes  the  medicinal  force  of  nature, 
makes  his  diagnosis  and  shapes  hi*  course  by  this.  A  verv 
large  class  of  diseases,  measles,  scarlatina,  whooping-cough, 
small-pox.  and  so  on.  are  self -limited:  as  long  as  they  pursue 
their  natural  history,  to  use  an  apparent  paradox,  they  are 
healthful  diseases  and  do  not  require  treatment.  But  you  do 
not  know  they  will  pursue  their  natural  history,  hence  you  watch 
and  wait,  not  to  cure,  but  to  see  that  they  do  not  depart  from 
their  natural  history.  Yes.  Hippocrates  is  the  father  of  medi- 
cine. There  are  those  who  refuse  to  admit  this  claim,  holding 
that  he  simply  gathered  together  the  streams  of  knowledge 
coming  from  many  sources.  And  yet  this  modern  critic  is  a 
citizen  of  these  United  States,  from  whose  slopes  trickle  the 
thousands  of  streams  that  unite  to  form  the  father  of  waters. 
As  well  deny  to  the  Mississippi  the  title  of  father  of  waters  as 
to  Hippocrates  the  title  of  father  of  medicine.  In  either  case 
the  streams  from  many  sources  presently  run  into  one  mao-niti- 
cent  channel. 

The  next  name  that  stands  as  a  monument  to  mark  the  flight 
of  time  is  that  of  Galen,  in  the  second  century  of  the  Christian 
era.  It  is  said  of  him  that  in  thought  and  in  action  he  was  free, 
and  freedom  of  thought,  aided  by  a  clear  understanding,  reten- 
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tive  memory  and  indomitable  energy  made  him  master  of  all, 
anatomy,  physiology,  chemistry,  materia  medica,  and  thera- 
peutics. All  these  we  have  enlarged  and  made  more  minute, 
but  what  was  then  known,  Galen  knew.  If  the  student  of  to- 
day will  rub  away  the  accumulated  mold  of  sixteen  centuries, 
he  will  find  much,  that  he  read  in  yesterday's  journal,  inscribed 
upon  the  monument  which  Galen  erected,  which  inscriptions 
are  immortal,  outlasting  parchment  or  stone;  for  truth  can 
never  perish. 

A  fact  in  the  history  of  many  countries  familiar  to  most  of  us 
is  the  existence  of  a  lost  river.  Its  waters  dip  for  a  space  and 
disappear,  yet  at  greater  or  less  distance  reappear  with  renewed 
freshness  and  redoubled  volume.  So  in  the  middle  or  dark  a^es 
the  stream  of  knowledge  went  out  of  sight,  and  left  a  blank  in 
human  progress  for  nearly  one  thousand  years,  yet  recurring 
again  with  renewed  freshness  and  redoubled  volume  with  the 
revival  of  letters  in  the  thirteenth  century.  Man  relighted  the 
torch  by  which  hidden  mysteries  are  sought,  and  with  an  energy 
heretofore  unequaled,  strode  grandly  forward  in  that  pathway 
which  has  become  the  great  highway  of  the  nation,  and  points 
toward  the  secret  place  where  truth  sits — sits  waiting  to  reward 
her  worshipers  with  rich  treasures,  and  waits  until  found  and 
recognized  by  the  last  earnest  searcher  on  the  earth;  for  if  truth 
is  somewhere  else,  God  is  a  myth  and  human  life  a  failure.  Im- 
perial thought,  ever  restless,  ever  inquisitive,  dares  to  be  impe- 
rial. Knocking  at  the  door  of  mysteries  and  compelling  them  to 
open  to  view.  System  after  system  has  arisen,  lived  its  day  and 
declined;  declined  often  in  the  limetime  of  him  who  laid  its 
foundation,  and  yet  each  in  its  turn  has  enriched  the  great  store- 
house of  knowledge,  a  real  benefaction  to  man. 

Hoffman,  Cullen,  Sylvius  and  Brown  are  names  familiar  to 
the  medical  historian,  with  their  theories;  and  a  little  later  an- 
other extravaganza  flashed  into  life,  bewildering  the  philoso- 
phystus,  preying  upon  the  gangling  and  out  of  tune  nervous 
system,  first  of  England,  then  of  America,  was  the  Hahnemanic 

"similia  simillibus  curantur"  system  of  homeopathy.  Of  all 
wild  vagaries  it  is  the  wildest  of  the  cobwebry;  it  is  the  most 
gossamer  of  all  attenuations;  it  is  the  finesl  spun;  it  is  the  very 
delirium    tremens  of   medical   philosophy.     Away   with  such 

t  ranscendental  folly. 

In  the  sixteenth  century,  Ambrose  Tare  applied  the  ligature, 
and  surgery  received  a  rich  treasure  in  its  discovery. 
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The  seventeen  century  is  marked  by  the  discovery  of  the  cir- 
culation of  the  blood  by  Harvey.  There  had  been  glimmerings 
of  liffht  long  anterior  to  this  time.  The  theory  of  the  older 
anatomists  was  that  the  veins  were  the  blood  vessels,  that  the 
arteries  were  air  carriers;  the  passage  of  blood  from  the  one 
to  the  other  through  the  heart,  thence  to  the  lungs  to  be  puri- 
fied. All  this  was  involved  in  inexplainable  mystery  until  the 
great  English  Harvey,  gathering  up  the  rays  of  light  of  all  the 
ages  past,  and  adding  them  to  the  white  flame  of  his  own 
genius,  laid  bare  forever  the  mechanism  of  the  inward  and  the 
outward  flow;  and  science  saw  and  recognized  the  circulation  of 
the  blood. 

The  succeeding  century,  the  eighteenth,  is  marked  by  the 
discovery  of  vaccination  by  Sir  Edward  Jenner.  It  is  the  mole- 
hill that  has  grown  into  a  mountain.  The  molehill  was  ridiculed 
and  scoffed  at  by  our  ancestors.  Their  descendants  over  the 
earth  gaze  with  a  feeling  akin  to  worship  upon  the  mountain. 
A  single  coral  insect  lying  at  the  bottom  of  the  sea  is  an  object 
of  unimportant  interest  in  its  silent,  though  ceaseless  work,  yet 
above  its  solitary  mooring,  in  process  of  time,  there  rises  a  con- 
tinent covered  with  verdure  and  beauty  and  life.  So  from  the 
long  unobserved  pustule  on  the  hand  of  the  English  milkmaid, 
Jenner  built  a  system  of  thought  that  has  preserved  the  beauty 
and  vitality  not  only  of  a  continent,  but  the  world.  All  honor 
to  Jenner! 

The  nineteenth  century  has  been  the  crowning  glory  of  the 
ages.  Invention  and  discovery  have  chased  one  another  down 
like  the  weaves  of  the  sea.  Following  in  such  rapid  succession 
that  even  their  mention  is  forbidden  in  a  paper  like  this.  Illus- 
trious names  that  have  lighted  the  earth,  shine  with  undimned 
splendor  from  all  parts  of  the  world.  Pasteur,  Koch,  Lister 
and  their  co-laborers  standing  in  the  very  vanguard;  and  in  the 
United  States  illustrious  names  illumine  the  land  from  Boston  to 
Texas.  Drake,  Rush,  Cobb,  Wister,  Gross,  Sims,  Stone  and  a 
host  of  others  are  household  names  throughout  the  land.  The 
skill  of  the  inventor  has  been  added  to  the  genius  of  the  doctor 
in  perfecting  his  knowledge  and  treatment  of  disease.  We 
have  the  microscope  with  its  delicate  object  lenses,  bringing 
visibly  before  the  eye  the  infusorial  and  bacterial  wrorld,  and 
enabling  Lister  to  establish  the  principles  that  bear  his  name, 
and  are  the  parent  of  sepsis  and  antisepsis  in  surgery.  We 
have  the  sphigmograph  that  writes  in  legible  lines  the  varying 
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pulse  wave,  and  perchance  reveals  some  abnormal  heart.  We 
have  the  fever  thermometer  that  tells  the  temperature  of  the 
body  morning,  noon  and  night,  and  possibly  explains  some  hid- 
den source  of  irritation  undiscoverable  by  touch  or  sight.  We  * 
have  the  ophthalmoscope  that  exposes  the  mechanism  of  the  eve, 
and  brings  palpably  before  the  physician  the  mote  or  fibre  that 
perverts  or  dims  your  * dsion.  We  have  the  laryngoscope  that 
opens  up  the  pathway  of  the  human  voice,  and  enables  us  to 
touch  the  very  cord  that  is  out  of  tune.  We  have  the  aspirator 
with  its  hollow  needle  and  pump  action,  by  which  fluids  in  all 
parts  of  the  body  are  quietly  pumped  out.  The  peri-cardium, 
the  pleura,  the  peritoneum,  the  liver  have  all  been  reached  with 
safety,  even  from  the  cranial  cavity  floods  upon  the  brain  have 
been  removed.  We  have  Esmarch's  bloodless  bandage.  The 
surgeon  of  old,  with  white  apron  and  rolled  up  sleeves,  was  a 
spectacle  gastly  and  repel lant  enough  even  for  strong  masculine 
nerves.  The  surgeon  of  to-day  takes  off  your  arm  or  your  leg, 
loses  no  drop  of  blood,  does  not  soil  his  wristbands  or  stain  the 
blade  of  his  knife.  We  have  the  hypodermic  syringe,  through 
whose  needle  point  we  puiir  a  drop  of  lethe  into  the  very  lap  of 
pain,  and  hold  in  abeyance  with  absolute  certainty  the  most  ter- 
rible suffering.  We  have  chloroform,  that  has  uncrowned  old 
king  pain  and  given  us  the  reign  of  that  gentler  spirit  we  call 
anaesthesia.  We  have  harnessed  the  lightning  and  brought 
electricity  to  the  aid  of  the  physician  and  surgeon,  and  have 
made  of  it  a  willing  aid  to  the  alleviation  and  cure  of  diseases. 
Lsennec  listened  through  his  cedar  tube  to  the  normal  and  dis- 
eased sounds  of  the  lungs  and  the  heart,  and  mapped  out  for  us 
a  field  as  untrodden  as  a  native  forest,  and  now  we  have  the  per- 
fected stethoscope,  enabling  us  to  distinguish  the  slightest  de- 
parture from  the  normal  sound  of  the  heart  and  lungs.  And 
then  we  have  the  X  ray,  added  by  Prof.  Roentgen  in  the  recent 
past.  With  this  wonderful  instrument  foreign  substances  sit-, 
uated  in  any  part  of  the  human  body  are  photographed,  and 
their  position  brought  as  visibly  before  the  eye  of  the  surgeon 
as  the  bee  and  the  honey  comb  in  its  glass  hive. 

Antitoxine  now  challenges  the  attention  and  admiration  of 
the  scientific  world.  The  reports  of  the  wonderful  results  se- 
cured by  their  agents  are  encouraging.  Before  the  sun  rises  on 
the  twentieth  century,  consumption,  diphtheria  and  allied  dis- 
eases will  have  fallen  before  the  antitoxine  treatment,  and  will 
cease  their  fearful  ravages. 
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We  do  not  claim  to  have  robbed  old  kino-  death,  but  we  do 
claim  to  have  set  back  trie  hour  hand  of  time,  and  to  have  added 
by  a  tithe  the  years  allotted  to  man.  and  other  years  will  be 
added  as  preventive  medicine  and  sanitary  science  are  better  un- 
derstood and  practiced.  We  will  postpone  the  '"breaking  of  the 
golden  bowl."  We  are  living  in  the  most  enlightened  age  of 
the  world:  under  a  constitutional  government  that  guards  the 
rights  of  every  fibre  and  tendril  of  the  most  complex  civiliza- 
tion the  world  has  ever  seen.  Autocracy  is  passing  away,  and 
a  spirit  of  representative  government  is  jostling  the  thrones  of 
all  the  earth,  advancement  and  progress  in  every  department  of 
human  thought  is  unprecedented  in  the  ages  past.  Bridge 
building  has  grown  from  fallen  trees  and  rough  slabs  to  the  in- 
terlacing of  wire  that  spans  the  Niagara  and  the  Mississippi. 
Architecture  has  grown  from  mud  walls  roofed  in  by  branches 
of  trees  to  the  splendid  capitols  of  New  York  and  Texas.  Mu- 
sic has  grown  from  the  simple  heart-note  blown  through  hollow 
reeds  to  the  orchestral  renderings  of  Mozart.  Handl  and  Betho- 
ven.  Who  shall  say.  then,  that  medicine,  the  dearest  of  human 
interests,  has  not  kept  fully  abreast  of  the  times? 


For  the  Texas  Medical  Journal. 

A  CASE  OF  ABORTION,  WITH  TREATMENT. 


BY  J.  A.  BOYD.  M.  D..  THORXDALE.  TEXAS. 

N  MAY  19th.  1S97,  while  driving  by  the  house  of  Mr.  B.. 


he  asked  me  to  stop  to  see  his  wife.  who.  he  said,  had 
been  sick  for  two  months.  When  I  went  in  I  found  Mrs.  B.  in 
bed,  where  she  had  been  for  some  time,  and  succeeded  in  get- 
ting the  following  history: 

Age  Is  years,  been  married  4  years,  had  one  chlid.  Up  to 
March.  1897,  was  in  good  health.  At  this  time  she  suffered 
with  a  good  deal  of  pain  in  the  region  of  the  uterus,  which  was 
partially  relieved  by  what  she  supposed  to  be  the  appearance  of 
her  menses.  She  said  that  she  had  been  as  regular  as  clock 
work  with  her  menses  all  along,  and  had  never  suffered  any 
pain  before.  Her  suffering  grew  more  intense  within  a  couple 
of  davs.  and  the  flow  was  so  profuse  that  she  concluded  to  seek 
medical  advice,  so  Dr.  H.  was  called  to  see  her,  and  gave  her 
some  medicine,  as  he  said,  for  painful  menstruation.    He  was 
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summoned  from  time  to  time,  and  would  as  often  give  medi- 
cines of  different  kinds,  until  at  last,  becoming  discouraged,  she 
called  upon  Dr.  C,  who  did  not  see  her,  but  prescribed  medi- 
cines to  relieve  her,  though  without  any  good  resulting.  She 
said  that  she  had  suffered  very  much  for  eight  weeks,  and  had 
grown  worse  under  medical  treatment.  I  was  asked  to  take  her 
case  in  charge  if  I  thought  I  could  better  her  condition. 

The  physical  examination  revealed  a  temperature  of  99|°  F., 
pulse  100,  rather  weak,  color  pale,  tongue  coated  and  breath 
very  foul.  There  was  nothing,  however,  to  attract  especial  at- 
tention, except  the  pain  in  region  of  womb,  and  the  hemor- 
rhage. 

She  only  being  18  years  old,  had  not  gotten  over  her  false 
modesty  enough  to  allow  me  an  examination  of  the  womb  upon 
my  first  visit.  1  told  her  very  plainly  that  I  had  no  medicines 
to  give — only  to  give  her  twenty -four  hours  to  study  over  what 
I  thought  would  be  my  line  of  treatment,  viz:  Local  treat- 
ment, or,  as  I  thought  most  probable,  curetting. 

May  20th,  she  had  a  messenger  at  the  gate  to  ask  me  to  stop 
again.  When  I  approached  her,  she  said  she  was  willing  to  be 
examined,  and  undergo  any  treatment  I  might  suggest. 

The  examination  of  the  womb  revealed  the  following:  Body 
very  much  enlarged,  hard  and  irregular  in  outline;  cervix  en- 
larged, congested,  internal  os  dilated,  with  a  piece  of  membrane 
lodged  in  the  outlet,  and  blood  continually  oozing  therefrom. 
My  former  opinion  was  then  made  positive,  that  she  was  abort- 
ing. It  being  late  in  the  afternoon,  I  gave  her  three  doses  of 
bromide  of  soda,  each  20  grains,  to  be  taken  during  the  night, 
if  needed,  and  asked  her  to  take  a  large  dose  of  Epson  salts  by 
four  o'clock  on  the  21st,  and  I  would  be  present  at  eight  o'clock 
to  do  the  operation. 

While  she  objected  to  the  anaesthetic,  both  because  of  its  dan- 
ger and  because  of  the  extra  expense,  and  knowing  the  external 
os  to  be  dilated  an  inch,  or  probably  more,  I  agreed  to  operate 
without  its  use,  if  she  would  act  soldier  enough  to  endure  the 
pain,  which  she  did  very  nicely. 

After  cleansing  the  parts  well  with  a  carbolized  solution 
through  a  speculum,  I  dilated  the  os  as  well  as  I  could,  and  pro- 
ceeded to  pull  away  pieces  of  a  macerated  f<etus  until  all  large 
pieces  and  a  perfect,  though  small,  placenta  was  gotten.  A  dull 
curette  was  then  introduced,  and  the  interior  of  the  womb  thor- 
oughly scraped.    1  then  allowed  the  steam  of  warm  carbolized 
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solution  to  now  through  the  curette,  and  wash  away  all  debris 
as  it  was  detached.  From  the  already  congested  condition  of 
these  parts,  I  thought  best  to  tampon  the  uterus,  which  I  did 
with  strips  of  iodoform  gauze.  I  left  her  1 5  drops  of  tr.  opii, 
20  drops  of  fld.  ext.  ergot,  to  be  given  every  two  hours,  with 
capsules  of  5  gr.  each  of  sulphate  of  quinine,  to  be  taken  three 
times  a  day.  I  did  not  hear  from  her  until  the  evening  of  the 
22nd.  when  I  returned  and  removed  the  tampon,  and  gave  her 
another  douche,  telling  her  to  remain  in  bed  for  four  or  five 
days.  At  this  time  she  was  almost  free  from  pain,  and  the  flow 
had  ceased  altogether.  She  was  getting  along  nicelv.  when  she 
was  seized  by  malaria,  and  had  three  paroxysms.  With  this  ex- 
ception, she  recovered  completely,  and  has  since  been  in  good 
health,  especially  so  far  as  her  feeling  is  concerned,  but  told  me 
that  at  night  she  notices  her  limbs,  abdomen  and  lower  eyelids 
swelling.  They  swell  during  the  night,  but  when  she  rises. in 
the  morning  and  attends  to  her  housework  she  scarcely  can  no- 
tice any  swelling  during  the  day.  I  have  examined  one  sample 
of  urine,  and  find  no  albumen  or  sugar,  specific  gravity  1016.  I 
expect  to  examine  another  sample  of  urine  soon,  but  am  forced 
to  believe  that  she  having  lost  blood  for  two  months,  left  that 
fluid  in  such  a  thin  condition  as  to  allow  its  transudation  into  the 
tissues  during  the  quiet  hours  of  rest  at  night.  1  have  had  her 
upon  digital  lis  and  tr.  ferri  chloride,  hoping  to  be  fully  convinced 
that  to  restore  a  proper  circulation  will  overcome  her  trouble, 
and  we  will  not  find  what  seems  so  suspicious,  viz:  a  kidney  lesion. 

Should  we  find  albumen,  we  will  then  have  discovered  the 
cause  of  all  her  trouble,  or,  at  least,  will  have  a  probable  cause, 
but  now  we  cannot  assign  the  result  to  any  sure  cause,  as  she 
was  in  good  health,  and  never  knew  she  was  pregnant. 

For  the  Texas  Medical  Journal. 

SOME  PRACTICAL!  OBSERVATIONS  IN  PEhVIC 
OPERATIONS. 

BY  J.  H.  SAMPSON,  M.  D..  HOUSTON.  TEXAS. 

[Read  before  the  South  Texas  Medical  Association,  at  Galveston.  May 

14th,  1897.] 

THAT  the  pendulum  in  some  forms  of  gynecological  work 
has  been  receding  for  the  past  four  or  five  years  from  the 
extreme  limits  that  had  been  reached  by  very  radical  procedure, 
is  quite  evident.    Some  of  these  extreme  radical  measures  have 
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had  to  commend  them  only  selfish  motives,  wherein  the  chief 
object  was  to  be  credited  with  having  done  a  laparotomy,  or  the 
compiling  of  the  statistics  of  many  laparotomies  with  the  mini- 
mum of  fatalities.  We  can  not  too  highly  esteem  the  stand  taken 
by  such  men  as  Win.  M.  Polk,  Howard  A.  Kelly,  Prior,  and 
surgeons  of  their  stamp,  in  combatting  this  craze  that  resulted 
in  the  unnecessary  mutilation  of  so  many  women.  Heretofore 
certain  pathological  conditions  of  the  ovaries  and  tubes  wherein 
complete  extirpation  was  at  once  resorted  to,  we  now  find,  by  a 
conservative  and  more  rational  procedure,  that  these  essential 
organs  can  be  saved  and  health  restored.  In  achieving  this 
marked  advancement  in  pelvic  surgery,  vaginal  section  or  col- 
potomy  has  played  a  most  important  part.  We  note  that  in 
1813,  Langenbach  selected  the  vaginal  route  for  hysterectomies, 
but  it  met  with  disfavor  on  account  of  the  high  mortality,  hence 
vaginal  section  is  not  an  operation  of  such  recent  origin.  In 
1878,  we  find  Czerney,  with  the  proper  antiseptic  precaution,  re- 
establishing this  route  of  surgical  procedure,  and  thus  placing  it 
upon  a  sound  foundation.  This  operation,  within  the  past  few 
years,  has  taken  such  hold  upon  some  of  our  leading  gynecolo- 
gists, that  it  has  almost  entirely  supplanted  the  abdominal  route 
in  pelvic  operations.  We  will  consider  some  of  the  advantages 
that  colpotomy  presents  over  the  abdominal  route: 

First.  As  to  surgical  shock  during  and  following  this  method 
of  operating,  our  experience  has  been  most  gratifying,  as  this 
danger  has  been  scarcely  manifested.  We  offer  these  sugges- 
tions as  an  explanation,  viz:  the  extent  of  wound  and  amount  of 
trauma  to  the  bowels  that  specially  manifests  its  effect  upon  the 
s\  mpathetic  system  in  the  abdominal  operation. 

The  second  advantage  is  that  of  drainage,  recognizing  that 
the  incision  is  located  in  the  most  dependent  portion  of  the  ab- 
dominal cavity. 

Third.  This  locality,  by  some  wise  provision  of  nature,  seems 
either  less  vulnerable  or  of  a  greater  power  of  resistance  to  sep- 
tic invasion  than  other  portions  of  the  peritoneal  cavity,  for 
herein  there  is  a  tendency  well  marked  to  localize  all  inflamma- 
tory processes. 

Fourth.  In  regard  to  ligature,  it  is  very  rarely  that  a  liga- 
ture is  called  for  (with  the  exception  of  precautionary  ligature 
used  by  us,  which  is  easily  removed  along  with  the  clamps), 
thus  leaving  the  abdominal  cavity  free  from  any  foreign  body. 

Fifth.    Freedom  from  interference  with  the  bowels. 
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Sixth.    As  to  suturing  the  incision,  this  is  not  necessary. 

Seventh.  Freedom  from  interference  with  field  of  operations 
after  the  first  dressing  of  the  case,  thus  much  is  added  to  the 
comfort  of  the  patient  during  convalescence. 

Eighth.  The  rapidity  of  convalescence  due  to  the  above  named 
advantages  is  certainly  a  strong  point  in  favor  of  this  operation. 

Ninth.    The  freedom  from  unsightly  scar. 

Tenth.  Freedom  from  hernia.  So  prone  is  hernia  to  follow 
laparotomies,  that  we  find  Howard  Kelley  advocates  closing  the 
abdominal  incision  with  silver  wire  mattresses  as  a  necessary 
precaution.  Where  the  operation  is  done  within  the  limits  in- 
dicated, we  know  of  no  case  of  hernia  following  the  vaginal 
method. 

THE  INDICATIONS  FOR  THE  VAGINAL  SECTIONS  IN  PELVIC  OPERA- 
TIONS. 

It  should  be  the  aim  and  pride  of  the  surgeon  to  preserve 
everything  consistent  with  thorough  surgery,  and  not  to  sacri- 
fice important  organs  simply  because  it  can  be  done  without  in- 
creasing the  mortality.  A  slow  convalescence,  or  even  a  second 
operation,  is  certainly  preferable  to  unnecessary  mutilation,  and 
it  is  through  this  route  that  tubes  and  ovaries  may  be  saved  by 
being  locally  treated  and  properly  drained,  where  in  the  ab- 
dominal operation  extirpation  would  be  unavoidable.  It  is  true 
that  many  gynecologists  of  high  standing  advocate  the  removal 
of  the  uterus  in  all  cases  where  the  removal  of  its  appendages 
has  been  found  necessary. 

This,  to  me,  seems  anything  but  rational  theory,  even  though 
the  womb  has  been  deprived  of  its  most  important  functionat- 
ing powers  in  losing  its  appendages.  Its  presence,  however 
must  certainly  have  a  good  mental  influence,  if  only  from  a  sex- 
ual standpoint. 

Second.  For  diagnostic  purposes. — By  colpotomy  we  so  sat- 
isfactory come  in  direct  touch  and  view  of  the  pelvic  organs 
that  have  held  our  method  of  procedure  in  doubt  and  suspense, 
that  the  minimum  of  danger  in  this  exploratory  incision  makes 
the  venture  fully  justifiable. 

Third.  For  liberating  posterior  uterine  adhesions  in  doing 
the  Alexander  operation  in  retroversion,  also  the  liberation  of 
adhesions  of  the  tubes  and  ovaries. 

Fourth.  For  meeting  and  aborting  pelvic  inflammation  af- 
fecting the  tubes  and  ovaries.    As  to  severe  inflammations  else- 
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where,  we  find  free  incision  and  drainage  has  its  beneficial  in- 
fluences in  colpotomy.  By  a  timely  interference  under  this 
head,  we  can  abort  serious  suppurative  processes  with  all  their 
ugly  consequences,  and  thereby  save  a  long  siege  of  suffering, 
and  perhaps  continued  invalidism. 

As  Prof.  Montgomery,  of  Jefferson,  states,  you  may  accom- 
plish by  this  intervention  in  a  week,  that  which  tentative  treat- 
ment and  application  will  not  do  in  years,  and  perhaps  then 
leave  your  patient  a  confirmed  invalid. 

Fifth.  For  opening  and  draining,  to  the  best  advantage, 
pelvic  abscesses,  including  pyosalpynx,  peritubal  and  ovarian 
abscesses,  also  hydrosalpynx,  hfemmatosalpynx,  and  ovarian 
cysts. 

Sixth.  For  removal  of  small  subserous  fibroids,  also  papa- 
lomotous  and  other  growth  of  the  ovaries. 

Seventh.    Extra  uterine  pregnancy  in  its  early  stage. 

Eighth.  For  hysterectomy,  where  we  have  malignant  condi- 
tions confined  to  the  uterus,  or  prolapse  of  such  severe  degree 
as  to  justify  the  operation. 

Ninth.    For  removal  of  ovaries  and  tubes. 

The  contra  indications  for  the  vaginal  route. 

First.  Large  fibromata,  miomata,  and  malignant  tumors 
which  involve  adjacent  tissues. 

Secondly.  Where  there  exists  a  large  extent  of  inflammatory 
adhesions  involving  adjacent  abdominal  viscera.  The  degree 
of  these  contra-indications,  however,  depends,  to  a  great  extent, 
upon  the  individual  operator.  As  we  well  know,  some  of  our 
best  gynecologists  resort  to  vaginal  route  for  removing  large 
fibroids  and  miomatous  growths  by  morcelation.  Others,  how- 
ever, do  not  take  so  kindly  to  this  method.  I,  myself,  have 
seen  fatal  results  from  morcelation  in  a  large  miomata  in  the 
hands  of  one  of  our  representative  gynecologists  of  America  on 
account  of  not  being  able  to  control  the  hemorrhage.  The  ob- 
scurity of  the  field  of  operation  appeared  to  me  like  too  much 
grouping  in  the  dark,  and  I  must  say  I  am  not  favorably  im- 
pressed with  this  mode  of  procedure. 

In  regard  to  methods  of  operating.  This  is  governed  entirely 
by  the  individuality  of  the  case;  hence  we  will  not  go  into  any 
detail  here,  as  sufficient  literature  has  already  been  placed  before 
the  profession. 

A  short  report  of  some  of  the  more  interesting  points  that 
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have  come  under  our  personal  observation  may  be  here  of  in- 
terest: 

Mrs.  D.,  nuilapara.    An  epithelioma  of  the  cervix. 

Thinking  here  that  the  malignanc}7  only  involved  the  cervix, 
its  amputation  was  all  we  thought  necessary.  After  making 
the  operation,  we  discovered  that  the  condition  extended  into 
the  body  of  'the  womb;  hence,  complete  hysterectomy  had  to 
be  done.  By  the  vaginal  route  this  was  easily  and  quickly  ac- 
complished. However,  what  was  an  interesting  and  valuable 
lesson  to  us  in  this  case  was  the  treatment  of  the  appendages. 
We  used  ligatures  as  haemostatics.  These  ligatures  were  the 
only  annoyance  we  experienced  in  the  progress  of  the  case, 
making  it  necessary  for  their  complete  removal  about  the  sixth 
day. 

Mrs.  M.,  multipara,  aged  about  -15;  general  nutrition,  bad; 
long  existing  prolapse  for  years;  the  cervix  protruding  beyond 
the  vulva,  and  with  indications  of  malignancy.  There  was  a 
history  of  an  old  pelvic  peritonitis,  also  of  ugly  bladder  symp- 
toms. We  entered  into  this  operation  impressed  with  the  sim- 
plicity of  the  case  for  a  vaginal  hysterectomy.  Upon  opening 
into  the  peritoneal  cavity,  posteriorly,  we  were  confronted  by 
a  very  pronounced  elongation  of  the  supra- vaginal  portion  of 
the  cervix,  complicated  with  severe  adhesions.  The  anterior 
cul-de-sac  was  completely  obliterated  by  strong  adhesion  be- 
tween the  bladder  and  uterus,  thus  necessitating  a  very  careful 
dissection  of  at  least  three  inches  alono-  the  anterior  surface  of 
the  uterus.  With  all  these  complications,  forty  minutes  was 
consumed  in  doing  this  operation.  This  case  clearly  demon- 
strates to  us  the  advantages  gained  by  the  vaginal  method.  In 
this  case  ligatures  were  again  used,  but  to  no  advantage,  and 
with  this  we  entirely  discarded  the  use  of  ligatures  in  these 
operations,  excepting  a  precautionary  ligature  which  is  passed 
through  the  broad  ligament  and  left  with  a  long  loop  for  trac- 
tion, in  case  the  clamps  should  slip.  Another  interesting  point 
in  the  after-treatment  also  occurred  in  this  case.  It  is  our  cus- 
tom, after  removal  of  clamps  and  dressing,  to  begin  on  about 
the  third  day  irrigating  or  washing  the  vulva  and  lower  vaginal 
surfaces  with  a  saturated  boric  acid  solution.  In  this  case  the 
nurse  permitted  the  patient  to  use  the  irrigator  herself,  which 
resulted  in  her  allowing  quite  a  qu  an  tit}7  of  fluid  to  be  thrown 
directly  into  the  abdominal  cavity  by  forcing  the  nozzle  of  the 
syringe  through  the  incision.    The  shock  that  immediately  fol- 
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lowed  was  quite  pronounced — the  patient's  condition  becoming 
critical.  The  advantage  of  this  method  of  drainage  was  here 
also  well  demonstrated — a  piece  of  iodoform  gauze  wras  at  once 
carried  into  the  abdominal  cavity  through  the  incision,  and  was 
undoubtedly  the  essential  element  in  bringing  this  patient  around; 
notwithstanding  this  accident  and  the  extensive  operative  pro- 
cedure, the  patient  returned  to  her  home  in  the  third  week. 
The  rapid  closing  and  contraction  of  these  wounds  will  allow 
careful  irrigation;  but  we  should  not  use  enough  pressure  to 
force  a  strong  flow  against  the  upper  wall. 

Mrs.  E.  B.,  nullapara. — When  first  seen,  patient  presented 
marked  symptoms  of  advanced  pyaemia.  A  very  large  tumor 
distended  the  iliac  region.  Diagnosis,  pyosalpynx.  Prepara- 
tions were  at  once  made  for  operation.  Short  time  previous  to 
operation  patient  showed  evidence  of  escape  of  contents  of 
tumor  into  the  peritoneal  cavity.  Laparotomy  was  at  once  pro- 
ceeded with.  Upon  opening  the  abdominal  cavity  a  large  quan- 
tity of  very  offensive  pus  was  found;  the  peritoneal  cavity  was 
thoroughly  washed  out  with  sterilized  water,  the  abscess  cavity 
being  well  cleansed  and  wiped  out  with  iodoform  gauze;  the 
patient  at  this  time  seemed  almost  moribund.  Thinking  the 
only  hope  for  recovery  depended  upon  thorough  drainage, 
posterior  colpotomy  was  also  resorted  to  and  iodoform  gauze 
carried  from  the  seat  of  the  abscess  out  through  the  vaginal 
opening.  To  the  surprise  of  all  who  witnessed  this  case  the  pa- 
tient recovered.  This  result  should  be  attributed  to  the  thor- 
ough system  of  drainage. 

In  order  that  we  may  demonstrate  the  advisability  of  col- 
potomy in  extensive  inflammatory  conditions  in  the  pelvis,  I 
will  report  two  cases: 

Miss  M.  P.,  virgin. — After  suffering  for  many  years  from  the 
result  of  inflammatory  conditions  surrounding  the  womb,  tubes 
and  ovaries,  following  severe  cold  from  imprudence  during 
menstruation.  After  tentative  treatment  for  some  time,  we  re- 
sorted to  this  method  for  relief,  with  the  most  gratifying  re- 
sults. Upon  operation  we  found  considerable  adhesion  sur- 
rounding both  tubes  and  ovaries.  The  uterus  was  also  retro- 
flex  and  bound  down  by  adhesion. 

The  adhesions  were  broken  up  and  the  organs  liberated.  The 
field  of  operation  was  drained  with  iodoform  gauze,  Alexander's 
operation  also  being  performed.    The  patient  made  a  rapid  and 
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complete  recovery,  and  has  for  the  past  two  years  been  in  per- 
fect health. 

The  second  case  of  this  kind  was  in  Mrs.  >..  multipara.  This 
case  also  interestingly  demonstrated  the  importance  of  explora- 
tory incision  in  diagnosis.  Patient  suffered  severely  in  the 
right  ovarian  region.  Careful  digital  examination  with  bimanual 
palpation  warranted  a  diagnosis  of  prolapsed  and  congested 
right  ovarian  tube.  Upon  opening  into  the  peritoneal  cavity 
through  a  posterior  vaginal  incision,  the  tumor  which  was  sup- 
posed to  be  a  prolapsed  ovarp  was  ?cY.nd'  to  be  a  mass  of  fat, 
which  was  no  doubt  appendices  epiploicar  connected  wjth  upper 
portion  of  rectum.  %  The  ovary  aad  tube,  however,  whf§  found 
very  much  congested,  and  with  many  adhesions.  The  organs 
were  liberated '  by  breaking  up  of  the  adhesions;  also  several 
papalomatous  growths  weie  removed  fnom  "  (be  *  ovary  and 
perinorrhphy  being  doLe  at  same  sitting.  This  patient  made  a 
rapid  recovery,  and  since  then  has  never  complained. 

In  order  that  Ave  may  demonstrate  the  important  advantages 
gained  over  laparotomy  in  the  rapidity  of  convalescence,  I 
offer  this  case: 

Mrs.  G..  nullapara,  aged  21,  very  sensitive  prolapsed  and  con- 
gested ovarian  tube,  which  had  formerly  been  reposited  by 
similar  operation.  The  removal  of  these  organs  consumed 
about  twenty-five  minutes.  This  patient  was  out  of  bed  and 
sitting  up  on  the  fifth  day.  and  left  for  her  home  before  the  end 
of  the  second  week,  the  wound  being  entirely  healed. 

Mrs.  N.- — A  chronic  pelvic  abscess  existing  for  some  years. 
When  examined  by  us  the  tumor  had  taken  on  almost  a  cast  of 
the  pelvis,  and  with  the  long  standing  indurated  inflammatory 
condition  of  the  pelvic  tissues  gave,  upon  examination,  the 
idea  of  malignancy.  However,  we  were  not  positive  in  our 
diagnosis,  and  the  laparotomy  was  considered  advisable  in  order 
to  clear  up  diagnosis:  and  was  performed  to  our  sorrow.  Upon 
entering  the  abdominal  cavity  the  true  status  of  affairs  presented 
itself.  We  found  ourselves  dealing  with  a  very  large  pelvic 
ab>ces>  which  was  so  rotten  that  it  seemed  to  rupture  spon- 
taneously; many  coils  of  intestines  were  adhered  and  matted 
down,  and  the  whole  cavity  seemed  to  be  transformed  into  an  ab- 
scess. We  wrashed  and  dried  it  out  as  clean  as  possible  under  the 
circumstances,  but  the  patient  we  lost.  I  firmly  believe  that 
an  exploratory  vaginal  incision  or  aspiration  simply  for  the 
benefit  of  dignosis.  followed  by  thorough  opening,  irrigating 
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and  draining'  through  the  vagina  would  have  saved  this  patient's 
life. 

Within  the  week  we  were  compelled  to  operate  upon  a  ven- 
tral hernia  that  resulted  from  an  ovariotomy  through  an  ab- 
dominal section,  which  was  closely  followed  by  several  preg- 
nancies. We  found  very  extensive  adhesions  existing  around 
the  site  of  hernia,  which  caused  much  distress.  From  our  ex- 
perience in  private  practice,  which  includes  six  hysterecto- 
mies by  the  vaginal  rou#teitand  eight  by  the  abdominal  route, 
twelve  oophQi:e!ptym*e|,:b55  the  vaginal  and  eighteen  by  the 
abdominal  routeV. also* those  casek'in .whicji  we  found  colpotomy 
necessgr'v,  'jfi  'order  to  liberaje./the  uterus,  tulies  and  ovaries  pre- 
vious ;tty  performing  Alexander's  operation.  yWe  have  also 
upon  severaK.^tJcM^s  performed  perineorrhaphy  along  with 
colpotomy  at  tlie'sanie-stttiiig,;  wirh  perfect, results. 

We  can  but  conclude  that  many  ugly  conditions  and  compli- 
cations may  be  obviated  by  this  method  of  procedure.  The 
limited  time  allotted  to  this  paper  will  not  admit  of  my  going 
into  detail  as  to  the  many  interesting  points  to  be  observed  in 
pelvic  operations,  but  I  trust  sufficient  has  been  shown  to  sus- 
tain the  advantages  that  the  vaginal  route  for  most  pelvic- 
operations  so  justly  merits. 


FfM*  the  Texas  Medical  Journal. 

THE  OPPORTUNITIES   AND  RESPONSIBILITIES  Op 
THE  JVIEDICflLi  JVIAN  Op  TO-DAY. 


H.  W.  CUMMINGS,  M.  D., 
President  Brazos  Valley  Medical  Association. 


Read  at  Third  Semi-Annual  Meeting.  Cameron,  Tex.,  May  11,  12,  189". 

GENTLEMEN:— It  is  with  pride  that  I  see  the  Brazos  Val 
ley  Medical  Assocition  passing  into  its  second  year  of 
usefulness.    And  while  I  feel  that  its  youth  has,  to  a  certain  ex- 
tent limited  its  influence,  I  wish  to  assure  you  that  age  is  not 
the  only,  nor  the  most  important  essential  to  its  welfare. 

As  I  retire  from  its  presidency  and  hand  over  the  responsi- 
bilities of  its  future  to  my  worthy  successor,  I  trust  sincerely 
that  each  one  of  you  will  unite  with  me  in  offering  him  our 
support  and  aid  in  his  efforts  to  further  the  interest  and  influ- 
ence of  the  Association.    I  feel  sure  that  if  we,  as  physicians. 


TEXAS  MEDICAL  JOURNAL. 


17 


do  our  duty,  some  day  not  distant  there  will  be  cause  for  those 
men  who  answered  the  call  to  meet  in  Hearne  a  year  ago,  to 
feel  proud  that  they  gave  their  support  to  the  organization  of 
such  a  society. 

I  do  not  feel  able  to  stand  before  men  so  much  older  in  medi- 
cine than  myself,  and  attempt  to  advise  them,  but  as  your  by- 
laws has  made  it  the  duty  of  the  retiring  president  to  give  some 
kind  of  an  address  to  the  Association,  I  am  going  to  choose  this 
hour  to  say  something  to  you  on  i  'The  Opportunities  and  Re- 
sponsibilities of  the  Medical  Man  of  To-day." 

History  teaches  the  observant  mind  that  great  intellectual 
progress  proceeds  along  different  lines  at  different  epochs.  In 
the  days  of  Greece  this  development  was  largely  in  the  line  of 
literary  activity.  This  was  the  epoch  of  great  dramas,  great 
and  profound  thought  in  philosophy.  Then  lived  the  great 
writers  whose  peers  are  never  found  in  the  present  century. 
Later  on  in  the  world's  history,  Rome,  apart  from  the  influ- 
ence of  her  arms  in  overthrowing  artiticial  barriers  and  welding 
scattered  tribes  into  nations,  contributed  much  to  human  progress 
by  establishing  the  Roman  law>  upon  which  modern  jurispru- 
dence is  largely  based. 

Without  the  proper  administration  of  justice,  and  the  protec- 
tion of  free  thinking  and  free  speech,  it  is  impossible  for  the 
genius  of  man  to  develop. 

Thus  in  the  turbulence  of  the  Middle  Ages  there  was  no  in- 
centive for  the  mind  to  develop  along  the  lines  of  its  advance- 
ment of  the  present  day.  We  of  to-day  are  reaping  the  bene- 
fits of  the  struggles  of  by-gone  heroes:  and  the  achievements 
of  the  present  have  been  made  possible  by  the  development  of 
those  forces  and  conditions  which  we  call  civilization.  This  is 
truly  the  inventive  age,  for  we  have  done  more,  seemingly,  for 
the  progress  of  the  world  within  the  past  fifty  years  than  was 
done  in  centuries  while  the  civilized  world  wTas  in  its  infancy, 
but  we  should  not  fail  to  see  the  difference  in  the  advantages 
for  scientific  research  of  to-day  and  the  times  of  our  fore- 
fathers. Then  we  can  appreciate  what  greater  responsibility 
to  humanity  we  have  to  bear. 

In  times  past  great  discoveries  have  been  numbeied  but  few 
in  a  century,  each  made  by  men.  so  isolated  by  their  genius, 
that  their  names  still  live  in  the  world's  history.  The  past  has 
been  the  day  of  the  individual,  to-day  we  lose  sight  of  the  man. 
but  gain  in  power  on  account  of  the  wonderful  increase  of  the 
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workers.  The  day  has  been  when  on  account  of  the  few  men 
who  devoted  their  time  to  study  and  investigation,  the  progress 
of  any  science  was  exceedingly  slow.  But  on  account  of  the 
present  facilities  of  communication  and  travel,  their  number 
has  been  increased,  and  they  have  been  brought  in  closer  contact 
with  their  fellow- workers.  The  printing  press  and  telegraph 
have  come  to  the  aid  of  science,  and  rescued  from  oblivion  scat- 
tered treasures  of  observation  and  experience  from  all  parts  of 
the  globe.  Informed  of  the  results  of  scientific  research  and 
labor  throughout  the  world  the  work  of  the  individual  is  short- 
ened and  simplified.  Co-operation  has  its  place  in  science  as 
well  as  in  trade  and  commerce,  and  just  as  the  men  in  the  com- 
mercial world  succeed  by  their  co-operative  work,  constantly 
keeping  in  touch  with  the  values  in  the  market  as  they  rise  and 
fall,  just  so  will  medical  men  progress  as  they  are  constantly 
kept  informed  of  the  discoveries  and  achievements  made  by 
their  fellow-physicians.  Nor  are  we  barred  from  such  pro- 
gress, for  the  medical  journal  of  to-day,  with  its  digest,  its  clini- 
cal reports  and  its  original  articles,  is  a  school  within  itself.  It 
compresses  into  a  year  of  reading,  experience,  which  a  century 
ago  would  take  a  lifetime  to  obtain  by  individual  study  and 
work. 

The  power  of  the  press  is  one  of  the  greatest  blessings  to  the 
medical  science,  as  its  truths  cannot  fail  to  fall  on  fruitful  soil, 
for  be  assured  that  it  is  the  reading  man  and  not  the  mere  money - 
getter  who  is  likely  to  be  the  investigator  and  the  advanced 
worker. 

It  is  true  that  the  human  mind,  and  especially  the  scientific 
mind,  is  now  more  active  than  a  century  ago,  but  is  not  this  ac- 
tivity largely  the  result  of  constant  interchange  of  thought 
through  the  means  of  societies  and  journals? 

Nothing  promotes  narrowness  of  mind  and  contracted  mental 
vision,. more  than  isolation,  and  men  who  continue  to  be  satisfied, 
alone,  with  the  truths  reached  by  their  own  investigation  and 
experience,  never  willing  to  give  or  take  in  the  knowledge  of 
medical  research,  may  assure  themselves  that  it  will  only  be  a 
short  time  until  their  fellow-men  have  long  left  them  in  the 
rear. 

Admitting,  however,  the  great  importance  of  medical  men 
keeping  themselves  in  close  touch  with  the  outside  world  by 
reading  the  various  articles  of  value  found  in  the  pages  of  our 
modern  journals,  I  am  not  persuaded  that  this  means  alone  is 
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prepared  to  make  as  what  we  ought  to  be  in  our  profession. 
But  there  is  yet  a  far  more  important  aud  valuable  means  of 
gaining-  this  knowledge.  Reading  widens  our  knowledge,  hut 
only  by  personal  contact  with  each  other  can  we  catch  the 
stimulus  to  personal  effort  to  reach  after  higher  things.  Thus 
there  is  an  element  in  modern  society  that  literature  cannot  sup- 
ply, and  that  is  the  personal  influence  of  the  individual.  The 
cold  pages  of  literature  can  never  put  heart  into  a  man.  nor 
create  enthusiasm.  We  gain  knowledge  from  reading,  enthu- 
siasm from  personal  contact,  and  indeed  it  requires  both  to 
bring  a  man  upon  that  high  plain  which  qualities  him  to  be  a 
physician.  Without  enthusiasm  there  can  be  no  true  science, 
and  the  noble  art  of  medicine  degenerates  into  a  business,  the 
physician  becomes  a  mere  money-getter.  There  is  a  stimulus 
in  companionship  which  cannot  be  overrated,  aud  the  societies 
of  to-day  supply  us  with  the  means  of  acquiring  this  stimulus. 
Ours  is  the  responsibility  if.  by  our  absence,  we  fail  to  take  ad- 
vantage of  such  an  opportunity:  ours  is  the  responsibility  if. 
attending,  we  fail  to  participate  in  the  discussions  of  our  fel- 
low-workers. 

Here  I  wish  to  suggest  the  lack  of  effort  and  personal  inter- 
est on  the  part  of  many  of  our  members,  and  to  urge  upon  you 
the  necessity  of  giving  more  thought  and  more  time  to  the  wel- 
fare of  this  organization.  Remember  that  your  whole  duty  as 
a  physician  is  not  done  when  you  have  rendered  your  service  to 
your  patrons,  and  the  many  unfortunates  who  are  compelled  to 
depend  upon  your  charity  for  the  "balm  of  Gilead."  but  there 
is  an  obligation  to  the  profession,  which  is  not  carried  out  un- 
til you  have  given  all  you  know  to  them:  that  more  widely  may 
be  the  benefits  to  human  ills.  Indeed,  no  man  can  successfully 
steer  the  course  of  your  Association  without  the  co-operation 
of  each  individual  member.  And  while  I  have  no  complaint  to 
make — for  you  certainly  have  tendered  your  services  well — yet 
1  desire  to  urge  you  to  more  quickly  answer  the  call  from  your 
new  president,  as  he  asks  for  your  assistance  in  his  labor  to  pro- 
mote the  welfare  of  our  Association,  as  well  as  the  interest  of 
scientific  medicine  in  our  State. 

The  march  of  events  in  our  profession  is  rapid.  You  are  fa- 
miliar with  many  of  the  wonderful  advancements  in  the  medi- 
cal science,  and  well  know  that  unless  we  men  of  Texas  unite  in 
one  long  and  earnest  effort  to  promote  a  higher  standard  of 
medical  education  and  medical  work,  we  will  not  long  "stand  in 
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the  ranks.  We  must  move  on.  What  is  being  done  elsewhere 
can  be  done  here.  We  cannot  stay  long  behind  without  lagging 
hopelessly  in  the  rear. 

Fortunes  built  up  on  personal  magnetism  are  becoming  rarer 
and  rarer.  The  people  are  becoming  better  educated,  and  will 
soon  distinguish  between  the  success  which  is  dependent  upon 
purely  personal  qualities  and  that  which  is  rooted  in  scientific 
knowledge.  Ours  is  the  responsibility,  as  well  the  privilege  of 
familiarizing  ourselves  with  the  improved  methods  of  to-day. 
The  true  physician  is  a  public  servant,  and  that  man  who  never 
looks  beyond  his  own  immediate  necessities,  who  regards  the 
medical  profession  as  but  a  means  of  support,  whose  daily 
rounds  is  but  a  tread-mill  to  coin  dollars,  will  never  attain  the 
full  measure  of  usefulness  of  which  he  is  capable.  There  is 
hardly  a  walk  in  life,  for  educated  men,  which  does  not  offer 
greater  advantages  for  the  accumulation  of  property  than  does 
the  profession  of  medicine.  For  its  votaries,  the  science  and 
art  of  healing  have  other  and  higher  rewards.  The  ability  to  re- 
lieve distress  and  suffering,  to  arrest  disease,  to  restore  the  dy- 
ing to  the  arms  of  affection,  the  consciousness  of  well  doing  for 
others,  a  life  well  spent.  Aside  from  the  intellectual  pleasure 
man  enjoys  when  he  is  conscious  of  doing  a  high  grade  of  work, 
there  ought  to  be  a  consciousness  of  service  to  his  fellow  being. 
After  all.  there  is  little  in  life  unless  we  can  reflect  that  we  have 
done  some  good  in  the  world  to  our  fellow  man  in  helping  to 
lift  the  load  of  misery  which  oppresses  the  human  race.  Every 
one  recognizes  that  scientific  men  of  to-day  in  man}'  ways  excel 
those  who  have  worked  before  us  when  the  advantages  to  study 
were  not  so  good.  Yet  many  of  you  remember  the  old  time 
doctor,  and  with  what  confidence  his  people  hailed  his  coming, 
;i-  he  rode  astride  his  pill  bags,  ministering  to  their  hearts'  be- 
reavements as  well  as  their  physical  ills.  So  after  all  our  work, 
he  gave  quite  as  much  consolation  to  the  dying  and  bereaved 
as  we  do  with  our  many  means  of  saving  life.  •  To-day  we  can 
see  with  what  gratitude  his  work  is  remembered  as  we  see  the 
thought  picture  in  the  following  epitaph: 

'  "There's  a  gathering  in  the  village  that  has  never  been  outdone 
Since  the  soldiers  took  their  muskets  to  the  war  of  sixty-one. 
And  a  lot  of  lumber  wagons  near  the  church  upon  the  hill, 
And  a  crowd  of  country  people,  sundry  dressed  and  very  still. 
Now  each  window  is  pre-empted  by  a  dozen  heads  or  more, 
Now  the  spacious  pews  are  crowded  from  the  pulpit  to  the  door. 
For  wit  h  coverlets  of  blackness  on  his  portly  figure  spread 
Lies  the  grim  old  country  doctor  in  a  massive  oaken  bed: 
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Lies  the  tierce  old  country  doctor, 
Lies  the  kind  old  country  doctor. 
Whom  the  populace  considered  with  a  mingled  love  and  dread. 

Maybe  half  the  congregation,  now  of  great  or  little  worth, 

Found  this  watcher  waiting  for  them  when  they  came  upon  the  earth. 

This  undecorated  soldier  of  a  hard,  unequal  strife 

Fought  in  many  stubborn  battles  with  the  foes  that  sought  their  life. 

In  the  night  time  or  the  day  time  he  would  rally  brave  and  well. 

Though  the  summer  lark  was  fifing  or  the  frozen  lances  fell. 

Knowing  if  he  won  the  battle  they  would  praise  their  Maker's  namf\ 

Knowing  if  he  lost  the  battle  then  the  doctor  was  to  blame. 

'Twas  the  brave  old  virtuous  doctor. 

"Twas  the  good  old  family  doctor. 
"Twas  the  faithful  country  doctor,  fighting  stoutly  all  the  same. 

When  so  many  pined  in  sickness,  he  had  stood  so  strongly  by. 
Half  the  people  felt  a  notion  that  the  doctor  couldn't  die. 
They  must  slowly  learn  the  lesson  how  to  live  from  day  to  day 
And'have  somewhat  lost  their  bearings,  now  this  landmark  is  away. 
But  perhaps  it  still  is  better  that  this  busy  life  is  done, 
He  has  seen  old  views  and  patients  disappearing  one  by  one. 
He  has  learned  that  death  is  master  both  of  science  and  of  art, 
He  has  done  his  duty  fairly,  and  has  acted  out  his  part. 

And  the  strong  old  country  doctor, 

And  the  weak  old  country  doctor. 
Is  entitled  to  a  furlough  for  his  brain  and  for  his  heart." 


For  the  Texas  Medical  Journal. 

SOffiE  OVERLOOKED  POINTS  IN  LilVER  TROUBLES. 


BY  JACOB  MICHAUX,  M.  D. ,  RICHMOND,  VA., 
Professor  of  Obstetrics,  University  College  of  Medicine.  Richmond,  Ya. 


[Read  before  Richmond  Academy  of  Medicine  and  Surgery.  May  25. 

1897.] 

HPHE  above  caption  opens  far  too  wide  a  subject  to  be  dealt 


1  with  exhaustively,  except  in  a  systematic  treatise;  hence  no 
attempt  will  be  made  to  cover  the  whole  field.  My  object  is  to 
give  my  personal  experience  and  observations,  improved  by  all 
the  extraneous  sources  1  could  command  in  the  short  time  at  my 
disposal. 

First,  I  desire  to  direct  your  attention  to  the  confusion  that 
exists  regarding  the  two  widely  different  and  entirely  distinct 
conditions  known  as  jaundice  and  biliousness.  A  proper  concep- 
tion of  the  difference  between  these  conditions  is  most  im- 
portant, because  of  the  radically  different  treatment  required 
for  them.  Furthermore,  it  is  important  on  account  of  the  aid 
to  diagnosis  of  a  just  appreciation  of  the  two  conditions. 

The  occurrence  of  jaundice  is,  as  a  rule,  only  possible  when 
the  common  duct  is  obstructed  and  the  secreted  bile  is  reabsorbed. 
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[There  are  one  or  two  exceptions,  viz:  A  rare  form  of  blood 
dyscrasia  and  yellow  fever.]  Thus  it  appears  that  jaundice  is 
the  result  of  the  absorption  of  bile;  whilst  biliousness  is  the 
muddy,  dirty,  discoloration  resulting  from  the  non-elimination 
of  the  elements  which  constitute  the  bile.  Chemistry  proves 
that  color  depends  upon  the  arrangement  of  atoms;  hence  it  is 
easily  seen  that  the  characteristic  color  of  the  bile  could  not  be 
found  in  the  tissue  before  the  bile  is  elaborated  from  the  crude 
materials  in  the  blood.  Observation  and  experience  have  shown 
this  view  to  be  correct.  Biliousness,  therefore,  is  only  the  re- 
sult of  functional  derangement  of  the  liver;  whilst  jaundice  is 
the  result  of  obstruction  of  common  duct  (from  any  of  several 
causes,  such  as  catarrh,  tumor,  parasite,  or  gall-stone,  etc.)  In 
the  latter  condition  the  liver  is  often  perfectly  normal;  but  is 
unable  to  deliver  its  secretion  to  the  intestine. 

It  is  readily  seen  from  the  foregoing  statements  that  the 
treatment  of  the  two  conditions  must  be  radically  different.  It 
is  manifestly  bad  therapy  to  stimulate  the  liver  in  jaundice,  for 
the  reason  that  the  organ  is  not  at  fault,  and  an  increase  of  the 
secretions  would  endanger  the  integrity  of  the  tubes  and  in- 
crease the  pain  and  pressure.  Better  far  to  give  Belladonna  in 
full  doses  to  dilate  the  tube  by  its  action  on  unstripped  muscular 
fibre,  and  soda  bicarbonate  to  render  the  bile  more  fluid,  thus  to 
facilitate  its  outflow;  the  salines  to  deplete  and  relieve  pressure. 

In  the  case  of  biliousness  we  simply  stimulate  the  functions 
of  the  liver,  and  for  this  we  have  many  efficient  remedies. 

Among  these  are  some  of  great  value  too  little  used,  viz. : 
ipecac  and  enonymus.  These,  in  combination  with  calomel,  I 
think,  are  the  best.  I  am  aware  of  the  mooted  question  with 
regard  to  the  action  of  calomel;  but  I  must  confess  that  my 
faith  in  it  as  a  cholagogue  remains  unshaken. 

DISCUSSION. 

Dr.  Landon  B.  Edwards  said  there  had  long  been  a  recog- 
nized difference  between  jaundice  and  biliousness.  Jaundice 
rarely  produces  material  headache,  and  is  not  often  connected 
with  diseases  of  the  liver  itself.  In  short,  jaundice  is  a  sign  or 
symptom  of  obstruction  of  the  bile-ducts — whether  due  to 
catarrh  of  the  duodenum  or  to  the  pressure  of  tumors  or  dis- 
tended organs  upon  the  bile  ducts.  In  other  words,  "yeUow 
jaundice,"  as  people  usually  style  it,  recognizes  that  bile  had  been 
formed,  but  some  obstruction  along  the  course  of  the  ducts 
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prevents  its  excretion  into  the  alimentary  canal.  Thejformed 
bile  is  dammed  back  first  into  the  liver  cells  aud  then  into  the 
general  circulation:  in  short,  it  is  absorbed  into  the  system. 
Circulating  in  the  blood,  it  stain>  every  tissue  of  the  body  and 
seeks  elimination  by  the  kidneys,  causing  what  is  known  as  ma- 
hogany urine.  HcBmatogeneoiis  jaundice,  on  the  other  hand, 
refers  to  the  retention  in  the  blood  of  materials  which  were  in- 
tended to  make  up  the  bile.  In  other  words,  it  is  "embryonic" 
bile— if  such  a  term  may  be  allowed — in  the  blood:  it  is  not 
formed  bile.  The  appearance  of  this  hematogenous  jaundice 
reminds  one  of  that  muddy  sallow  color  recognized  as  a  malarial 
complexion,  or  even  as  a  cancerous  cachexia,  rather  than  of  the 
pumpkin  yellow  jaundice. 

As  to  biliousness — we  all  recognize  its  occurrence,  but  do  not 
understand  its  pathology.  It  is  often  recognized  as  a  bilious 
sick  headache.  Sometimes  it  is  marked  by  bilious  vomiting:  at 
other  times  it  is  constipation,  and  sometimes  there  may  be  the 
absence  of  the  usual  marks  of  bile  in  the  bowel  discharges,  but 
there  is  not  the  pumpkin  yellow  jaundice.  The  appearance  par- 
takes rather  of  the  nature  of  hematogenous  than  hepatogenous 
jaundice.  Apparently  biliousness  is  due  to  inactive  liver-cell 
action,  but  the  condition  is  not  understood.  As  to  treatment  of 
jaundice,  due  simply  to  catarrh  of  the  duodenum  or  bile-ducts, 
experience  had  taught  him  the  value  of  calomel  and  soda.  He 
has  no  theory  to  offer  in  explanation  of  the  action,  for  when  one 
undertakes  to  reason  out  the  modus  operandi,  he  is  confronted 
with  questions  which  he  can  not  answer.  He  simply  knows  it 
does  good.  This  treatment  i<  also  useful  in  biliousness.  Non- 
emetic  or  diaphoretic  doses  of  ipecac  are  valuable  adjuvants. 
Nitro-glycerine  and  Nitrite  of  amyl  also  help.  In  chronic  con- 
ditions, phosphate  of  soda  is  beneficial.  Where  there  appears 
to  be  impaction  of  the  common  or  hepatic  ducts  by  bile  or  gall- 
stones, he  thinks  he  has  seen  beneticial  .results  from  copious 
draughts  of  olive  oil.  Some  of  the  younger  generation  of 
therapeutists  ridicule  the  supposed  action  of  olive  oil  because 
they  cannot  explain  it.  Perhaps  some  of  the  copious  draughts 
of  oil  finds  its  way  along  the  walls  of  the  common  duct,  and 
even  around  the  obstructing  gall-stone,  thus  lubricating  the 
channel  for  its  extrusion.  If  the  stone  should  be  too  large  to  be 
moved  by  natural  process,  then  the  surgeon  will  have  to  be 
called  to  the  help  of  the  physician. 

Dr.  J.  S.  Wellford  was  intere>ted  in  the  jaundice  of  the  new- 
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born.  The  child,  when  born,  was  red.  and  went  gradually  to 
white,  but  juandice  nearly  ahvay  was  present.  He  recognized 
the  fact  that  it  was  somewhat  due  to  the  foetal  anatomy  of  the 
liver,  which  before  birth  discharged  some  of  the  functions  of 
the  lungs,  and  he  wTas  also  aware  of  the  condition,  jaundice 
neonatorum,  but  he  was  somewhat  at  a  loss  in  some  cases. 

A  child  born  at  the  eighth  month  of  uterine  life  was  badly 
developed,  weighing  two  or  three  pounds,  and  had  an  apparent 
absence  of  the  fontanelles,  which,  however,  developed  in  two 
or  three  days. 

If  there  was  no  discoloration  of  the  conjunctiva,  he  regarded 
the  condition  as  normal  catarrh,  but,  in  this  instance,  the  jaun- 
dice persisted  for  nearly  a  month. 

Some  years  ago,  he  had  an  attack  of  acute  jaundice,  well- 
marked  and  painful.  It  was  treated  most  actively  with  saline 
aperients,  till  he  had  six  operations  daily,  and  he  noticed  that, 
after  each  operation,  the  skin  assumed  a  lighter  hue. 

The  question  of  biliousness  can  be  satisfactorily  explained  in 
a  number  of  instances:  the  liver  was  not  performing  its  func- 
tions, e.  g.,  making  bile,  and  the  ptomaines,  instead  of  being 
eliminated,  wrere  absorbed,  producing  certain  symptoms,  among 
them  a  muddy,  but  not  jaundiced,  condition  of  the  skin.  It 
was  a  lack  of  elimination,  seen  whenever  the  liver  was  involed. 
In  malarial  regions,  there  are  always  liver  complications,  pro- 
ducing muddy  complexion,  etc. ;  and  most  cases  of  biliousness 
result  from  debauching,  over-feeding,  etc.,  and  were  generally 
relieved  by  saline  aperients  made  alkaline. 

Dr.  Jacob  Michaux,  in  closing  the  discussion,  said  his  atten- 
tion had  been  directed  to  the  subject  because  of  the  confusion 
existing  regarding  terms  and  treatment,  the  former  being  dis- 
tinctly important  from  both  a  diagnostic  and  therapeutic  point 
of  view.  He  approved  everything  brought  out  in  the  discus- 
sion, and  reported  the  following  case: 

Woman,  over  TO  years  of  age,  upon  whom  he  operated  for 
gall-stone  about  ten  years  ago,  had  pain  and  local  indications  of 
obstruction  of  the  common  duct,  followed  by  jaundice,  which 
became  intense.  The  usual  remedies  were  given,  but  without 
avail;  the  urine  became  of  a  mahogany  color:  stools  were  en- 
tirely devoid  of  bile,  etc.  She  was  taking  very  little  food — not 
enough  to  sustain  her,  as  milk  and  rice.  An  operation  to  re- 
lieve her  was  done,  but.  unfortunately,  without  result.  The 
abdomen  was  opened  and  liver  and  gall-bladder  exposed,  but 
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the  endeavor  to  trace  the  duct  was  vain,  because  of  the  mass  of 
inflammatory  exudate  which  matted  the  omentum  and  intestines 
almost  solidly,  and  he  feared  to  use  force.  The  gall-bladder 
was  incised,  and  with  a  long,  probe-pointed,  flexible  probe  he 
thought  he  could  follow  up  the  tube  and  push  out  the  stone,  but 
could  not.  Then  he  endeavored  to  reach  the  duct  through  the 
intestine,  and  again  failed.  In  the  bladder  was  found  a  stone  of 
considerable  size.  The  edges  of  the  gall-bladder  were  stitched 
to  those  of  the  abdominal  wound,  and  two  small  drainage  tubes 
of  india  rubber  were  inserted,  and  the  abdominal  wound  closed. 
For  several  weeks  the  gall-bladder  was  washed  out.  but  it  was 
afterwards  found  unnecessary  to  do  so,  as  the  flow  of  bile 
through  the  draiua^e  tubes  w  as  considerable,  the  amount  reach- 
ing  twelve  ounces  in  twenty-four  hours.  As  a  result,  the  skin 
and  urine  cleared  up,  but  the  character  of  faeces  remained  un- 
changed and  digestive  disturbances  continued. 

Gaining  consent  for  another  operation,  he  performed  one  that, 
to  his  knowledge,  had  never  been  done  before,  and  that  had 
been  merely  suggested  by  reading  Harley  as  to  the  establish- 
ment of  a  fistula.  It  was  done  in  February,  1888.  Openings 
were  made  in  the  gall-bladder  and  a  knuckle  of  the  duodenum, 
and  the -edges  stitched  together.  The  abdominal  incision  was 
closed.  The  patient  died  on  the  night  following  the  operation, 
and  he  had  no  further  opportunity  for  testing  its  efficiency. 

A  point  of  interest  was  the  remarkable  clearing  of  the  skin 
and  urine,  which  was  absolute  proof  of  the  position  taken  with 
regard  to  the  etiology  of  jaundice. 

Regarding  biliousness,  it  appeared  to  be  due  simply  to  non- 
elimination  of  the  materials  going  to  form  bile. 


Correspondence. 


The  Malarial  Question— Letter  from  Dr.  Denman. 

Lufkin.  Texas.  June  14,  1896. 
Editors  Texas  Medical  Journal: 

1  have  carefully  read  the  paper  of  Dr.  J.  E.  Gardiner.  Medical 
Sanitary  Inspector  for  Equitable  Life  Assurance  Co..  in  which  he 
states  that  he  hassolved  the  problem  of  the  mode  of  infection  by 
malaria;  "a  misnomer,'-  he  calls  it,  but  fails  to  give  it  a  name. 
I  do  not  mean  to  attempt  to  criticise  the  paper,  but  I  must  say 
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the  doctor  failed  to  convince  me  of  the  truth  of  his  dogmatic 
assertion  that  water  was  the  only  way  by  which  the  germs  could 
enter  the  human  system.  He  stated  that  he  resolved  to  solve 
the  perplexing  question  by  further  scientific  research  and  daily 
observation.  I  see  no  scientific  research  on  his  part  at  all;  he 
explodes  the  idea  of  science  altogether  when  he  says:  "Theories, 
however,  are,  at  best,  but  logical  guesses,  and  are  to  the  scientist 
what  the  exploring  shaft  is  to  the  miner,  or  a  trail  to  the  hunts- 
man, only  a  blazed  way  to  the  goal.  And,  as  in  this  instance, 
possessing  the  goal — truth,  w7e  need  no  longer  the  trail  or  the- 
ory." I  see  no  daily  observations  on  his  part,  as  if  you  will  fol- 
low him  up,  he  traveled  over  a  territory  of  800  miles  square,  or 
64,000  square  miles,  all  in  twelve  months,  eight  months  of  which 
were  not  suitable  for  daily  observations  of  malarial  poison.  The 
only  statistics  which  he  presents  are  from  saw  mill  hands  who, 
he  says,  are  leading  citizens  of  the  country;  and  prominent 
physicians  of  several  places  also  gave  in  their  evidence;  also  a 
merchant  who  owned  a  farm  on  Red  River,  who  wanted  it  cul- 
tivated, gave  in  his  experience;  also  a  banker  at  Jacksboro 
handed  in  what  he  knew  about  malarial  infection,  who,  no  doubt, 
knows  how  to  count  money  and  is  otherwise  intelligent,  but 
knows  no  more  about  malaria  than  I  do. 

As  to  Dr.  Chas.  Smart's  article  about  ice  machines  preventing 
malaria,  and  so  on,  that  is  all  very  good,  but  the  doctor  has  over- 
looked the  fact  that  a  man  has  got  to  be  wounded  before  septi- 
caemia can  enter  his  blood;  he  has  overlooked  the  truth  that  an 
inflamed  stomach  from  impure  water  and  food,  with  thousands 
of  mineral  and  vegetable  germs  in  them,  does  not  perform 
its  normal  functions;  and  he  should  certainly  know  that  if  in 
any  machinery  the  least  bolt  breaks  it  stops  the  machine,  but 
unlike  the  machine,  man  does  not  stop,  but  goes  on  working, 
making  other  organs  do  the  duty  of  its  crippled  member,  until 
finally,  from  a  proper  supply  of  good,  pure  blood,  the  lungs,  liver, 
skin,  intestines  and  brain  are  suitable  soil  for  the  reception  of 
malaria.  Xow  we  all  know  that  excessive  rain  will  stop  the  de- 
velopment of  malaria,  because  it  arrests  decomposition;  exces- 
sive heat  does  the  same;  cold  the  same,  but  all  things  favorable, 
these  germs  accumulate  rapidly,  and  in  my  opinion  exist  every- 
where, in  some  places  in  the  Southern  States  so  thick  that  we  eat 
them,  breathe  them,  and  even  absorb  them.  Of  course  this  is 
theory.  I  do  not  get  this  from  the  farmer.  Babies  in  my 
county  three  days  old  have  chills  with  fevers  of  malarial  types 
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who  never  drank  a  drop  of  water  in  their  short  lives — the 
mother  apparently  well.  It  has  been  said  that  children  in  utero 
have  chills  while  the  mother  is  perfectly  well,  as  far  as  she 
knows.  In  my  town  we  have  no  wells,  no  tanks,  no  creeks  or 
branches,  but  all  have  brick  cisterns;  not  a  well  in  town,  and 
we  have  the  old  fashioned  chills  and  fevers,  pernicious  fever, 
malaria,  hematuria,  and  all  the  forms  of  fever  due  to  malaria. 
I  believe,  as  I  said  before,  that  if  we  boil  our  water,  we  would 
have  to  drink  it  boiling,  or  the  germs  would  get  into  it  so 
thick  while  cooling  that  we  would  have  malaria  any  way,  ad- 
mitting that  water  was  the  only  source,  or  else  boil  it  in  bottles 
and  suck  it  through  a  quill.  I  have  noticed  here  for  five  years 
that  people  who  eat  good,  wholesome  food  in  very  moderate 
quantity,  and  drink  small  quantities  of  water;  those  who  do  not 
tank  up  for  breakfast  and  keep  tanked  up  till  dinner  on  water- 
melons, peaches,  plums  and  anything  they  can  get,  and  stay 
tanked  up  till  dark,  not  allowing  their  stomach  a  moment's  rest, 
are  the  ones  who  are  immune  from  not  only  malaria,  but 
other  diseases  as  wTell.  I  believe  this  germ,  malaria,  exists  any- 
where, and  will  light  on  any  abrasion  and  enter  the  blood,  and 
when  in  sufficient  numbers  to  affect  the  nervous  system  and  the 
important  organs  there  will  be  an  effort  on  nature  to  expel  the 
offender.  High  temperature  will  be  the  result,  and  often  we 
see  patients  who  recover  from  malaria  without  a  dose  of  medi- 
cine. 

So,  doctor,  you  see  I  am  a  skeptic,  and  you  will  have  to  pro- 
duce more  evidence  from  a  different  source  before  I  can  accept 
such  dogmatic  statements  or  opinions.  I  do  not  care  to  ask 
any  one  to  accept  my  opinion.  I  would  much  prefer  them  to 
have  one  of  their  own  as  long  as  they  get  it  by  scientific  re- 
search, not  from  farmers,  bankers  and  saw- mi  11  hands. 
Fraternally  yours. 

A.  M.  Denman. 


Big;  Tongue. 


Plum,  Texas,  June  7,  1897. 

Editors  Texas  Medical  Journal: 

I  write  to  ask  if  you  ever  saw  or  heard  of  a  case  like  these  I 
have  on  hand.  You  may  give  it  a  name.  A  child,  a  girl  3+ 
years  old,  commenced  to  talk  at  the  age  of  22  months,  and  has 
ceased  to  utter  a  word  at  all,  owing  to  the  thickness  and  breadth 
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of  the  tongue,  and  it  is  growing  larger  every  day.  The  tongue 
in  this  white  girl  is  as  large  as  that  of  a  big  black  negro  man. 
The  mother  informs  me  that  when  the  child  was  born  the  tongue 
looked  then  to  be  abnormally  large,  but  no  attention  was  paid 
to  it  until  the  child  commenced  to  stop  talking  by  degrees;  it 
never  articulated  very  well,  but  has  ceased  to  speak  altogether. 
There  is  another  child  younger  than  this  one  who  seems  to  be 
afflicted  in  the  same  way.  You  may  publish  if  you  think  best. 
Hoping  to  hear  from  you  soon,  I  am  fraternally  yours, 

J.  Frank  Thornton,  M.  D. 


Society  Notes. 


Programme  of  the  Eighth  Semi=Annual  Session  of  the 
Central  Texas  Medical  Association. 


Kosse,  Texas,  Jnne  20,  1897. 

Dear  Doctor: — The  eighth  semi-annual  meeting  of  the  Cen- 
tral Texas  Medical  Association  will  be  held  in  Waco,  Texas, 
July  13  and  14,  1897. 

The  meeting  will  be  called  to  order  promptly  at  10  o'clock 
a.  m.  Let  us  hope,  doctor,  that  you  will  put  aside  the  cares  of 
life  for  two  days  and  join  with  us  in  making  this  one  of  the  most 
successful  and  interesting  sessions  ever  held  by  our  Association. 
We  need  your  assistance  and  cordially  invite  you  to  be  present 
and  participate  in  the  pleasures  and  add  to  the  interest  of  the 
meeting  by  reading  a  paper  or  reporting  cases. 

The  first  evening's  session  will  be  devoted  to  reports  of  cases 
so  that  no  cases  will  be  left  undiscussed. 
Fraternally  yours, 

W.  R.  Blailock,  President. 

PAPERS. 

1.  La  Grippe:  Paper  by  P.  M.  Kuykendall,  Moody,  and 
O.  L  Halbert,  Waco. 

Discussion  by  Douglass  Harris,  Whitney,  and  W.  B.  Carpen- 
ter, Mart. 

2.  Continued  Malaria  Fever:  Paper  by  J.  H.  Sears.  Waco, 
and  R.  B.  Whiteside,  Durango. 

Discussion  by  H.  M.  Stewart,  West,  and  W.  A.  Howard. 
Waco. 

3.  Nerve  Suturing:    Paper  by  M.  D.  Knox,  Hillsboro. 
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Discussion  by  W.  A.  Wood,  Hubbard  City,  and  W.  Barton. 
Salado.  • 

A.  Therapeutic  Use  of  Veratrum  Viridi:  Paper  by  R.  L. 
Kinimins,  Iredell. 

Discussion  by  U.  H.  Nixon,  Killeen,  and  N.  A.  Olive.  Waco. 

5.  Hydrotherapy:    Paper  by  Walter  Allen,  Marlin. 
Discussion  by  H.  B.  Black,  Waco,  and  J.  W.  Miller,  Hillsboro. 

6.  Treatment  of  Shock:    Paper  by  A.  C.  Scott,  Temple. 
Discussion  by  H.  W.  Cummings,  Hearne,  and  J.  P.  Naylor, 

Bell  Falls. 

7.  Surgical  Operations  in  the  Nose:  Paper  by  W.  F.  Cole, 
Waco. 

Discussion  by  J.  R.  Ferrell,  Waco,  and  R.  B.  Sellers.  Waco. 

8.  Acne;  Varieties  and  Treatment:  Paper  by  J.  B.  Brown, 
McGregor. 

Discussion  by  R.  W.  Noble,  Temple,  and  J.  B.  Shellmire, 
Dallas. 

9.  X-Rays  and  Their  Uses  in  Surgery:  Paper  by  Prof.  el. 
E.  Thompson,  Galveston. 

Discussion  by  A.  INI.  Curtis,  Waco,  and  F.  B.  Wilkes,  Abbott. 

10.  Choroiditis:    Paper  by  John  O.  MeReynolds,  Dallas. 
Discussion  by  C.  Guy  Reilev.  Waco,  and  J.  M.  Woodson, 

Temple. 

11.  Peritonitis:    Paper  by  Jarrette  D.  Law.  Salado. 
Discussion  by  J.  C.  Shaw.  Stranger,  and  John  N.  Johnson, 

West. 

12.  Therapeutic  Use  of  Strychnine:  Paper  by  G.  B.  Foscue, 
Waco. 

Discussion  by  J.  INI.  Frazier.  Belton.  and  John  R.  Gillum, 
Battle. 

13.  Perineorrhaphy:  Paper  by  W.  R.  Blailock.  McGregor. 
Discussion. by  John  D.  Mclver,  Bosqueville.  and  A.  H.  Snead, 

Waco. 

1-1.  Hemorrhoids — Surgical  Treatment:  Paper  by  E.  C. 
Gordon,  Lott. 

Discussion  by  S.  M.  Jenkins,  Summers  Mill,  and  W.  W. 
Brown.  Groesbeeck. 

15.  Uric  Acid  Diathesis:  Paper  by  F.  C.  McRae.  Temple. 
Discussion  by  Daniel  Parker,  Calvert,  and  J.  C.  J.  Khi£,  Waco. 

16.  Clinic:'  J.  W.  Hale,  Waco. 

IT.  A  New  Club  Foot  Shoe,  with  Remarks:  Paper  1)}T  M. 
M.  Edmonson,  Dallas. 
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Voluntary  papers. 
Individual  reports  of  cases. 
Miscellaneous  business. 

At  this  meeting  amendments  to  the  constitution  involving  the 
place  of  meeting  of  the  Association  will  come  up  for  tinal  dis- 
cussion. The  amendment  provides  for  making  the  meetings 
rotate  from  town  to  town  throughout  the  district, 

Marvin  L.  Graves,  Secretary, 

Waco,  Texas. 

Tyler,  Texas,  June  12,  1897. 
Dear  Doctor: — The  next  regular  meeting  of  the  East  Texas 
Medical  Society  will  take  place  at  Tyler,  July  13th  and  14th. 
Will  you  kindly  contribute  an  article  or  report  a  case  at  that 
time?  Send  title  of  paper  to  me  before  July  10th.  Your  pres- 
ence is  requested. 

E.  A.  Waldert,  Secretary. 
N.  B. — Fruit  Palace  opens  July  14th. 


Abstracts  and  Selections. 


Competition  for  the  Senn  Medal. 


Pursuant  to  a  resolution  adopted  by  the  Section  of  Surgery 
and  Anatomy  of  the  American  Medical  Association,  June  4, 
1897,  I  have  been  appointed  by  the  chairman,  Dr.  Reginald  H. 
Sayre,  as  chairman  of  the  committee  charged  with  the  awarding 
of  the  Senn  Medal  for  1898.  The  other  members  of  the  com- 
mittee are  Drs.  H.  O.  Walker,  of  Detroit,  Mich.,  and  S.  H. 
Weeks,  of  Portland,  Me. 

1.  A  gold  medal  of  suitable  design  is  to  be  conferred  upon 
the  member  of  the  American  Medical  Association  who  shall  pre- 
sent the  best  essay  upon  some  surgical  subject. 

2.  This  medal  will  be  known  as  the  Nicholas  Senn  Prize 
Medal. 

3.  The  award  shall  be  made  under  the  following  conditions: 
(a)  The  name  of  the  author  of  each  competing  essay  shall  be 
enclosed  in  a  sealed  envelope,  bearing  a  suitable  motto  or  de- 
vice, the  essay  itself  bearing  the  same  motto  or  device.  The 
title  of  the  successful  essay  and  the  motto  or  device  to  be  read 
al  the  meeting  at  which  the  award  is  made,  and  the  correspond- 
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ing  envelope  to  be  then  and  there  opened  and  the  name  of  the 
successful  author  announced,  (b)  All  successful  essays  become 
the  propert}r  of  the  Association,  (c)  The  medal  shall  be  con- 
ferred, and  honorable  mention  made  of  the  two  other  essa}rs  con- 
sidered worthy  of  this  distinction,  at  a  general  meeting  of  the 
Association,  (d)  The  competition  is  to  be  confined  to  those 
who  at  the  time  of  entering  the  competition,  as  well  as  at  the 
time  of  conferring  the  medal,  shall  be  members  of  the  Ameri- 
can Medical  Association,  (e)  The  competition  for  the  medal 
will  be  closed  three  months  before  the  next  annual  meeting  of 
the  American  Medical  Association,  and  no  essays  will  be  re- 
ceived after  March  1,  1898. 

Competitors  will  address  their  essays  to  the  undersigned. 

J.  McFadden  Gaston.  M.  D.,  Chairman. 

H  Edge  wood  Ave.,  Atlanta,  Ga. 

— Journal  of  the  American  Jfedical  Association. 


Reciprocity  in  Medical  Licensure. 


Dr.  William  Warren  Potter,  of  Buffalo,  president  of  the 
National  Confederation  of  State  Medical  Examining  and  Licens- 
ing Boards,  chose  this  for  the  subject  of  his  annual  address  at 
the  seventh  annual  meeting  of  that  body  held  at  Philadelphia, 
May  31,  1897.  He  first  paid  tribute  to  the  memory  of  Dr. 
Perry  H.  Millard,  of  St.  Paul,  then,  in  an  introduction,  reviewed 
some  of  the  essential  points  of  progress  that  had  been  made  in 
State  control  of  medical  practice,  and,  finally,  considered  his 
subject. 

The  Problem. — The  most  important  question  now  to  be  dis- 
cussed pertains  to  the  interstate  exchange  of  licenses,  and  every 
friend  of  State  control  is  interested  in  establishing  this  prin- 
ciple. It  is  one  of  the  objects  this  confederation  is  laboring  to 
accomplish,  but  a  most  difficult  problem  for  solution.  A  na- 
tional registration  bureau  is  desirable  where  legally  qualified 
and  reputable  physicians  may  be  recorded — physicians  whose 
names  appear  on  this  register  to  be  allowed  to  pass  from  State 
to  State  in  the  enjoyment  of  all  privileges  pertaining  to  the 
practice  of  medicine.  Those  chiefly  agitating  the  question  of 
reciprocity,  however,  are  specialists  who  desire  to  spend  profit- 
able vacations  at  summer  resorts  and  do  not  relish  the  idea  of 
taking  State  examinations  in  the  localities  chosen  for  their  holi- 
day practice.    Another  class  of  men,  compelled  by  circum- 
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stances  to  change  residence,  is  more  deserving  of  sympathy; 
they  take  the  examinations  uncomplainingly.  Shall  a  State  re- 
quire of  its  own  citizens  a  compliance  with  its  practice  laws 
while  granting  to  thrifty  summer  specialists  exception  from 
their  operation  \  As  the  State  laws  forbid  discrimination  against 
the  inhabitants  of  each,  there  is  both  a  legal  and  a  moral  bar  to 
such  exemptions. 

Obstacles  to  Reciprocity. — Equality  of  standards  for  ad- 
mission to  the  study  and  practice  of  medicine  is  the  only  endur- 
ing basis  on  which  reciprocity  can  be  established.  When  the 
several  States  adopt  a  uniform  level  of  preliminaries;  a  uniform 
period  of  collegiate  training,  including  uniformity  of  methods 
of  teaching,  and,  finally,  an  absolute  similarity  in  the  methods 
of  conducting  State  examinations  and  granting  licenses,  then 
reciprocity  will  be  equitably  and  permanently  established.  It 
is  important  for  the  State  medical  examiners  to  come  to  an 
agreement  on  these  several  points,  that  they  may  act  with  intelli- 
gence on  a  common  platform.  The  State  imposes  a  post-grad- 
uate examination,  and  none  should  be  admitted  to  it  who  are  not 
holders  of  diplomas  legally  obtained  from  registered  and  recog- 
nized colleges.  It  is  understood,  of  course,  that  there  must  be 
established  a  uniform  system  of  recognizing  and  registering 
medical  schools  in  the  several  States. 

The  Solution — Legislative  Enactments. — The  remedies 
lie  in  legislative  enactments.  Those  who  most  loudly  and  per- 
sistently demand  interstate  indorsement  aim  their  criticisms  at 
examining  boards,  whereas  these  have  nothing  to  do  with  the 
question.  The  statutes  in  States  that  have  established  licensure, 
prohibit  interstate  exchange  except  between  such  as  have  equal- 
ity of  standards.  The  demands  of  the  restless  and  migratory 
doctors  must  be  taken  to  the  State  legislative  halls.  Meanwhile, 
the  members  of  this  confederation  ma^y  assist  in  bringing  the 
matter  to  a  more  speedy  conclusion  by  acquainting  their  legis- 
latures with  the  difficulties  to  be  overcome,  and  by  urgently 
recommending  the  adoption  of  such  amendments  to  existing 
law  -  as  will  meet  and  remove  the  present  defects.  Great  care 
must  be  exercised,  however,  in  the  preparation  of  amendments; 
the  State  laws  are  for  the  public  weal,  reciprocity  is  only  for 
the  few.  Amendments  to  existing  statutes  should  be  proposed 
only  through  State  medical  examining  boards  or  State  medical 
societies,  that  are  familiar  with  defects  and  best  know  the  reme- 
dies needed.    When  legislatures  can  be  persuaded  to  turn  a 
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deaf  ear  to  all  amendments  that  are  proposed  outside  of  official 
sources,  it  will  be  a  happy  day  for  the  friends  of  State  license. 

The  object  of  this  discussion  is  to  divert  further  criticism  of 
the  delay  of  reciprocity  into  the  proper  channel.  If  legislators 
could  be  made  to  appreciate  the  fact  that  public  health  interests 
are  involved  in  the  question  of  State  license;  that  every  attempt 
to  weaken  the  principle  is  a  blow  at  public  sanitation;  and  that 
higher  standards  of  medical  education  mean  better  health  for 
the  people,  then,  perhaps,  it  would  be  easier  to  obtain  and  main- 
tain the  necessary  laws  to  protect  the  commonwealths  agaist  that 
kind  of  ignorance,  superstition,  or  super-refinement,  that  always 
lurks  in  the  invironment  of  quackery. 


Power  of  Topical  Blood  Supply  in  Gonorrhoea:  Cases 

I  to  XXIII. 


BY  THOS.  B.  KEYES,  M.  D. , 
Surgeon  and  Gynecologist  to  the  Bethesda  Free  Dispensary,  Chicago. 

The  primary  treatment  which  I  employ  is  to  fill  a  two-quart 
fountain  syringe  with  a  warm  solution  of  bichloride  of  mercury, 
1  to  40,000,  and  irrigate  the  urethra  thoroughly,  using  a  No.  9 
soft  rubber  catheter,  going  slowly  and  allowing  the  water  to 
pass  by  its  side  so  as  not  to  push  the  virus  farther  back.  The 
urethra  is  irrigated  about  one  or  two  inches  farther  back  than 
the  inflammation  goes. 

The  fountain  syringe  is  again  filled,  this  time  with  a  warm 
weak  solution  of  sulphate  of  zinc  (li  grains  to  2  quarts  of 
water),  and  the  urethra  again  irrigated.  After  having  thor- 
oughly treated  the  urethra  by  the  irrigations  above  described, 
I  now  fill  a  Keyes-Ultzman's  urethral  syringe  with  bovinine. 
and  inserting  this  well  back  of  the  inflammation,  gradually  in- 
ject, and  withdraw  the  syringe,  at  the  same  time.  With  most 
cases  one  such  treatment  is  sufficient.  The  disease  is  aborted, 
and  no  discharge  or  soreness  remains;  the  bovinine  acting  both 
as  a  soothing  balm,  and  to  feed  and  build  up  the  lesions  of  the 
mucous  surface  which  have  taken  place. 

In  no  instance  has  any  complication  set  in  after  the  above 
treatment,  and  in  those  cases  where  complications  had  existed, 
they  quickly  subsided  under  the  treatment  with  the  usual  hy- 
gienic precautions. 

SUMMARY  OF  TWENTY-THREE  CASES  TREATED  AS  ABOVE. 

In  sixteen  cases:  eleven  first  attacked  1  to  5  days  before 
treatment:  and  five,  second  attack  2  to  4  days  before  treatment: 
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there  were  do  complications,  and  the  cure  was  accomplished 
with  one  treatment. 

One  case  with  phimosis.  18  days  standing,  cared  with  four 
treatments. 

One  with  chancroid,  second  attack  13  days  before:  cured  with 
three  treatments. 

Two  with  balanitis,  attacked  7  days  before;  cured  with  three 
treatments. 

One  with  ardor  u  rinse  and  chordee.  of  9  days  standing;  cured 
with  three  treatments. 

Two  with  lymphangitis,  cured  with  two  aud  three  treatments 
respectively. 

CHANCROID  ULCERATION:    CASE  NO.  XXIV. 

From  among  particularly  bad  cases  of  chancroid — the  worst 
I  have  ever  seen — I  report  the  following:  Miss  M.  W.  had 
treated  herself  for  about  two  months,  when  the  ulceration  began 
to  extend  rapidly,  and  when  I  saw  her  the  whole  right  labia 
majora,  and  to  the  extent  of  about  one  inch  into  the  vagina,  was 
deeply  ulcerated.  After  putting  on  a  bichloride  of  mercury 
pack  for  about  thirty  minutes.  I  gave  her  some  bovinine.  which 
she  applied  faithfully,  and  in  two  weeks  the  sore  was  entirely 
healed. 

Lime  Water  as  a  Disinfeetant  for  Linen  and  Cotton 
Fabrics. — Beyer  has  tested  different  methods  employed  for  the 
disinfection  of  bed  linen  and  underclothing.  The  ordinary 
methods  by  boiling  are  not  suited  to  these  articles,  as  the  pres- 
ence of  blood,  pus  and  feces  causes  an  ineradicable  stain  if  a  high 
temperature  is  used.  Soaking  the  garments  in  solutions  of  var- 
ious soaps  for  one  or  two  days  failed  in  every  instance  to  kill 
cholera,  typhoid  and  pyogenic  organisms  which  were  mixed 
with  the  feces  with  which  the  garments  were  smeared.  In  some 
cases  the  germs  were  killed  when  the  solution  containing  the 
linen  was  kept  at  50  degrees  C.  for  a  few  hours.  With  lime 
water  the  results  were  much  better.  Sample  garments  which 
were  soaked  in  this  solution  for  twenty-four  hours  were  found 
to  be  sterilized.  An  equally  good  result  was  obtained  in  a  hos- 
pital where  about  one-half  a  cubic  meter  of  soiled  linen  was 
soaked  in  lime  water  for  forty-eight  hours,  or  for  twenty-four 
hours,  if  the  clothing  was  first  rinsed  with  lime  water  and  then 
placed  in  a  fresh  solution.  The  lime  water  does  not  injure  linen 
or  cotton  goods,  but  shrinks  woolen  to  such  an  extent  as  to  pre- 
vent its  use. — FnrtsrJu'ittr  <h  ,■  M,  <!;<■!,,. 
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A  BLESSING  IN  DISGUISE. 


Well,  the  agony  is  over.  The  Texas  legislature  finally  ad- 
journed without  passing  any  practice  act,  thus  again  disappoint- 
ing quite  a  number  of  physicians  of  the  State.  The  Texas  Jlech'- 
cal  News  grows  very  angry  over  it,  and  abuses  the  Speaker  of 
the  House  in  unmeasured  terms,  and  unjustly  blames  him,  we 
think,  for  the  failure.  The  News  calls  him  "traitor"  and  all 
sort  of  hard  names,  and  alleges  that  the  speaker  "promised  Dr. 
Field  that  he  would  recognize  him  to  call  up  the  bill,*'  and 
didn't  do  it. 

Well,  its  no  tight  of  ours,  the  News  and  Mr.  Speaker  for  it. 
It  is  right  funny  tho'  how  our  genial  contemporary  swells  with 
wrath  and  threatens  Mr.  Speaker  with  the  '  "influence''  of  the 
doctors!  The  '•influence''  does  not  seem,  so  far,  to  have  been 
an  available  quantity, — at  least  in  securing  medical  legislation. 
Dr.  McLaughlin  may  be  able,  however,  to  crystalize  it  into  a 
bolt  of  wrath  with  which  to  smite  Air.  Dashiel.  We'll  see 
later. 

The  writer  cannot  help  thinking  that  after  all.  it  is  best  for 
the  profession  that  the  act  did  not  pass.  I  believe  had  it  done 
so  the  time  would  have  come  when  all  would  have  regretted  the 
inconsiderate  step. — recognizing  homeopathy.  It  was  inconsid- 
erate, and  hastily  done;  and  done  too  by  a  mere  tythe  of  the 
medical  profession.    There  were  less  than  one  hundred  mem- 
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bers  present  at  the  meeting*  when  the  bill  was  adopted,  and  some 
thirty  of  them  were  new  men  who  had  just  joined  at  that  meet- 
ing. It  cannot,  therefore,  be  claimed  that  the  adoption  of  the 
bill  recognizing  homeopathy  as.it  did,  was  the  sentiment  of  the 
profession  of  Texas.  Nine-tenths  of  the  physicians  of  the 
State  were  absent,  and  knew  nothing  of  the  action,  except  what 
they  read  in  the  Texas  Medical  Journal.  There  is  no  way  of 
ascertaining  their  sentiments;  but  we  venture  the  statement  that 
if  a  personal  canvas  had  been  made  or  could  be  made,  and  the 
subject  fairly  presented,  the  proposition  to  thus  take  the  homeo- 
paths into  our  loving  embrace  as  equals,  recognizing  them  as  a 
school  of  medicine — thus  tacitly  confessing  that  the  medical  pro- 
fession is  onlv  another  school  or  pathy, — it  would  have  been 
overwhelmingly  defeated.  The  profession  as  represented  by  the 
State  Medical  Association  realize  so  forcibly  the  need  of  a  proper 
act  regulating  the  practice  that  in  their  zeal  to  procure  it  they 
go  too  far.  They  sacrifice  too  much  for  a  questionable  expedi- 
ency.   We  would  have  lived  to  regret  it  had  the  bill  passed. 

The  pretext  that  we  must  recognize  "the  other  schools"  in 
order  to  have  the  bill  come  within  the  constitutional  limits  is  the 
sheerest  stuff.  The  present  law  distinctly  stipulates  that  a  di- 
ploma, to  be  lawful,  must  emanate  from  a  medical  college  rec- 
ognized by  the  American  Medical  Association.  That  certainly 
does  not  recognize  any  "school,"  and  yet,  as  we  have  before 
stated,  it  has  been  pronounced  constitutional;  has  stood  the  test. 

Hope  springs  eternal  in  the  medical  breast.  Defeated  this  time 
we  will  succeed  next.  In  the  interval  between  now  and  next 
legislature  if  we  will  go  to  work  actively  to  organize  the  medi- 
cal profession  locally, — in  every  village  and  neighborhood  where 
there  are  six  doctors  or  more,  and  let  each  organization  send  up 
its  delegates  to  a  full  meeting,  and  then  let  us  formulate  a  bill 
which  will  make  no  distinction  in  practitioners;  but  require  all 
to  conform  to  one  standard;  in  the  meantime  educate  the  peo- 
ple on  the  subject;  make  them  see  the  matter  as  we  do,  and  es- 
pecially make  the  representatives  understand  the  question  be- 
fore they  leave  home;  then,  and  not  till  then  may  we  hope  to 
secure  a  suitable  medical  act. 

The  friends  of  the  Association  bill — the  homeopathic  triumph — 
relied  implicitly  on  the  presence  in  the  legislature  of  several 
doctors;  they  felt  sure  that  these  doctors  would  have  influence 
enough  to  secure  the  passage  of  the  bill.  Here  they  reckoned 
without  their  host;  they  had  forgotten  to  ask  them  if  they  con- 
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sented  to  this  affiliation  I  They  did  not  consent  to  it.  and  hence 
in  some  quarters  where  the  committee  expected  support,  they 
found  opposition.  Dr.  S.  J.  Morriss,  of  Cass  county,  in  the 
Senate,  and  Dr.  A.  C.  Oliver,  in  the  House,  were  active  in  their 
opposition  (and,  of  course  came  in  for  their  share  of  the  venom 
of  the  Texas  Medical  News).  These  are  both  old  experienced 
plrvsicians,  physicians  of  the  old  school  of  ethics,  trained  and 
taught  all  their  lives  to  put  a  value  upon  the  name  of  physi- 
cian, and  to  guard  the  honor  and  dignity  of  their  calling.  It 
was  a  mistake  to  suppose  that  such  men — whose  opinion  had  not 
been  asked — would  support  such  a  mongrel  bill.  They  could 
not  just  see  the  wisdom  of  sacrificing  honor,  dignity  and  pride 
in  the  profession,  to  a  mistaken  idea  of  expediency-  When 
men  of  their  character  and  standing  refuse  their  support  to  a 
medical  bill,  recognizing,  as  they  do,  the  necessity  for  a  medical 
law,  there  must  be  some  grave  defect  in  it.  There  are  no  two 
men  in  the  profession  who  would  have  been  more  rejoiced  to  see 
a  good  medical  law  enacted  than  these  gentlemen;  but  they  could 
not  swallow  "an  act."  as  Dr.  Morriss  styled  it  in  a  letter  to  the 
Texas  Medical  News,  "to  degrade  and  disgrace  the  medical  pro- 
fession." That  the  nine  physicians  in  the  legislature  could  have 
secured  the  passage  of  the  bill  had  they  been  united,  there  is 
little  doubt.  Had  it  been  the  right  kind  of  bill  they  would  have 
been  united,  and  their  influence  would  have  been  felt.  That 
they — some  of  them — opposed  the  bill  is  an  indication,  or  proof 
rather,  of  the  correctness  of  our  position  as  above  stated,  that 
the  rank  and  file  of  the  profession  are  opposed  to  '•homologat- 
ing" with  this  or  any  other  form  of  quacks.  Hence,  we  sug- 
gest that  in  the  next  legislature  let  there  be  a  large  representa- 
tion of  doctors,  and  let  us  put  before  them  a  bill  that  they  can 
endorse,  and  we  will  get  it  through. 


To  Practice  Medicine  in  Texas. — The  Journal  receives  in 
nearly  every  mail  letters  asking  what  are  the  requisites  to  prac- 
tice medicine  in  Texas.  Answering  so  many  inquiries  becomes 
a  little  monotonous  and  laborious,  the  more  so  from  the  fact  that 
not  one  writer  out  of  ten  is  thoughtful  enough  to  enclose  a  stamp 
for  reply.  It  is.  really,  none  of  our  business:  and  to  forestall 
future  inquiries,  and  to  disseminate  the  information,  we  publish 
below  the  articles  from  the  Penal  Code  bearing  upon  the  sub- 
ject. 

The  law  in  force,  if  we  may  call  that  a  law  which  recognizes  a 
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diploma  of  any  kind  as  equal  to  a  license  to  practice,  and  simply 
requires  it  to  be  recorded,  is  the  act  of  August  21,  1876.  It 
would  have  been  an  effective  law  had  not  an  old  doctor  who  was 
in  the  Senate  at  the  time,  gotten  in  an  amendment  which  de 
stroyed  the  bill,  to-wit:  "obtain  a  certificate,  or  have  a  diploma 
from  some  medical  college  regularly  chartered."  That  amend- 
ment, which  was  tacked  on  on  the  last  reading  of  the  bill, 
utterly  destroyed  its  efficacy,  and  we  have  not  been  able  to  get 
a  better  one  since. 

It  will  be  seen  by  reference  to  the  decisions  which  we  quote 
just  following  the  law,  that  the  judge  did  not  recognize  any  di- 
ploma, but  required  the  defendant  to  have  a  certificate.  It 
seems,  from  a  careful  reading  of  the  code,  that  a  diploma  is  the 
lawful  alternative  of  a  certificate,  and  if  a  person  has  a  diploma 
he  need  not  have  a  certificate,  and  vice  versa;  the  diploma  is  its 
equivalent.  I  know  positively  that  the  great  majority  of  those 
now  practicing  medicine  in  Texas  take  that  view  of  it;  and, 
having  recorded  their  diploma,  they  do  not  pretend  to  go  before 
any  board  for  examination  and  certificate;  more  is  the  pity; 
and  there  is  nothing  to  compel  them  to  do  so.  In  Kennedy's 
case,  to  which  reference  has  so  often  been  made  in  these  pages, 
Kennedy  had  neither  taken  out  and  registered  a  certificate,  nor 
had  his  diploma  recorded.  Hence,  the  decision  of  the  court  was 
against  him — that  he  was  not  a  lawful  practitioner,  notwith- 
standing he  held  a  diploma,  was  recognized  as  a  member  of  the 
State  Association,  and  was  a  professor  in  the  Texas  Medical 
College,  chair  of  pharmacy. 

It  appears,  then,  if  one  has  a  diploma  from  a  medical  college 
chartered  by  State  authority,  and  has  that  diploma  registered  in 
the  office  of  the  clerk  of  the  district  court,  it  is  discretionary 
with  him  to  go  before  a  board  and  obtain  a  certificate  or  not, 
though  there  is  a  difference  of  opinion  on  this  point,  and  mem- 
bers of  these  district  boards  hold  that  all  persons — holding  di- 
ploma or  not — must  be  examined  and  take  a  license.  But  no- 
where in  the  law  is  this  position  borne  out;  the  law  simply  says 
a  certificate  or  a  diploma. 

The  following  is  from  the  Penal  Code,  relative  to  the  existing 
law  regulating  the  practice  of  medicine  in  Texas,  act  of  ls7<> : 

I '  m  a  w  pu  i,  Practice  of  Medicine. — Art.  438  [396].  If  any 
person  shall  practice  for  pay,  or  as  a  regular  practitioner,  medi- 
cine in  this  State  in  any  of  its  branches  or  departments,  or  offer 
or  attempt  to  practice  without  first  having  obtained  a  certificate 
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o  f  professional  qualification  from  some  authorized  board  of  med- 
ical examiners,  or  without  having  a  diploma  from  some  accred- 
ited medical  college,  chartered  by  the  legislature  of  the  State  or 
its  authority,  in  which  the  same  is  situated,  he  shall  be  punished 
by  tine  not  less  than  fifty  nor  more  than  tive  hundred  dollars. 

Art.  439  [397].  Each  patient  visited  or  prescribed  for,  or 
each  day's  offer  to  practice,  shall  constitute  a  separate  offense 
under  the  preceding  article. 

Art.  440  [398].  If  any  person  shall  hereafter  engage  in  the 
practice  of  medicine  in  any  of  its  branches  or  departments  for 
pay,  or  as  a  regular  practitioner,  without  having  first  filed  for 
record  with  the  clerk  of  the  district  court  in  the  county  in  which 
such  person  may  reside  or  sojourn,  a  certificate  from  some  au- 
thorized board  of  medical  examiners,  or  a  diploma  from  some 
accredited  medical  college,  he  shall  be  punished  as  prescribed  in 
Article  438.    **  *  * 

£  776.  Decisions. — The  old  law  was  inoperative,  because  it 
was  irreconcilable  with  the  Revised  Statutes  upon  the  subject. 
(French  vs.  State,  14  Apps.,  76.)  Before  a  physician  can 
legally  engage  in  practice  his  certificate  must  be  furnished  to 
the  district  clerk  of  the  county  of  such  physician's  residence  or 
sojourn.  When  recorded  it  protects  the  practitioner  while  he 
resides  or  sojourns  in  the  county  where  it  is  recorded;  but  if  he 
changes  his  domicile  to  another  county  he  must,  before  engag- 
ing in  practice  there,  furnish  his  certificate  to  the  district  clerk 
of  the  latter  county  for  record.  (Hilliard  vs.  State,  7  Apps.. 
Revised  Statutes,  Art.  3787.)  If  the  defendant,  at  the  time  he 
practiced  medicine,  labored  under  the  mistake  that  his  certifi- 
cate had  been  filed  for  record,  and  if  said  mistake  did  not  arise 
from  want  of  proper  care  on  his  part,  he  would  be  entitled  to 
be  acquitted.    (Pettet  vs.  State,  28  Apps.,  240.) 

Art.  441  [399].  The  provisions  of  this  chapter  shall  not 
apply  to  any  person  who  has  been  regularly  engaged  in  the  gen- 
eral practice  of  medicine  in  any  of  its  branches  or  departments 
in  this  State,  five  consecutive  years  prior  to  January  1,  1875; 
nor  to  any  person  who  may  have  legally  qualified  himself  to 
practice  medicine  under  the  provisions  of  an  act  entitled  "An 
act  to  regulate  the  practice  of  medicine,"  passed  May  16,  1873; 
nor  to  any  female  who  may  follow  the  practice  of  midwifery 
strictly  as  such. 

^  779.  Evidence.— Where  the  defendant  held  himself  out  to 
the  community  as  a  physician,  proof  of  a  single  case  in  which  he 
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practiced  may  be  sufficient  to  warrant  a  conviction.  The  State, 
in  cases  of  this  character,  may  prove  the  professional  capacity 
in  which  defendant  held  himself  out  to  the  public.  (Antie  vs. 
State,  6  Apps.,  202.) 


VOLUME  XIII.    OUR  THIRTEENTH  VOYAGE. 

The  Texas  Medical  Journal  salutes  its  scores  of  readers  all 
over  the  land;  sends  greeting,  and  thanking  them  for  their  zeal- 
ous support  and  aid  in  making  the  Red  Bach  "the  best  medical 
journal  in  the  South,1'  announces  writh  pleasure  that  with  our 
June  number  we  completed  our  twelfth  year  of  success.  With 
this  issue  we  begin  the  ceaseless  round,  and  encouraged  by  a 
liberal  patronage,  and  cheered  by  a  most  enthusiastic  reception 
wherever  the  Journal's  brilliant  shining  face  is  seen,  we  address 
ourself  to  the  task  anew7  which  the  Journal  set  out  to  accom- 
plish, dedicate  anew  to  the  cause  of  organization  our  best  ener- 
gies and  endeavors.  Congratulating  ourselves  and  our  constitu- 
ency on  what  has  been  accomplished — and  it  has  been  much- — 
we  are  encouraged  to  hope  for  further  success.  When  the 
Journal  stepped  into  the  ring  twelve  years  ago  to  make  war 
on  every  species  of  quackery,  and  to  advocate  a  unity  of  forces, 
the  organization  of  the  rank  and  file  of  the  medical  corps,  there 
were  not  three  local  medical  organizations  intact.  Now  there 
is  a  flourishing  enthusiastic  society  in  every  district,  and  still 
the  good  work  goes  bravely  on.  The  Journal  has  been  uni- 
versally pronounced  a  credit  to  Texas.  It  has  become  known 
far  and  near  as  the  champion  of  legitimate  medicine  and  higher 
education,  whose  sole  mission  is  the  elevation  and  advancement, 
by  means  of  organization,  of  the  regular  profession,  for  the  ex- 
tinction of  quackery,  and  it  has  become  a  terror  to  evil  doers. 
In  organization  lies  our  only  hope  of  exerting  sufficient  influ- 
ence to  secure  such  medical  legislation  as  is  essential  to  put  a 
stop  to  the  abuse  of  the  practice  of  medicine;  to  protect  the 
people  from  the  ravages  of  the  vultures  in  human  shape  who, 
taking  advantage  of  the  absence  of  restraint  in  Texas,  are  prey- 
ing upon  the  misfortunes  and  the  credulity  of  the  people.  The 
reason  of  the  repeated  failures  ;it  medical  legislation  is  found 
here.  Once  the  State  Association  could  assemble  four  or  five 
hundred  members  —a  mere  tithe  then — but  now  it  is  difficult  to 
gel  together  one  hundred.  We  must  renew  our  efforts,  and 
cease  not  until  every  reputable  doctor  in  the  State  is  enrolled  in 
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a  grand  State  Association,  and  then  their  voice  will  be  heeded. 
Let  every  reader  consider  himself  especially  appointed  to  work 
in  the  cause  of  organization  and  begin  at  home.  Let  there  be  a 
society  in  every  county,  and  let  every  society  be  represented  by 
delegate  in  a  State  Association,  and  we  may  then  hope  to  make 
the  influence  of  the  profession  felt;  then  we  may  hope  to  get 
State  recognition — something  the  Association  has  never  had — 
and  no  longer  be  regarded  by  the  average  legislator  as  belong- 
ing to  a  "school"  of  medicine.  Let  them  know  that  there  is 
but  one  school  of  medicine— the  ancient  and  honorable  calling  of 
rational  medicine;  all  others  are  mere  pathies. 

We  send  greeting  to  our  brethren  everywhere,  and  solicit 
their  support  and  co-operation  in  the  laudable  work  in  which 
the  Journal  is  engaged. 


Medical  News  and  Miscellany. 

Dr.  Benton  has  located  at  Sabinal,  Texas. 


Dr.  S.  M.  Applewhite  has  located  at  Uvalde. 

Dr.  J.  E.  Hunter,  late  of  Georgetown,  has  located  at  Altoga, 
Texas. 


Dr.  S.  N.  Parks  has  located  at  De  Soto,  Dallas  County, 
Texas. 


Dr.  S.  S.  Southerland  has  removed  from  Netches  to  Tren- 
ton. Tex. 


The  address  of  Dr.  J.  A.  Graves  is  changed  from  Pleasant 
Point  to  Venus,  Texas. 


Dr.  W.  H.  Cummings,  a  brother  to  the  late  Dr.  J.  E.  Cuni- 
mings,  has  located  at  Uvalde. 

The  address  of  Dr.  Joseph  Kemp  is  changed  from  Thorp 
Springs  to  Walnut  Springs,  Texas. 

Dr.  E.  E.  Scott,  who  has  been  attending  the  Kentucky  School 
of  Medicine,  Louisville,  Ky.,  has  returned  to  Demings  Bridge, 
Texas. 
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Dr.  J.  T.  Harrington  has  removed  from  Abilene  to  Waco. 
Dr.  J.  Cecil  Leg-are,  late  of  Donaldson  ville,  Louisiana,  suc- 
ceeds Dr.  Harrington  at  Abilene. 

Practice  For  Sale — With  property,  furniture.  No  com- 
petition. Good  opening  for  drug  store.  Price  $400.  Dr.  W. 
H.  Paine,  Egan,  Tex. 


Dr.  J.  Lewis  Smith,  for  twenty-five  years  visiting  physi- 
cian of  the  New  York  Foundling  Hospital,  died  in  New  York 
City,  June  9th  (ult.),  aged  70  years. 


Dr.  H.  W.  Moore,  of  Slano,  died  at  his  home  in  that  city 
May  30,  1897.  Dr.  Moore  was  a  graduate  of  the  Missouri 
Medical  College  of  the  class  of  1884. 

All  subscriptions  beginning  with  July  are  now  due.  We 
have  not  dunned  our  subscribers;  but  the  Journal  needs  money 
all  the  same,  and  any  remittances  on  account  will  be  gratefully 
acknowledged. 


Something  New.— Dr.  Kellogg,  of  the  Battle  Creek  Sani- 
tarium, is  using  electric  light  baths  in  the  treatment  of  nervous 
debility  and  other  diseases.  It  is  a  novel  method  of  applying 
radiant  heat,  and  is  said  to  be  very  beneficial. 


Hymeneal. — Married  at  Austin,  Texas,  June  18th  (ult.),  Mr. 
Wirt  Adams  Scott,  formerly  of  Mississippi,  to  Miss  Birdie 
Caspar,  daughter  of  Dr.  F.  S.  Caspar,  the  distinguished  dentist 
of  Austin;  late  of  Raymond,  Miss.    No  cards;  no  cake. 


Dr.  Lusk  is  Dead. — Dr.  Wm.  Thompson  Lusk  died  in  New- 
York  City,  June  12th  (nit.),  in  the  59th  year  of  his  age.  He 
died  suddenly,  of  apoplexy.  Every  one  who  has  ever  read  his 
book,  "The  Science  and  Art  of  Midwifery"  will  deplore  the 
too  early  death  of  this  great  author. 


Hunt  County  Medical  Association. — The  next  quarterly 
meeting  of  the  Hunt  County  Medical  Association  will  be  held 
in  Commerce,  Thursday,  July  15,  1897.  The  session  will  begin 
:ii  1.0:30  a.  m.  The  Journal  is  in  receipt  of  a  programme, 
which,  however,  came  too  late  for  publication. 
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A  New  Publication. — The  X-Ray  Jommal,  Vol.  I.,  No.  i, 

May,  1897,  has  appeared.  The  purpose  of  this  new  monthly  is 
"to  give  a  faithful  resume  of  all  X-ray  work  done  in  any  por- 
tion of  the  globe."  The  subscription  price  is  $1  per  year;  the 
editor,  Dr.  Heber  Robarts,  St.  Louis,  Mo. 


Dr.  Geo.  Sternberg,  Surgeon-General  U.  S.  Army,  was 
elected  President  of  the  American  Medical  Association  at  the 
recent  meeting  in  Philadelphia;  Dr.  J.  M.  Matthews,  of  Louis- 
ville. Vice-President — the  Old  Reliable  Atkinson,  re-elected 
Secretary,  and  Denver  was  chosen  as  the  next  place  of  meet- 
ing. 

The  Journal  learns  with  deep  regret  of  the  death  of  Mrs. 
Perkins,  wife  of  our  esteemed  friend,  Dr.  A.  N.  Perkins,  the 
veteran  Quarantine  Officer  of  Sabine  Pass,  and  mother  of 
Dr.  W.  P.  Perkins,  of  Bastrop,  La.  She  died  of  pneu- 
monia at  their  home  at  Sabine  Pass,  June  4th,  ult.  We  tender 
our  sincere  condolence  to  the  bereaved  family. 


Sex  in  Societies  (not  sects.) — Dr.  McLaughlin,  of  the 
Texas  Medical  News,  calls  the  State  Medical  Association  "she." 
How  does  he  know  it  is  a  uShe?"  And  worse  and  worse,  Dr.  Red, 
of  the  Southwest  Texas  Medical  and  Surgical  Reporter,  com- 
pares the  State  Medical  Association  to  "a  dog  that's  down." 
Does  not  say,  tho',  whether  it  is  a  she  dog  or  a  he  dog. 


A  Texas  student  takes  an  honor.  James  Herschell  Thomas, 
of  Texas,  was  awarded  the  Professor  Glenn  Medal  by  the  Van- 
derbilt  University  Medical  College  at  the  close  of  the  session  in 
March  last.  The  Vanderbilt  has  its  announcement  in  this  issue. 
Read  it,  and  send  to  Prof.  Douglas,  the  Dean,  for  catalogue. 

In  the  twelve  years,  from  1885  to  1897,  inclusive,  Vanderbilt 
Medical  College  has  graduated  2017  medical  students. 

Mississippi  Valley  Medical  Association. — The  next 
meeting  of  the  Mississippi  Valley  Medical  Association  will  be 
held  in  Louisville  on  October  5,  6,  7  and  8,  1897.  The  presi- 
dent, Dr.  Thos.  Hunt  Stucky,  and  the  chairman  of  the  commit- 
tee of  arrangements,  Dr.  H.  Horace  Grant,  promise  that  the 
meeting  will  be  the  most  successful  in  the  history  of  the  Asso- 
ciation, and  this  promise  is  warranted  by  the  well  known  hospi- 
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tality  of  Louisville  and  Kentucky  doctors.  Titles  of  papers 
should  be  sent  to  the  secretary.  Dr.  H.  W.  Loeb,  3559  Olive 
street,  St.  Louis.    All  railroads  will  offer  reduced  rates. 


Important  Arrest. — The  Journal  is  in  receipt  of  a  letter 
from  an  esteemed  correspondent  in  Fannin  county,  advising  that 
"the  notorious  Orin  Robertson  of  Texas  Health  College  (the 
Mound  City  myth)  fame  (or  in-fame)  was  arrested  in  Trenton 
on  the  23rd  of  June"  (nit.).  He  was  arrested  on  board  of  a 
freight  train,  by  City  Marshall  Bruce  Lane,  who  guarded  him 
until  2  p.  m.,  when  the  sheriff  of  Hunt  county  arrived  and  took 
him  to  Greenville,  where  he  is  "wanted"  for  infanticide. 


Prevention  of  the  Rusting  of  Instruments. — After  an 
experimental  investigation  as  to  the  rusting  of  instruments,  it 
has  been  found  that  the  process  is  due  to  carbonic  acid  contained 
in  water,  and  that  it  is  not  absolutely  prevented  by  the  addition 
of  carbonate  of  soda,  as  recommended  by  some.  It  was,  how- 
ever, found  that  rusting  can  be  greatly  lessened  by  first  boiling 
the  water  before  placing  instruments  in  it,  since  thus  the  greater 
part  of  the  carbonic  acid  is  expelled.  The  most  efficient  means 
is  to  add  to  the  boiled  water  0.25  per  cent,  of  sodium  hydrate, 
pure,  containing  no  sulphur.  During  an  operation  the  instru- 
ment should  lie  in  the  solution  thus  prepared.  Sharp  knives 
placed  in  this  preparation  do  not  lose  their  edge  in  the  faintest 
degree. — American  Practitioner  and  News. 

Death  of  Dr.  J.  E.  Cummings. — The  Journal  announces, 
with  regret,  the  death  of  Dr.  Jesse  E.  Cummings,  of  Uvalde, 
Texas.  He  died  on  the  30th  of  April,  1897,  after  a  lingering 
illness.  Dr.  Cummings  was  a  native  Texan.  He  was  born  in 
Is.",;,.  and  was  in  his  forty-second  year.  He  was  a  graduate  of 
the  Missouri  Medical  College.  Immediately  on  graduating  he 
settled  in  Uvalde  for  the  practice  of  his  profession.  He  re- 
moved to  Alpine  where  he  resided  for  a  brief  period  and  went 
thence  to  Arizona.  A  few  years  ago  he  returned  to  Uvalde  and 
continued  to  reside  there  till  the  date  of  his  decease.  In  L890 
Dr.  Cummings  was  elected  county  judge,  which  position  he 
filled  for  two  years.  After  an  interval  of  two  years,  he  was 
again  elected  to  that  office.  As  a  physician  and  gentleman  he 
Mood  high  in  the  community,  and  his  early  death  is  universally 
deplored;    especially  was  he  dear  to  the  poor,  to  whom  he  min- 
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istered  with  untiring  zeal  night  or  day.  refusing  no  call,  pay  or 
no  pay.  Dr.  Cummings  was  a  brother  of  our  Dr.  Josephus  Cum- 
mings, whose  untimely  death  the  Journal  was  called  upon  to 
chronicle  only  a  year  ago. 

The  Austin  District  Medical  Society  held  its  regular 
quarterly  meeting  in  Austin  on  the  24th  of  June.  ult.  There 
was  a  fair  attendance  only,  but  some  instructive  papers  were 
read,  most  of  which  we  hope,  in  time,  to  give  to  our  readers. 
We  are  unable  to  give  a  report  of  the  meeting,  as  we  were  pre- 
vented from  being  present,  and  the  "able  secretary,"  our  own 
junior — Hudson — has  not  found  time  to  furnish  the  Journal 
with  any  report.  The  Association  numbers  over  one  hundred, 
and  its  interest  is  unabated. 


Chronic  Cocainism  from  Catarrh  Snuff. — A  woman  was 
received  lately  at  a  Montreal  hospital  with  the  trembling  hands, 
staggering  gait,  insomania.  dyspepsia,  loss  of  appetite,  etc..  of 
alcoholism,  also  visual  hallucinations,  dilatation  of  the  pupils, 
mental  dullness  and  pronounced  moral  depravity.  She  had  al- 
ways been  a  person  of  quiet,  modest  tastes,  and  her  husband  as- 
serted that  she  never  took  liquor.  Asked  whether  she  took  any 
drug,  he  went  home  to  investigate,  and  returned  with  a  bottle 
of  Agnew's  catarrh  powder,  a  patent  remedy  which  she  had  been 
using  as  a  snuff  for  four  or  live  months,  consuming  three  bottle> 
a  week.  The  bottle  held  80  grains  and  contained  1.75  per  cent, 
cocaine.  The  therapeutic  dose  is  i  to  1  grain. —  t'n.Med.du 
(  anada,  April. 


A  "Windfall." — Our  esteemed  contemporary.  Bennett,  of 
the  Texas  Medical  Wind-mill,  otherwise.  Texas  Medical  News, 
ambitious  to  be  strictly  in  it  with  the  kids — apparently  forgetting 
his  avoirdupoise  and  his  years — mounted  a  fiery,  untamed,  buck- 
ing-broncho of  a  bicycle,  and  hired  a  dark-skin  citizen,  in  the 
stilly  night,  to  teach  his  ponderous  pedals  to  paddle  the  pedals. 
The  darky  said  the  doctor  was  too  fast  a  man  for  him:  he  couldn't 
go  his  gait:  so.  on  the  brink  of  a  steep  slope,  in  the  suburbs  of 
the  city,  the  darky  "let  go  all  holds,"  and  the  doctor  and  the 
cycle  went  spinning  merrily  and  rapidly  down,  down,  faeilis 
descendens,  the  doctor  said,  till  meeting  something  that  objected 
to  such  a  downward  course  on  the  part  of  so  upright  a  doctor, 
this  something  headed  them  off  and  gave  the  doctor  a  "header"- 
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off.  The  doctor  dislocated  his  ankle;  but  quickly  set  it,  on  the 
spot,  and  was  not  seriously,  but  rather  painfully,  hurt.  For- 
tunately he  carried  an  accident  policy,  and  we  are  pleased  to 
learn  he  has  been  paid  well  for  his  mishap,  and  he  paid  well  for 
his  experience.  N.  B. — The  doctor  has  gone  back  to  his  coupe, 
and  has  a  bicycle  for  sale. 


Resection  of  the  Liver  to  Remove  a  Multiloeular 
Hydatic  Cyst.— This  is  the  tirst  case  of  the  kind  on  record  in 
which  the  abdominal  cavity  was  closed  after  the  tumor  was  re- 
moved. The  patient  had  complained  of  a  dull  pain  in  the  he- 
patic region  and  a  tumor  was  palpated,  moving  with  the  liver 
in  respiration.  Through  an  incision  parallel  with  the  right 
costal  arch,  P.  Bruns  resected  the  tumor,  the  size  of  a  man's 
tist.  after  liberating  the  adherent  gall  bladder.  The  hemorrhage 
wras  slight,  requiring  only  the  ligature  of  twTo  arteries.  The 
lips  of  the  wound  in  the  hepatic  tissue  were  united  with  a  deep 
suture  of  strong  catgut  and  a  superficial  suture  with  fine  catgut. 
The  abdominal  wound  was  sutured  by  layers.  The  wound 
healed  rapidly  and  the  patient  left  the  hospital  in  three  weeks. — 
From  Beitraege  2.  Klin.  Chir.,  xvii,  1,  in  the  Sem.  Med.,  Jan- 
uary 27. 


Still  Another. — Under  the  stimulus  of  the  Journal's  con- 
stant and  earnest  advocacy,  the  profession  is  being  organized  in 
many  localities.  Attention  has  been  called  heretofore  to  the 
organization  of  several  societies  which  are  full  of  promise, — 
the  Brazos  Valley,  the  Northeast  Texas,  the  South  Texas,  etc., 
and  now  comes  a  cheering  report  from  our  subscriber,  Dr.  U. 
E.  G.  Dyer,  of  Star,  Secretary-elect  of  the  society — of  the  or- 
ganization of  the  Mills  County  Medical  Association.  It  was 
organized  at  Goldtrnvaite,  Tex.,  June  15th,  with  a  membership 
of  fourteen  "active,  energetic  and  enthusiastic' physicians,"  the 
doctor  writes.  Dr.  J.  B.  Sharp,  of  Goldthwaite,  was  elected 
President,  and  Dr.  A.  W.  Barton,  of  same  place,  Vice-Presi- 
dent; Dr.  Dyer,  Secretary  and  Treasurer.  The  Journal  ex- 
tends the  glad  hand,  and  bids  the  new  organization  godspeed. 
The  good  work  thus  goes  merrily  on.  There  is  no  use  in  talk- 
ing; there  is  only  one  way  to  succeed  in  getting  medical  legis- 
lation  against  quackery,  and  that  is  to  thoroughly  organize  the 
profession  in  every  village,  hamlet  and  cross  road,  town,  city  and 
county,  and  send  delegates  once  a  year  to  a  big,  rousing  meet- 
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ing  0f  the  State  Association;  to  unify  the  profession  and  let 
them  demand  legislation.  The  demand,  coming  from  a  united 
profession,  will  be  heeded.  Our  State  Association  has  so  run 
down  at  the  heels  that  it  is  difficult  to  get  tog-ether  one  hundred 
members.  We  must  exert  every  effort  to  rebuild  it,  and  the 
Journal  will  not  let  up  until  we  can  have  meetings  of  live 
hundred  as  of  yore.  Most  of  these  societies,  when  organized, 
make  the  "Red  Back*1  their  official  organ,  in  recognition  of  its 
services. 


There  is  no  State  Board  of  Health  in  Texas.  In  lieu 
thereof  the  public  health  department,  consisting  of  a  system  of 
coast  and  border  quarantine,  and  general  supervision  of  internal 
sanitation  's  administered  by  a  State  Health  Officer.  In  each 
county  there  is  a  county  physician,  appointed  by  the  county 
judge — subordinate  to  the  State  Health  Officer  only  in  matters 
relating  to  infectious  or  contagious  disease.  This  statement  is 
made  for  the  information  of  the  public,  as  numerous  letters  are 
received  by  the  State  Health  Officer  addressed  to  the  State 
Board  of  Health,  or  the  Secretary  of  the  Board — asking  infor- 
mation, usually  about  the  law  regulating  the  practice — a  matter 
with  which  the  State  Health  Officer  has  no  connection.  Most 
of  these  letters  contain  no  stamp  for  reply.  Whenever  the 
writer  is  considerate  enough  to  enclose  return  postage,  the  in- 
formation is  cheerfully  given,  although  it  is  a  matter  entirely 
foreign  to  the  duties  of  the  State  Health  Officer. 


Army  Positions. — In  view  of  the  crowded  condition  of  the 
ranks  of  the  medical  profession, — and  the  constant  additions 
every  year  being  made  to  it  by  the  scores  of  schools;  in  view  of 
the  fact  that  there  is  not, — cannot  be  a  living  practice  for  all 
the  graduates  of  medicine,  and  the  struggle  that  nesessarily  en- 
sues for  "locations,"  it  is,  indeed,  remarkable  that  there  are 
not  more  applications  for  appointment  in  the  medical  corps  of 
tee  United  States  army  and  navy.  So  few  are  the  applicants 
that  Uncle  Sam  has,  really,  to  advertise  for  them.  It  would 
seem  to  us  that  our  bright  young  graduates  wouldn't  want  a 
better  thing  than  to  get  to  be  an  army  or  navy  surgeon.  Of 
course,  the  examination  is  strict;  it  must  be,  but  that  should  be 
a  stimulus  to  one's  ambition,  rather  than  an  impediment.  Di\ 
Dawbarn,  whose  advertisement  see,  in  this  issue,  makes  a  spec- 
ial business  of  coaching  young  men  for  these  examinations.  A 
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letter  to  liim  will  bring  information  that  will  interest  those  who 
would  like  to  wear  the  chevrons  of  an  army  or  navy  medical 
start'  officer.    Write  to  him. 


A  Wine  of  Iron  and  Ouassia. — The  Gazette  hebdoma- 
dai?\  d<  medecine  et  de  chirurgie  for  May  20th,  gives  the  follow- 
ing formula: 

K    Tincture  of  quassi   30  parts. 

Pyrophosphate  of  iron  and  sodium   5  part*. 

Malaga  wine  1,000  parts. 

M.  S. :  A  tablespoonful  before  each  of  the  two  principal 
meals. — New  York  Medical  Journal. 

Lesions  of  the  Spinal  Cord  in  Cases  of  Amputations 
of  the  Fingers. — The  necropsy  of  a  recent  case  has  strikingly 
confirmed  the  modern  assertion  that  the  section  of  a  nerve  de- 
termines lesions  at  a  distance,  in  the  nerve's  originating  center. 
In  this  case,  described  and  illustrated  in  the  Presse  Med.  of  June 
2,  the  lesions  in  the  spinal  cord  corresponded  in  every  particu- 
lar and  almost  exclusively  to  the  innervation  of  the  parts  ampu- 
tated. An  interesting  feature  of  the  case  was  that  the  amputa- 
tion was  congenital.  The  woman  was  60,  and  a  cancer  was  lo- 
cated in  the  cervix  uteri. — Journal  Aw.  Med.  Ass'n. 


Section  Officers  of  the  State  Medical  Association. — 

Surgery, — Chairman,  B.  E.  Hadra,  San  Antonio;  Secretary, 
J.  R.  Stuart,  Houston. 

Practice, — Chairman,  A.  B.  Gardner,  Bellville;  Secretaiy. 
J.  S.  Wooten,  Austin. 

Obstetrics, — Chairman,  C.  L.  Gwyn,  Galveston;  Secretary. 
T.  L.  Kennedy,  Galveston. 

Gynecology, — Chairman,  H.  K.  Leake,  Dallas;  Secretary,  S. 
F.  Kino-,  Sherman. 

Pediatrics.  — Chairman,  T.  J.  Bennett,  Austin;  Secretary,  E. 
A.  Woldert,  Tyler 

Fnr<t>.s!<-  Medicine  and  Hygiene. — Chairman,  F.  S.  White. 
Terrell;  Secretary,  S.  E.  Hudson,  Austin. 

Ophthalmology,  -Chairman,  H.  F.  Miller,  Sherman;  Secre- 
tary. S.  L.  Terrell,  Dallas. 

Necrology,    Chairman,  E.  D.  Capps,  Fort  Worth. 

By  appointments  of  Vice-Presidents  S.  C.  lied,  A.  C.  Scott 
and  ( J,  M.  Alexander. 
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National  Prison  Association  Congress. — The  city 
council  and  the  board  of  trade  of  Austin,  having  extended 
an  invitation  to  the  National  Prison  Association  of  the 
United  States  to  hold  their  next  annual  prison  congress  in  the 
city  of  Austin,  the  invitation  was  accepted  by  the  association 
during  their  meeting  held  at  Wihvaukee  in  September,  1896, 
and  the  next  congress  will  be  held  at  Austin,  October  16th  to 
20th,  1897. 

The  members  of  the  association  comprise  principally  wardens 
and  directors  of  prisons  and  reformatories,  prison  chaplains, 
prison  physicians,  penologists  and  philanthropists.  The  papers 
read,  addresses  delivered  and  discussions  to  be  had  during  the  con- 
gress will  cover  all  phases  of  prison  management,  reform  and 
prevention  of  crime  and  pauperism,  and  are  highly  interesting 
and  instructive.  The  citizens  of  Austin  will  provide  a  place  of 
meeting,  obtain  favorable  railroad  rates,  extend  a  welcome  to 
the  delegates,  and  especially  to  awaken  interest  in  the  subject 
and  secure  good  attendance  at  the  meetings,  so  that  we  may  de- 
rive all  the  benefit  that  may  accrue  to  our  people  from  the  treat- 
ment of  the  important  questions.  Gov.  Culberson  will  lend  his 
hearty  co-operation  to  make  the  congress  a  grand  success. 

The  citizens  of  Austin  have  organized  local  committees,  and 
will  make  the  meeting  a  success. 


Radiant  Heat  in  the  Treatment  of  Ulcers  of  the  Leg. — 

According  to  the  Lancet  for  May  29th,  Dr.  Colleville,  of  the 
Rheims  faculty  of  medicine,  treats  ulcers  of  the  leg  by  expos- 
ing them  to  heat.  The  flame  of  a  Bunsen  burner  is  made  to 
impinge  on  a  square  plate  of  metal  that  will  stand  heating,  so 
as  to  bring  it  to  a  dull  red  heat,  and  the  ulcer  is  exposed  to  the 
action  of  the  heat  at  a  distance  of  about  ten  inches,  the  rest  of 
the  limb  being  protected  with  bandages.  The  temperature  at 
the  ulcer  is  about  113°  F.,  which  is  easily  borne,  and  the  flame 
is  so  regulated  as  to  maintain  this  temperature  during  the  whole 
exposure,  from  twenty  minutes  to  an  hour.  The  surface  is  then 
found  to  be  glazed  over,  and  large  granulations  are  to  be  seen 
through  the  semi-transparent  coating.  It  is  thought  best  to 
leave  the  ulcer  exposed  to  the  air  for  some  time,  and  when  it  is 
dressed  care  should  be  taken  that  its  surface  is  not  touched  by 
the  aseptic  gauze  or  other  materials  used.  It  is  said  that  some 
improvement  is  generally  experienced  by  the  patient  after  the 
first  sitting,  and  cicatrization  is  completed  in  from  five  to 
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twenty-five  applications.  In  the  latter  sittings,  when  the  ulcer 
is  nearly  healed,  a  more  moderate  heat  may  be  employed.  If 
gas  is  not  available,  the  heat  of  the  sun  or  of  a  fire  may  be  used. 
Dr.  Colleville  attributes  the  beneficial  effect  to  the  combined 
action  of  the  heat,  light  and  ventilation. — New  York  Medical 
Journal. 


The  New  York  Medical  Leagues  Puts  the  Brake  on 
More  Dispensaries. — We  gleam  from  the  press  of  New  York 
that  the  New  York  Medical  League  has  commenced  active  opera- 
tions in  the  matter  of  medical  charities  abuses.  On  April  19th, 
a  committee  of  the  league  appeared  before  the  New  York  State 
Board  of  Medical  Charity  in  opposition  to  the  application  for 
a  charter  for  the  St.  Bartholomew  Dispensary,  claiming  that 
the  institution  of  a  new  dispensaiy  in  a  neighborhood  already 
amply  provided  for  by  medical  and  surgical  services,  was  un- 
necessary and  tending  to  promote  pauperism.  The  board  ac- 
cepted the  views  of  the  league  and  refused  the  grant  of  charter. 
The  Pasteur  Institute  also  applied  for  a  license  to  open  another 
dispensary,  and  the  league  objecting,  urged  the  refusal  of  rec- 
ognition by  the  board.  Here,  as  in  the  preceding  case,  the 
league  was  sustained  by  the  State  board  of  charities  and  the 
charter  was  not  granted.    Let  the  good  work  on. — Exchange. 

Our  Colleges. — At  this  season  the  young  students  of  medi- 
cine, who  have  been  reading  at  home  or  in  the  office  of  some 
practitioner  of  medicine,  are  beginning  to  cast  around  for  the 
best  place  to  matriculate  and  graduate.  It  is  a  matter  of  great 
importance;  one  which  cannot  be  too  well  considered.  It  is  a 
matter  in  which  it  will  not  do  to  make  any  mistake;  for  a  mis- 
take in  the  beginning  may  be  embarrassing  all  one's  life.  One 
should  select  a  school  of  established  character  and  reputation 
for  able  teachers  and  thorough  teaching;  one  whose  require- 
ments for  matriculation  are  high,  and  whose  requirements  for 
graduation  are  difficult;  for  no  one  prizes  that  which  is  easily 
won;  and  a  diploma  from  a  school  where  the  examinations  are 
hard  to  pass,  and  require  knowledge,  will  always  be  something 
to  be  proud  of.  Now,  we  are  not  going  to  discriminate  by 
recommending  any  school.  We  will  just  call  attention  to  the 
claims  of  the  schools  that  advertise  with  us.  and  say  to  readers 
"investigate  and  choose  for  yourself." 

We  call  attention,  especially,  to  the  announcements  of  the 
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Tulane  University  Medical  Department,  at  New  Orleans. 

Louisville  Medical  College,  always  a  favorite  with  Texans. 

Texas  Medical  College  at  Galveston. 

Fort  Worth  Medical  College  at  Fort  Worth. 

Old  Jefferson  Medical  College. 

Creighton  Medical  College  of  Omaha. 

University  of  Nashville  Medical  Department. 

University  College  of  Medicine,  Richmond,  Va. 

Chattanooga  Medical  College. 

Central  Medical  College.  St.  Joseph,  Mo. 

University,  Tennessee,  Medical  Department. 

Vanderbilt  University  Medical  Department. 

Southern  Medical  College,  Atlanta. 

Medical  Department  Columbian  University. 

Marion  Sims  Medical  College,  St.  Louis. 

Bellevue  Hospital  Medical  College,  X.  Y. 

N.  W.  University  Medical  College,  Chicago. 

University,  Pennsylvania,  Medical  College,  Philadelphia. 

These  are  all  high  class  schools,  and  a  student  will  be  safe  in 
selecting  either  one  for  his  alma  mate?\  In  writing  to  the  Dean 
or  Secretary,  please  mention  this  notice  and  oblige  us. 


Book  Notices. 


The  America?}  Monthly  Review  of  JRevieivs  for  July  contains 
a  variety  of  important  contributed  articles.  Among  these  we 
note  Edward  Clay's  able  and  interesting  character  sketch  of 
President  Seth  Low,  Dr.  Gould's  exposition  of  the  plans  of  the 
City  and  Suburban  Homes  Company,  of  New  York  City,  for  a 
model  suburban  settlement;  Baron  de  Conbertin's  vivacious  ac- 
count of  "The  Revival  of  the  French  Universities,"  General 
Greely's  survey  of  "Higher  Deaf-mute  Education  in  America," 
and  Sylvester  Baxter's  sympathetic  review  of  Edward  Bellamy's 
new  book. 


IN  PREPARATION  FOR  EARLY  PUBLICATION. 

An  American  Text=book  of  Genitourinary  and  Skin 
Diseases.— Edited  by  L.  Bolton  Bangs,  M.  D.,  Late  Professor 
of  Genito-Urinary  and  Venereal  Diseases,  New  York  Post- 
Graduate  Medical  School  and  Hospital,  and  William  A.  Harcla- 
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way,  M.  D.,  Professor  of  Diseases  of  the  Skin,  Missouri  Medi- 
cal College. 

An  American  Text=book  of  Diseases  of  the  Eye,  Ear, 
Nose  and  Throat.— Edited  by  G.  E.  de  Schweinitz,  M.  D., 
Professor  of  Ophthalmology  in  the  Jefferson  Medical  College, 
and  B.  Alexander  Randall,  M.  D.,  Professor  of  Diseases  of  the 
Ear  in  the  University  of  Pennsylvania  and  in  the  Philadelphia 
Polyclinic. 

Maedonald's  Surgical  Diagnosis  and  Treatment. — 

Surgical  Diagnosis  and  Treatment.  By  J.  W.  Macdonald,  M. 
D.,  Graduate  of  Medicine  of  the  University  of  Edinburgh;  Li- 
centiate of  the  Royal  College  of  Surgeons,  Edinburgh;  Profes- 
sor of  the  Practice  of  Surgery  and  of  Clinical  Surgery,  Minne- 
apolis College  of  Physicians  and  Surgeons. 

Anders'  Theory  and  Practice  of  Medicine. — A  Text- 
book of  the  Theory  and  Practice  of  Medicine.  By  James  M. 
Anders,  M.  D.,  Ph.  D.,  LL.  D.,  Professor  of  the  Theory  and 
Practice  of  Medicine  and  of  Clinical  Medicine,  Medico-Chirur- 
gical  College,  Philadelphia. 

Senn's  Genito=Urinary  Tuberculosis. — Tuberculosis  of 
the  Genito-Urinary  Apparatus,  Male  and  Female.  By  Nicho- 
las Senn,  M.  D.,  Ph.  D.,  LL.  D.,  Professor  of  the  Practice  of 
Surgery  and  of  Clinical  Surgery,  Rush  Medical  College,  Chi- 
cago. 

Penrose's  Gynecology. — A  Text-book  of  Gynecology. 
By  Charles  B.  Penrose,  M.  D.,  Professor  of  Gynecology,  Uni- 
versity of  Pennsylvania. 

Hirst's  Obstetrics.— A  Text-book  of  Obstetrics.  By.  Bar- 
ton Cooke  Hirst,  M.  D.,  Professor  of  Obstetrics,  University  of 
)  Pennsylvania. 

Moore's  Orthopedic  Surgery. — A  Manual  of  Orthopedic 
Surgery.  By  James  E.  Moore,  M.  I).,  Professor  of  Orthope- 
dics and  Adjunct  Professor  of  Clinical  Surgery,  University  of 
Minnesota,  ( Jollege  of  Medicine  and  Surgery. 

Heisler's  Embryology.— A  Text- book  of  Embryology.  By 
John  C.  Heisler,  M.  I).,  Prosector  to  the  Professor  of  Anat- 
omy, Medical  Department  of  the  University  of  Pennsylvania. 

Mai  lory  and  Wright's  Pathological  Technique.— 
Pathological  Technique.  By  Frank  B.  Mallory,  A.  M.,  M.  D., 
Assistant  Professor  of  Pathology,  Harvard  Medical  School;  As- 
sistant Pathologist  to  the  Boston  City  Hospital;  and  James  H. 
Wright,  A.  M.,  M.  D.,  Instructor  in  Pathology,  Harvard  Medi- 


TEXAS  MEDICAL  JOURNAL. 


53 


cal  School;  Pathologist  to  the  Massachusetts  General  Hos- 
pital. 

NEW  VOLUME  IN  SANDERS'  AID  SERIES. 

Sutton  and  Giles'  Diseases  of  Women. — Diseases  of 
Women.  By  J.  Bland  Sutton,  F.  R.  C.  S.,  Asst.  Surgeon  to 
Middlesex  Hospital,  and  Surgeon  to  Chelsea  Hospital,  London; 
and  Arthur  E.  Giles,  M.  D.,  B.  Sc.  Lond.,  F.  R.  C.  S.  Edin., 
Asst.  Surgeon  Chelsea  Hospital,  London. 


Publishers'  Notes. 


A  Valuable  Hypnotic  in  Pneumonia. — The  necessity  of 
overcoming  the  insomnia  attending  certain  cases  of  pneumonia, 
ought  to  be  evident  to  every  physician.  Probably  nothing 
known  to  the  profession  can  alleviate  the  distressing  symptom 
of  sleeplessness  so  satisfactorily  and  with  so  few  after-effects  as 
Bromidia.  By  the  use  of  this  reliable  preparation  we  can  obvi- 
ate the  effects  of  losing  sleep  and  at  the  same  time  feel  that  the 
heart's  action  is  unimpaired,  a  dire  calamity  in  a  pneumonic 
process. —  Vermont  Meaical  Monthly,  February,  1897. 


Combine  the  convenience  of  an  article  with  a 
highly  meritorious  character,  and  we  have  the 
most  forcible  recommendation.  Where,  instead  of 
bulky  bottles  of  lithia  water,  there  can  be  substi- 
tuted a  portable,  compact  tablet — a  concentration 
size  of  wyeth  s  0f  material — accurate,  uniform  and  unchanging — 
5GuTHrT7BLSETIN°eacn  of  which  tablets  represents  the  active  con- 
stituents of  a  large  volume  of  ordinary  spring 
water,  and  there  can  be  an  instantaneous  conversion  of  fresh 
water  into  a  cooling,  effervescent,  grateful  and  medicinal  drink 
by  merely  dropping  a  tablet  into  the  glass,  we  certainly  have 
that  which  appeals  to  reason  and  commends  itself  to  sense. 
Physicians  greatly  appreciate  this,  and  show  their  favor  by 
adopting  in  the  demands  of  daily  practice  the  use  of  the  f^ffer- 
vescent  Lithia  Tablets,  giving  an  expressed  preference  in  pre- 
scribing to  the  products  of  the  Messrs.  John  Wyeth  and  Bro., 
chemists,  of  Philadelphia,  whose  art  and  skill  in  the  science  of 
preparing  medicines  has  gained  for  them  so  highly  compliment- 
ary a  reputation. 


Imperial  Granum.—  The  following  letter,  just  received  by 
the  Imperial  Granum  Company  from  the  publisher  of  one  of 
the  most  influential  of  American  medical  journals,  must  cer- 
tainly be  most  satisfactory  to  the  manufacturers  of  that  sterling 
food  preparation: 
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"Beginning  with  the  grip,  I  ended  up  with  a  severe  attack  of 
gastric  fever.  This  gave  me  an  excellent  opportunity  to  test 
Imperial  Granum,  and  I  assure  you  it  was  a  great  pleasure  to 
have  something  that  was  at  once  so  pleasant  to  the  taste,  so 
nourishing,  and  so  grateful  to  a  delicate  stomach.  After  being 
compelled  to  abstain  from  food  for  three  or  four  days,  I  partook 
of  the  Imperial  Granum  quite  freely,  without  the  least  disturb- 
ance of  the  stomach.  As  we  have  had  much  experience  in  deal- 
ing with  delicate  and  sensitive  stomachs,  we  thought  it  very  re- 
markable that  any  food  should  prove  so  nourishing  and  yet 
could  be  taken  so  freely  under  such  circumstances.  I  was  glad 
to  have  such  an  opportunity  to  test  your  food,  and  I  shall  al- 
ways be  glad  to  recommend  it." 


Nature's  Cure  for  Skin  Diseases. 


It  will  be  gratifying  to  our  many  readers  who  have  been  pre- 
scribing Pineoline  for  the  past  four  years  to  know  that  the  size 
of  the  package  has  been  increased  from  two  to  four  ounces,  the 
price  remaining  the  same  as  formerly.  This  change  was  brought 
about  through  the  President  of  the  Walker  Pharmacal  Co.,  St. 
Louis,  Mo.,  who  has  recently  returned  from  abroad,  entering 
into  negotiations  with  their  European  agents,  whereby  the 
ethereal  extract  of  Pinus  Pumilio  will  be  imported  in  larger 
quantities.  This  extensive  purchase  resulted  in  their  procuring 
the  extract  at  a  somewhat  lower  rate  than  heretofore.  The 
medical  profession  is  thus  given  the  advantage  of  the  reduction, 
and  it  will  no  doubt  be  an  incentive  for  them  to  prescribe  it 
more  freely  in  their  practice.  Being  no  secret  preparation,  its 
merits  have  been  attested  and  confirmed  by  thousands  of  physi- 
cians throughout  the  world,  in  all  forms  of  skin  diseases. 
Pineoline  is  prepared  from  the  ethereal  extract  of  Pinus  Pumilio 
incorporated  in  Lanoline  and  White  Petrolatum.  This  shrub 
grows  only  on  a  high  altitude  in  the  Black  Forests  of  Germany; 
the  natives  extract  the  oil,  calling  it  "Krumholz-oel,"  or  oil  of 
the  pine  shrub,  Pinus  Pumilio.  This  oil  is  the  remedial  agent 
of  Pineoline.  Unlike  many  other  local  applications  in  skin  dis- 
eases, this  preparation  does  not  suppress  the  eruption,  but  aids 
nature  in  throwing  off  the  exfoliations  and  quickly  restoring  the 
tissues  to  a  normal  healthy  state.  It  is,  however,  equally  effi- 
cient whether  applied  in  the  initial  inflammatory  stage  or  in  the 
stage  of  desquamation.  It  is  a  clean  ointment,  of  a  beautiful, 
creamy  color,  and  during  the  process  of  manufacture  the  de- 
lightful, pleasant  odor  of  the  pine  is  retained.  If  you  have  not 
already  used  Pineoline,  write  to  the  manufacturers  at  once,  who 
will  gladly  mail  you  an  ounce  jar  free,  together  with  literature 
on  the  subject. 

Pineoline,  in  the  future,  will  be  dispensed  in  four-ounce  jars 
only,  and  can  be  obtained  at  all  drug  stores  at  $1.00  per  jar, 
$9.00  per  dozen. 
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ENDARTERITIS  DEpORJVIAflS. 


BY  E.  B.  JACKSON.  M.  D.  HOUSTON,  TEXAS. 


THIS  important,  interesting,  and  common  lesion  of  the  arte- 
rial system,  has  been  described  under  various  names,  most 
of  which  have,  however,  been  applicable  more  properly  to  some 
stage  of  the  disease.  The  names  referred  to  are,  arterial  scle- 
rosis, fibrosis,  atheroma,  and  calcareous  degeneration. 

Two  cases,  varying  widely  with  reference  to  age,  coming 
under  the  writer's  observation  within  the  past  two  years,  serve 
to  illustrate  two  important  points  concerning  the  disease.  One 
case,  a  man  forty-nine,  whose  physical  appearance  would  indi- 
cate that  he  might  be  twenty  years  older,  has  been  intemperate 
in  eating  and  drinking;  has  been  a  house  painter;  has  had  spec- 
ific disease,  and  has  been  therefore  subjected  to  all  the  setiologi- 
cal  factors  bat  one,  namely.  Bright's  disease.  His  radial  artery 
is  hard  and  chord-like,  and  rolls  and  thumps  under  the  exam- 
ining finger;  the  brachial  artery  is  tortuous,  tense,  and  visibly 
pounces  up  and  down  with  each  pulsation  of  the  blood-wave; 
the  arteries  of  the  temporal  and  carotid  regions  are  likewise 
visibly  disturbed  in  their  effort  to  promote  the  transmission  of 
blood;  the  heart  is  tumultuously  engaged  in  its  endeavor  to 
force  the  blood  around  the  circuit  on  time;  its  stroke  is  tre- 
mendous. Such  violent  energy  is  required  on  account  of  the 
contracted  lumina,  and  tortuous  courses,  of  the  affected  vessels. 
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There  is  a  long  systolic  murmur,  and  the  heart  is  plainly,  con- 
siderably, hypertrophied.  The  patient  will  not  forego  his  in- 
temperate habits,  remaining  usually  in  a  state  of  semi-intoxica- 
tion— failing  to  comply  with  measures  suggested — and  his  case 
has,  therefore,  not  yet  been  improved. 

The  second  case,  a  man  sixty-eight,  who  has  lived  a  temperate 
life,  gives  no  specific  history;  has  not  the  gouty  habit;  has  not 
albumen  in  the  urine,  and  is  healthful  in  appearance.  His  case 
is  probably  the  result  of  an  inherited  tendency,  in  which  atrophic 
changes  herald  the,  rather  early,  approach  of  senile  decay.  His 
radial  artery  rolls  under  the  finger,  and  some  of  the  smaller 
vessels  fold  up,  and  protrude  with  each  impulse  of  the  heart- 
beat, not  unlike  the  coiling  motion  of  the  caterpillar  when  ac- 
tively engaged  in  locomotion.  Here  is  evidently  a  sufficient 
amount  of  impingement  on  the  caliber  of  the  vessels  of  both 
extremities  to  warrant  the  belief  that  imperviousness,  with 
complete  obstruction,  and  consequent  gangrene,  may  at  any 
moment  supervene.  The  extra  amount  of  work  imposed  upon 
the  heart,  in  driving  the  blood  through  inelastic,  contracted, 
and  tortuous  vessels,  has,  as  in  all  cases,  resulted  in  its  hyper- 
trophy, loss  of  firmness  and  regularity  of  rhythm.  The  sphyg- 
mographic  tracings  are  slanting,  short  and  blunt;  due,  of  course, 
to  the  slow  and  incomplete  expansion  of  the  thickened  arteries. 

In  the  incipiency  of  this  disease,  it  is  said  that  the  muscular 
coat  of  the  vessel  first  becomes  weakened,  which  condition  is 
soon  followed  by  a  thickening  of  the  inner  coat,  produced  by 
cell  proliferation;  the  morbid  process  invading  eventually  all 
of  the  three  coats.  The  organization  of  cell  substances  in  the 
vessels'  wall,  tends  toward  the  obliteration  of  its  lumen  by  the 
bulging  of  the  tunica  intima  upon  the  blood  current;  thus  nar- 
rowing the  stream,  and  stricturing  the  channel. 

It  appears  that  arterial  sclerosis  would  aptly  name  this  stage. 
The  above  mentioned  deposits  of  cellular  elements  may  now 
undergo  fatty  degeneration — become  yellow,  and  pasty,  and 
soft  enough  along  the  inner  coat  of  the  vessel  to  be  actually 
washed  away  by  the  blood;  leaving  in  such  places  only  the  media 
and  adventitia  of  the  artery.  It  is  easy  to  see,  when  dislodged 
excressences  begin  to  flow  in  the  blood,  that  the  condition  is, 
at  once,  favorable  to  thrombosis  and  embolism — particularly, 
insomuch,  as  the  vessels  are  already  narrowed. 

Necrotic  particles  often  exist  in  the  blood  of  the  aged,  hence 
the  frequency  of  senile  gangrene.    When  a  vessel  has  had  its 
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inner  coat  proliferated,  degenerated,  and  then  swept  away  by 
the  blood,  it  is  readily  seen  that  the  maimed  portion  of  it  may 
easily  dilate,  saccalate,  or  be  bulged  into  an  aneurysm,  and  ulti- 
mately, rupture. 

There  is  still  another  change  which  this  proliferated  substance 
may  undergo  —  that  known  as  calcification  —  in  which  small 
plates,  of  concrete  formation,  resembling  spicule  of  bone,  are 
manufactured  and  lodged  in  the  vessels'  walls,  with  now  and 
again,  their  sharp  edges  projecting  into  the  blood  stream.  Cal- 
cific deposits  may,  in  some  cases,  form  complete  rings  around 
the  smaller  vessels. 

The  disease  renders  the  arteries  so  weak  and  brittle  in  texture 
that  they  are  liable  to  rupture  without  having  become  dilated  or 
aneurysmal.  Such  accidents  usually  occur  in  the  brain,  where 
the  vessels  are  thin,  or  in  the  coronary  arteries  supplying  the 
heart,  which  are  subjected  to  great  commotion  and  strain.  Ill- 
nutrition  of  the  structures  along  the  distribution  of  a  diseased 
vessel  is  sure  to  be  superinduced — cerebral  softening,  nephritic, 
cardiac  and  other  organic  disturbances  thus  ensuing.  The  cal- 
careous plates,  when  projecting  into  a  vessel,  may  collect  enough 
fibrin  from  the  blood  to  plug  the  vessel,  which  is  another  means 
of  producing  gangrene.  There  are  many  accidents  and  compli- 
cations which  may  follow  rapidly,  one  upon  the  other;  still,  it 
is  consoling  to  remark  that  it  is  by  no  means  impossible  for  a 
patient  to  live  comfortably,  and  for  a  long  time,  without  any 
further  disturbance  than  the  mental  worry  attendant  upon  the 
knowledge  of  being  possessed  with  an  ailment  which  can  not  be 
cured. 

Many  aged  persons  have  been  afflicted  with  the  disease  for 
years,  never  becoming  aware  of  the  fact.  Autopsies,  which 
have  been  held  looking  to  the  discovery  of  other  and  remote 
pathologies,  have  revealed  the  calcific  plates,  thick  in  the  aorta 
and  elsewhere,  when  during  life  there  was  no  evidence  of  such 
disease  existing. 

Alcoholism,  Bright's  disease,  gout,  lead  poisoning  and  specific 
diseases  are,  as  before  intimated,  the  prime  factors  in  the  etiol- 
ogy of  endarteritis  deformans,  i.  e. :  if  the  individual  has  been 
so  situated  that  his  blood  vessels  have  sustained  much  overstrain 
through  periods  of  severe  and  oft  repeated  muscular  pressure 
upon  them.  Impure  and  thick  blood  flows  heavily  through  the 
capillaries,  whereby  a  constant  state  of  partial  stasis  obtains,  in- 
creasing the  tension  of  the  arterial  system.    Bright's  disease 
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keeps  the  renal  arteries  engaged  on  account  of  the  impairment 
of  the  capillary  tufts,  and  they  are  thus  occasionally  rendered  in 
the  course  of  time  atheromatous.  If  the  coronary  arteries  be- 
come affected,  the  heart-muscle  immediately  begins  to  suffer  de- 
generation, changes,  becoming  atrophic,  and  likewise  very  much 
deranged  in  function.  The  hepatic  artery  is  almost  never 
affected  with  the  disease. 

In  the  treatment  of  endarteritis  the  patient  should  be  enjoined 
to  abstain  from  all  muscular  strain,  should  never  indulge  in  vio- 
lent exercise,  should  be  removed  to  a  quiet  retreat  where  the 
surioundings  are  such  as  to  exempt  from  any  form  of  emotional 
excitement,  should  be  prohibited  from  imbibing  large  quantities 
of  liquids,  whether  water,  cider,  beer,  and  particularly  alcoholic 
preparations,  thus  preventing  hyper- distension  of  the  general 
circulatory  system. 

Excessive  indulgence  in  nitrogenous  foods  should  be  relig- 
eously  interdicted,  as  tending  to  befoul  the  blood  with  gouty 
detritus. 

Immoderate  indulgence  in  the  relation  of  the  sexes  should  be 
impressively  counselled  against. 

If  the  case  occurs  In  the  person  of  a  lead- worker,  he  should  be 
forthwith  restricted  from  such  exposure,  and  put  upon  constitu- 
tional treatment  for  lead-poisoning.  If  the  disease  is  "met  with 
in  the  syphilitic,  specific  remedies  are  to  be  immediately  pre- 
scribed. If  the  patient  be,  plainly,  of  the  gouty  habit,  a  line  of 
systematic  and  frequent  purgation  should  be  inaugurated.  For 
this  purpose  it  is  probably  best  to  recommend  hunyadi  janos 
water,  or  compound  jalap  powder,  every  day  until  a  considera- 
ble depletion  is  witnessed.  The  diet  should  consist  chiefly  of 
farinaceous  food  and  succulent  vegetables.  If  the  heart  should 
grow  perceptibly  weaker  under  this  regimen,  the  physician  may 
proceed  at  once  to  administer,  hypodermically,  one  hundredth 
grain  doses  of  nitro-glycerine  four  or  five  times  a  day,  or  even 
much  oftener  when  really  necessary.  This  remedy  is  supposed 
to  have  a  two-fold  effect  on  the  disease  under  discussion,  namel}r 
— it  promotes  renewed  energy  in  the  heart-beat,  and  relieves  the 
tension  throughout  the  arterial  tree  by  relaxing  the  vessel  walls. 

Long  continued  exertions  of  the  brain  are  highly  injurious, 
and  should  be  so  considered  in  summing  up  a  line  of  treatment. 
Insomnia  and  mental  anguish  very  materially  favor  the  progress 
of  the  disease,  insomuch  as  they  very  quickly  superinduce  gas- 
tric, hepatic  and  intestinal  inactivity,  followed  in  good  time  by 
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dyscrasia  of  assimilation,  and  ultimately  by  a  state  of  progres- 
sive mal-nutrition. 

The  patient  becomes  now  sad-eyed,  sad-complexioned,  and  is, 
indeed,  the  personification  of  misery. 

Prevention  of  endarteritis  deformans  should  be  the  supreme 
aim  of  every  physician  seeing  evidences  of  its  approach,  since 
its  cure,  after  reaching  an  advanced  stasre,  can  not,  without 
great  strain  to  the  conscience,  be  promised. 

For  the  Texas  Medical  Journal. 

THE  PANENDOSCOPE  AND  ITS  USE. 

BY  O.  L.  XORSWORTHY,  M.  D. ,  HOUSTON,  TEXAS. 

[Read  before  the  South  Texas  Medical  Association  in  Galveston.  Tex., 

May  14.  1897.] 

BIANCHI,  in  association  with  Bazzi,  a  distinguished  physi- 
cist of  Rome,  Italy,  devised  a  much  needed  instrument, 
the  phonendoscope,  which,  like  all  new  discoveries  and  inven- 
tions, will  plough  its  furrow  into  the  fields  of  its  greatest  benefit. 
This  invention,  in  my  mind,  will  prove  itself  worthy  of  all  favor- 
able mention  made  of  it  for  certain  purposes. 

The  hope  of  the  inventors  was  to  obtain  a  simpler  and  more 
definite  means  of  auscultating  and  percussing  the  various  organs 
and  pathological  formations  of  the  human  anatomy.  This,  they 
realized,  could  be  done  only  by  transmitting  the  vibrations  of 
sounds  produced  naturally  or  artificially  in  the  human  body, 
without  diminishing  the  volume  or  altering  the  pitch  or  rhythm. 

The  phonendoscope  consists  of  a  cylindrical  metallic  capsule, 
which  acts  as  a  resonator,  the  lower  end  of  which  is  closed  by  a 
thin  ebonite  disc.  This  disc  is  rendered  slightly  concave  by  a 
metallic  spring,  which  is  within  the  capsule. 

The  upper  end  is  of  metal,  and  has  two  metallic  perforated 
knobs,  also  two  openings  into  which  are  inserted  two  hollow 
metallic  plugs,  each  bearing  a  soft  rubber  tube,  tipped  at  the 
opposite  end  with  hard  rubber  or  ivory  tips.  The  sides  of  the 
capsule  are  made  concave  for  the  purpose  of  winding  the  soft 
rubber  tubes  around  it  for  convenience  of  carrying  the  instru- 
ment in  a  compact  space. 

There  is  a  metallic  rim  which  holds  another  thicker  ebonite 
disc,  in  the  center  of  which  is  a  small  button  of  the  same  mate- 
rials, into  which  a  small  metal  rod  about  two  inches  long,  tipped 
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with  a  bulb  of  ebonite,  may  be  screwed.  This  rim  is  made  so 
as  to  be  used  over  and  around  the  lower  end  of  the  capsule  re- 
sonator or  not. 

The  metallic  staff,  while  not  in  use,  may  be  screwed  into  the 
perforated  metallic  knobs  on  the  top  of  the  resonator. 

The  center  of  the  ebonite  plate  in  the  lower  end  of  the  resona- 
ator  being  rendered  convex  by  the  spring  within,  receives  vibra- 
tions at  that  point  especially,  and  comes  in  contact  with  the 
center  of  the  outer  plate,  consequently  receives  the  vibrations 
from  the  metallic  rod  when  the  latter  is  put  into  use. 

The  outer  plate  and  small  staff  are  only  used  when  you  desire 
to  auscultate  an  area  which  is  too  small  for  the  convex  disc  to 
come  in  close  contact  with,  or  for  auscultatory  percussion. 

While  auscultating,  the  instrument  should  be  held  by  moder- 
ate pressure,  either  with  or  without  the  staff,  to  prevent  too 
much  tension  of  the  springs.  The  two  ear  tubes  must  always 
be  inserted  into  the  resonator,  otherwise  it  would  not  act  as  a 
resonator. 

I  have  thus  carefully  and  fully  described  the  instrument,  be- 
cause only  by  accurately  understanding  its  construction  and 
mechanism  can  one  realize  its  capabilities  without  actually  test- 
ing it. 

The  instrument  can  be  carried  in  an  ordinary  pocket,  its 
weight  beino-  only  about  8^  ounces,  and  it  being  very  little 
larger  than  a  large  sized  watch. 

There  being  numerous  makes  of  this  instrument  on  the  mar- 
ket, and  some  of  them  being  substitutes  of  a  very  inferior  kind, 
it  would  be  advisable  for  the  purchaser  to  be  very  careful  as  to 
what  he  is  buying. 

After  comparing  several  different  makes  of  this  instrument.  I 
am  lead  to  believe  that  the  "imported"  Bazzi  and  Bianchi  instru- 
ment is  by  far  a  greater  improvement  on  the  one  made  in  the 
United  States  than  the  United  States  phonendoscope  is  on  the 
ordinary  Binanroe  stethoscope. 

On  account  of  a  law  suit  which  is  yet  pending,  the  imported 
phonendoscope  was  patented  in  the  United  States  in  January, 
1897,  and  is  sold  by  a  representative  for  the  United  States,  a 
Mr.  Feilchenfeld. 

I  think  a  thorough  examination  of  the  mechanism  of  the  two 
instruments  will  explain  to  any  one  why  the  imported  one 
transmits  sound  vibrations  so  much  more  acute  and  louder. 

The  phonendoscope  made  in  the  United  States  differs  from  the 
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one  I  have  herein  described,  which  is  the  imported,  by  not 
having  the  spiral  springs  enclosed  within  the  metallic  resonator, 
and  the  ebonite  discs  being  thicker. 

The  unnecessary  thickness  of  the  discs  prevents  the  vibrations 
from  being  transmitted  so  freely,  and  the  chain  of  connection  is 
broken  between  the  ear  tubes  and  the  receiver  by  the  absence  of 
the  springs. 

The  uses  of  the  instrument  are  manifold,  serving  as  a  most 
valuable  aid  to  the  clinical  instructor  and  his  students  for  accu- 
racy in  making  diagnoses,  as  well  as  for  economy  of  time;  also 
to  the  general  practitioner,  for  accuracy  principally.  By  means 
of  one  or  more  pronged  attachments,  one  or  more  sets  of  tubes 
may  be  attached,  thus  facilitating  its  use  in  the  clinic  rooms, 
when  several  persons  may  use  it  simultaneously. 


Its  use  for  facilitating  physical  examinations  in  timid  women 
is  worth  more  than  its  cost.  Almost  any  cardiac  examination 
can  be  made  accurately  over  several  layers  of  clothing,  thereby 
relieving  over-nervous  and  sensitive  diseased  women  of  the  em- 
barrassment of  stripping  otf  their  clothing  to  the  skin  every 
time  they  get  one  of  their  hysterical  heart  spells.  For  the  same 
reason  the  examining  physician  does  not  have  to  combat  with 
the  excited  and  unsteady  heart  action  caused  from  the  patient's 
embarrassed  and  excited  condition. 

Bianchi  believes  that  the  best  results  are  obtained  where  only 
one  bulb  is  inserted  into  the  ear,  but  1  have  found  the  use  of  but 
one  tube  very  unsatisfactory,  and  that  for  accuracy  both  tubes 
should  be  employed. 
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Bianchi  divides  the  uses  of  the  instrument  into  two  great 
groups: 

First, — The  determination  of  sounds  heard  normally  or  patho- 
logically inside  the  body  by  auscultation. 

Second, — Sounds  produced  artificially  by  auscultation  percus- 
sion. 

Among  the  former  he  classifies  the  cardiac  and  respiratory 
sounds,  gastric  and  intestinal  peristalsis,  the  foetal  and  uterine 
sounds,  and  crepitation  of  broken  bones  and  joints. 

He  claims  that  the  vibrations  in  the  vascular  walls  produced 
by  the  blood  current,  and  those  due  to  contraction  of  voluntary 
muscles  may  be  readily  heard, — something  which  formerly 
could  only  be  accomplished  with  the  aid  of  the  microphone. 
Under  the  .latter  group  may  be  classed  any  sounds  produced  ar- 
tificially over  any  part  of  the  body. 

For  auscultatory  percussion  the  outer  plate  and  rod  are  at- 
tached, and  the  bulb  of  the  rod  placed  over  the  organ  to  be  ex- 
amined. Vibrations  are  produced  by  gently  striking  the  sur- 
face near  the  rod  with  the  index  ringer. 

Having  ascertained  the  character  of  the  tone  produced  by 
striking  in  the  immediate  neighborhood  of  the  rod,  we  may  pro- 
ceed to  strike  away  from  it;  or.  as  Banchi  prefers,  begin  away 
from  the  staff,  and  strike  centrif ugally  until  you  •  detect  the 
change  in  the  note,  mark  with  pencil,  and  so  outline  the  entire 
organ. 

The  force  and  manner  of  striking  varies  with  different  organs; 
some  being  deeper  seated,  and  others  less  solid,  are,  of  course, 
more  difficult  to  percuss.  Deep  seated  organs  or  tumors, — es- 
pecially solid  formations  in  the  hollow  viscera — necessitate  vig- 
orous striking,  and  vice  versa.  This,  as  in  ordinary  percussion, 
requires  some  practice  to  readily  detect  exact  change  in  note. 

Percussion  of  the  chest  walls  should  be  parallel  with  the  ribs 
if  possible;  otherwise,  the  sudden  and  successive  changes  from 
the  freely  vibratory  bone  tissue  to  the  less  vibratory  soft  mus- 
cular tissue  may  be  confusing  and  uncertain. 

In  determining  the  sizes  and  situations  of  the  various  organs 
by  this  form  of  auscultatory  percussion,  the  tip  of  the  staff 
must  be  placed  at  definite  points,  which  Bianchi  has  determined 
and  mapped  out.  ^Instead  of  giving  a  detailed  description  of 
these  points  myself,  I  shall  refer  you  to  his  diagram. 


*See  New  York  Medical  Record.  Oct  31st. 
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It  will  be  observed  that  several  points  are  given  for  many 
viscera,  which  points  must  not  include  too  much  area,  and  the 
boundary  lines  obtained  by  the  changes  in  the  note  must  be  de- 
termined at  each  point. 

This  method  of  examination  is  much  simpler  than  it  would 
seem  to  be  from  the  description.^  It  will  be  observed  from  the 
diagram  that  very  few  points  are  [over  bones, — the  soft  tissues 
being  preferred, — as  bone  tissue  vibrates  so  readily. 

Comparative  auscultation  can;  be  easity  made  by  the  use  of 
two  instruments  upon  corresponding  areas,  and  a  tube  from 

either  resonator.  By  compressing 
the  [tube  from  one  instrument, 
and^then  the  other,  an  exact  com- 
parative study  of  acoustic  phenom- 
ena may  be  made.  This  is  of 
especial  importance  in  tracing  the 
direction  and  extent  of  cardiac  and 
aneurismal  murmurs. 

My  somewhat  limited  experience 
with  this  instrument  leads  me  to 
endorse  its  superiority  over  any 
other  instrument  used  for  auscul- 
tatory percussion,  and  for  cardiac 
and  foetal  examinations,  though  I 
am  led  to  believe  that  the  expecta- 
tions raised  by  Bianchi  are  not  as 
yet  entirely  realized.  I  find  that  it 
offers  but  few  advantages  over  the 
ordinary  Binaural  Stethoscope  for 
auscultation  of  the  respiratory 
sounds.  It  has  been  found  very  valuable,  however,  in  de- 
tei mining  pericardial  murmurs,  and  in  fixing  the  upper  level  of 
fluid  in  hydrothorax  and  hydropneumothorax;  also  in  deter- 
mining deafness  by  some  diagnosticians.  None  of  such  cases 
as  these  have  I  chanced  to  experiment  with. 

Bianchi's  diagram  shows  that  he  has  mapped  out  the  lobes  of 
the  lungs  and  the  ventricles  and  auricles  of  the  heart, — neither 
of  these  have  I  done. 

This  instrument  has  been  extensively  used  in  Germany,  and 
commended  very  highly  by  many  good  authorities.  It  has  been 
used  with  great  success  by  some  of  our  Eastern  diagnosticians, 
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in  locating  and  determining  the  sizes  of  some  of  the  abdominal 
hollow  viscera, — especially  the  stomach  and  colon. 

Some  of  the  diagnosticians  consider  its  greatest  field  of  use- 
fulness in  connection  with  the  stomach  and  colon.  I  find  that 
they  may  be  very  easily  outlined  by  following  out  Bianchi's  dia- 
gram, carefully  observing  by  strokes,  whether  or  not  distended 
with  gas  or  solid  matter. 

Case  1. — Mrs.  J.,  white;  29  years  of  age;  had  been  sick  six 
months.  She  had  been  told  by  different  physicians  that  she  had 
heart  disease,  and  received  instructions  from  each  to  lead  a  very 
quiet  and  regular  life. 

This  patient  called  at  my  office  in  December,  1896,  telling  me 
her  own  and  the  different  doctors'  diagnoses.  After  repeated 
examinations  with  the  ordinary  Gammann's  Binaural  Stetho- 
scope, and  finding  a  condition  which  I  attributed  to  a  reflex 
origin — probably  from  the  cervix — I  failed  to  give  a  positive 
opinion  as  to  the  heart  disease.  At  that  time,  expecting  a 
phonendoscope,  which  was  then  ordered,  I  succeeded  in  getting 
her  to  await  its  arrival. 

After  making  numerous  cardiac  examinations  of  different 
healthy  persons  with  the  phonendoscope,  I  gave  her  several  ex- 
aminations, before  being  able  to  assure  her  absolutely  that  her 
heart  was  perfect  in  size,  rhythm,  pitch  and  intensity.'  Finally, 
to  convince  her,  it  was  necessary  that  she  compare  her  own 
heart  with  that  of  a  lady  friend  of  similar  build.  I  dilated  the 
cervix  with  Sea  Tangle  Tents,  which  gave  her  perfect  relief. 
She  has  had  no  recurrence  of  nervousness,  nor  the  cardiac  pal- 
pitations since  that  time. 

Case  2. — J.  B.,  colored;  19  years  of  age;  bellboy  at  hotel. 
Shows  evidence  of  syphilis;  has  suffered  from  palpitation  of  the 
heart,  and  slight  dyspmea.  Says  he  has  suffered  with  it  all  his 
life.  He  had  been  told  by  different  doctors  that  he  had  no  heart 
trouble,  which  I  confirmed,  after  making  examinations  with  the 
stethoscope. 

Several  months  afterward  1  made  a  phonendoscopic  examina- 
tion, and  heard  a  peculiar  soft,  bellowing  sound,  following  the 
first  sound  of  the  heart,  just  over  the  lower  edge  of  the  second 
left  interspace,  diffused  very  slightly  toward  the  left  shoulder, 
and  in  no  other  direction. 

Since  that  time  1  have  examined  the  boy  from  time  to  time, 
and  always  find  the  same  murmur,  which  I  diagnosed  as  being 
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a  slight  stenosis  of  the  pulmonary  orifice,  probably  caused  from 
congenital  syphilis. 

Case  3. — Mr.  A.,  Northerner  by  birth;  has  been  living  in  the 
South  about  a  year,  and  does  office  work.  This  young  man 
looked  somewhat  pale  and  sallow.  He  was  examined  by  the  aid 
of  the  phonendoscope  in  January,  1897 — that  being  the  third 
time  I  had  examined  him,  at  intervals  of  from  two  to  three 


weeks,  for  the  same  trouble.  A  pain  over  the  liver,  radiating 
downward  to  the  right  illiac  region,  and  upward  underneath  the 
right  scapula,  covered  his  entire  complaint. 

At  my  first  two  examinations,  which  were  made  without  the 
phonendoscope,  1  could  find  nothing  abnormal  in  his  condition, 
unless  a  possibly  enlarged  liver,  of  which  1  was  not  certain.  The 
symptoms  were  relieved  for  a  short  time  by  the  use  of  purga- 
tives, after  each  examination. 
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On  January  6  he  was  taken  down  with  a  hard  chill,  fever  fol- 
lowing. The  third  examination  was  made  at  this  time,  with  the 
phonendoscope,  which  revealed  to  me  distinctly  an  enlarged 
liver,  and  a  very  large  gall  bladder.  All  symptoms  abated  after 
treatment  was  directed  to  liver  and  gall  bladder. 

Case  4. — Mrs.  L.,  a  prostitute  and  beer  drinker;  has  been 
treated  for  biliary  calculi  several  years.  I  treated  her  about  a 
year  ago  for  the  same  trouble,  at  which  time  she  passed  several 
stones,  which  gave  her  longer  relief  than  any  previous  treat- 
ment. 

For  practice— or  an  experiment,  rather — -I  gave  her  a  pho- 
nendoscopic  examination  in  February  last,  at  which  time  I  could 
distinctly  hear  stone  crepitation,  upon  manipulating  the  abdom- 
inal wTalls  in  the  region  of  the  gall  bladder.  They  proved  to  be 
gall  stones,  by  the  passage  of  several  small  ones  after  a  few 
days  treatment. 

Case  5. — Mrs.  W.,  white;  six  months  pregnant;  had  been 
under  treatment  for  two  weeks  for  fever.  When  I  was  called 
in  March,  1897,  no  foetal  heart  sounds  could  be  heard,  either 
with  the  ear  alone  or  when  aided  by  the  phonendoscope,  but  a 
suppressed  uterine  souffle  could  be  heard  very  indistinctly. 
Child  was  removed  dead;  placenta  adherent  and  free  to  bleed. 

Case  6. — Mrs.  J.,  white,  called  me  in  April  to  tell  her  the 
cause  of  her  large  stomach,  and  stop  her  flow,  which  was  con- 
siderable at  the  time,  associated  with  uterine  pains.  She  men- 
struated regularly  every  month,  but  the  amount  had  been  some- 
what less  since  January,  at  which  time  she  showed  only  a  little 
pink  water.  After  a  very  thorough  examination  I  diagnosed 
pregnancy,  but  failed  to  detect  any  foetal  or  uterine  sounds  by 
the  ear  or  with  the  aid  of  the  stethescope. 

At  my  next  visit  I  verified  my  diagnosis  by  hearing  indistinctly 
both  the  foetal  heart  sounds  and  the  uterine  souffle.  After  about 
two  weeks'  treatment,  to  prevent  a  then  threatened  abortion,  I 
could  hear  neither  foetal  nor  uterine  sounds  with  the  phonendo- 
scope. All  symptoms  indicated  death  of  the  foetus,  which  was 
removed  dead, — placenta  being  very  badly  diseased  and  disin- 
tegrated, having  no  attachments  at  all  to  the  interior  of  the 
uterus. 

Case  7. — Mrs.  W.,  colored,  called  on  me  April  15  to  remove 
a  retained  placenta,  following  a  three  and  a  half  months'  foetus. 
I  found  the  placenta  projecting  through  the  cervix,  and  the 
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mother  having  no  pains  whatever  about  one  hour  after  delivery 
of  the  foetus.  Failing  to  bring  the  placenta  by  expulsion,  aided 
by  traction  on  the  projecting  part  with  my  right  hand,  I  admin- 
istered ergot, — to  be  repeated  in  one  hour  if  needed,  and  to 
again  call  me  if  patient  was  not  relieved  of  placenta  in  two 
hours. 

When  again  called,  I  found  her  condition  practically  the  same 
as  when  I  left  her,  excepting  that  she  was  having  very  hard 
pains,  with  no  good  results. 

Upon  the  application  of  the  phonendoscope,  I  could  hear  a 
very  indistinct  rumbling  noise,  between  pains,  wrhich  I  suppose 
was  the  uterine  souffle.  During  the  pains  I  could  hear  a  pecu- 
liar, crackling,  grinding  sound,  which  I  suppose  was  the  crepi- 
tation, caused  by  muscular  contraction,  both  abdominal  and 
uterine.  I  decided  that  the  placenta  was  adherent,  chloroformed 
the  woman,  introduced  my  hand  into  the  uterus,  and  found  the 
placenta  firmly  attached  to  the  right  fornix  by  a  space  the  size 
of  the  bottom  of  a  glass. 

In  none  of  the  first  six  cases  here  reported  could  I  have  been 
positive  of  my  diagnoses  without  the  aid  of  the  phonendoscope. 

In  the  first  case,  I  was  not  absolutely  positive  of  my  opinion 
expressed  against  several  other  diagnoses,  and  had  the  phonend- 
oscope not  cleared  up  the  conditions,  the  patient  would  not  have 
allowed  me  to  dilate  the  cervix. 

I  am  sure  that  I  would  not  have  oeen  able  to  tell  you  in  this 
paper  of  having  listened  to  a  distinct  pulmonic  murmur,  had  it 
not  been  for  the  aid  of  the  phonendoscope  in  case  '2. 

In  case  3,  I  failed  to  detect  the  enlarged  gall  bladder  at  two 
previous  examinations,  without  the  phonendoscope, — which  I 
feel  convinced  was  the  original  trouble. —  and  that  I  could  have 
detected  it  had  I  at  that  time  possessed  a  phonendoscope. 

In  case  4,  I  had  flattered  myself  with  the  idea  that  all  gall 
stones  had  been  passed  after  my  last  treatment,  but  the  pho- 
nendoscope proved  my  flattery  to  be  false. 

In  case  6,  I  am  convinced  that  I  could  not  have  positively  di- 
agnosed pregnancy  at  the  time  without  the  aid  of  the  phonendo- 
scope, the  case  having  such  a  contradictory  history;  and  the 
death  of  the  foetus  could  not  have  been  proven  so  conclusively; 
consequently,  a  longer  delay  for  the  removal  of  the  foetus  would 
have  been  allowed,  thereby  jeopardizing  the  life  of  the  patient 
by  subjecting  her  to  such  dangerous  conditions. 

In  conclusion,  I  will  say  that  although  my  present  experience 
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with  the  phonendoscope  will  not  enable  me  to  corroborote  and 
sustain  all  of  Bianchi's  claims, — and,  admitting,  as  he  himself 
does,  that  many  of  its  uses  may  be  accomplished  with  the 
binaural  stethoscope, — nevertheless,  an  honest  comparison  of  the 
two  instruments  will  certainly  convince  any  one  of  unbiased 
opinion  that  the  phonendoscope  is,  in  a  great  many  respects,  a 
distinct  and  decided  improvement  on  the  stethoscope. 


For  the  Texas  Medical  Journal. 

DENTITION  AND  DIRRRHCEfl. 


BY  F.  PASCHAL,  M.  D. ,  SAN  ANTONIO,  TEXAS. 


[Read  at  meeting  of  West  Texas  District  Medical  Society,  San  An- 
tonio, Texas.] 

THERE  is  a  prevalent  belief  among  the  laity,  and  especially 
the  women  part  of  it,  and  which  is  shared  by  some  of  the 
members  of  our  profession,  that  many  of  the  gastro-intestinal 
disorders  occurring  during  dentition  are  physiological,  and 
therefore  to  be  expected.  That  gastro-intestinal  disorders  do 
occur  so  frequently  at  the  time  of  teething  as  to  make  this  be- 
lief accepted  by  many,  we  well  know,  but  that  gastro-intestinal 
disorders  are  caused  by  dentition  I  do  not  believe  can  be  sub- 
stantiated. It  has  been  my  experience  that  properly  fed  in- 
fants are,  as  a  rule,  constipated  instead  of  having  diarrhoea  dur- 
ing the  first  two  years  of  their  lives.  It  is  true  that  the  gastro- 
intestinal tract  is  undergoing  rapid  changes  at  the  time  of 
dentition,  and  is  more  easily  deranged  than  it  is  after  dentition, 
but  the  underlying  cause  for  these  derangements  is  not  the 
physiological  processes,  but  others,  chief  among  which  is  im- 
proper feeding.  It  may  seem  to  many  of  you  that  this  is  an 
unimportant  subject  to  bring  before  you  this  hot  night,  but  the 
advent  of  the  hot  weather  is  a  reminder  of  the  fact  that  the 
greatest  mortality  among  infants  is  during  just  such  weather. 
The  mortality  of  infancy  is  variously  estimated  at  from  15 
to  30  per  cent,  during  the  first  year  of  life.  Within  a  few 
years  returns  from  Berlin,  French  and  Italian  cities,  and  even 
Boston  placed  the  mortality  of  infants  of  one  year  or  less  at 
from  20  to  30  per  cent.  Nor  are  these  statistics  exaggerated  by 
the  inclusion  of  still  births.  Of  course  there  are  many  diseases 
of  infancy  responsible  for  this  large  mortality,  but  neverthe- 
less careful  compilations  estimate  that  42  per  cent,  of  deaths 
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occurring  amongst  infants  are  due  to  digestial  disorders.  It  is 
a  notable  fact  that  in  Norway  where  almost  every  child  is 
nursed,  it  is  only  10  per  cent.  In  Wurtemburg  the  mortality  of 
breast-fed  children  is  13.5  per  cent.,  and  of  artificially  fed 
children  it  is  12.  T.  In  saying  that  breast  milk  is  the  proper 
food  for  infants  during  the  first  year  of  their  life  is  stating  a  too 
well  known  fact,  but  unfortunately  there  are  more  mothers 
who  do  not  have  enough  nourishment  for  their  infants  than 
those  who  do  have  enough.  Of  525  cases  analyzed  at  the  Freis- 
burg  maternity  only  one-half  were  able  to  nurse  their  babies 
during  the  first  two  weeks.  In  99  no  milk  was  secreted;  in  16 
imperfect  nipples;  in  -16  fissures;  in  11  insufficient  secretion. 
Only  33  suckled  freely  without  complications. 

With  this  large  percentage  of  mothers  unable  to  nurse  their 
children,  it  is  certainly  desirable  to  find  some  substitute  for  in- 
fants deprived  of  the  breast;  and  if  1  were  to  bore  you  with  the 
number  of  proposed  substitutes,  I  am  sure  you  would  never 
invite  me  to  read  another  paper.  The  most  available  one  is 
cow's  milk,  but  this  is  subject  to  so  many  conditions  as  to  make 
it  an  element  of  importance  to  every  health  department,  and 
unless  proper  measures  are  adopted  it  is  a  danger  to  every  com- 
munity. Many  homicides  are  probably  committed,  traceable 
to  infected  milk,  and  which  are  preventable.  There  is  no  better 
media  for  germ  life  than  cow's  milk,  and  barring  the  fact  that 
an  infant's  stomach  is  often  made  a  truck  farm  of  where  any- 
thing from  fruits  and  vegetables  to  bacon  is  forced  into  it,  ac- 
cepting the  belief  that  various  contagious  germs,  as  typhoid 
fever,  scarlet  fever,  diphtheria  and  tuberculosis,  have  been 
found  in  milk,  and  no  doubt  have  been  the  cause  of  death.  Yet 
these  are  insignificant  factors  of  danger  as  compared  to  the  bac- 
teria with  which  milk  is  found  to  be  swarming  after  an  expos- 
ure of  two  hours  in  such  weather  as  we  are  now  having,  and  it 
is  here  that  the  chief  cause  of  digestial  disorders  is  to  be  found 
during  dentition;  and  here,  also,  is  an  explanation  of  such  a 
large  mortality  during  the  first  year  of  infant  life,  whether 
from  that  rapid  toxaemia  causing  the  so-called  ucholera  infan- 
tum," and  which  we  know  is  nothing  more  or  less  than  a  pto- 
maine poisoning,  or  whether  from  a  less  rapid  intestinal  septi- 
caemia, or  from  deeper  involvement,  causing  gastro-intestinal 
inflammation  and  ulceration.  However  the  case  ma}r  end,  in 
the  very  great  majority  of  cases  it  is  from  infected  food,  of 
which  milk  forms  the  principal  part.    We  eat  cooked  foods  and 
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are  less  liable  to  being  poisoned;  the  infant  depends  upon  what 
it  gets — mostly  uncooked  milk. 

As  we  must  rely  upon  condensed  milk  as  a  food  for  infants 
we  should,  after  prescribing  it  in  such  proportions  as  the. age 
and  conditions  of  the  infants  require,  order  that  it  be  boiled 
and  put  in  sterilized  bottles  tightly  corked,  and  kept  on  ice  in  a 
cool  place.  Of  course,  where  one  has  an  intelligent  family  to 
deal  with,  more  elaborate  means,  or  possibly  better  means  can 
be  adopted,  but  as  a  rule  some  easy  means  must  be  suggested 
for  sterilizing  or  nothing  will  be  done.  I  think  it  best  to  order 
it  put  in  bottles  well  stopped,  for  if  kept  in  an  ice  chest  uncov- 
ered or  exposed  to  the  air,  it  only  becomes  infected  less  slowly, 
but  infected  all  the  same.  A  glance  into  an  ice  chest  will  con- 
vince one  that  these  valuable  repositories  for  meats,  vegetables, 
cooked  and  raw  fruits,  butter,  eggs — smeared  over  with  one 
broken  a  few  days  before — and  snugly  placed  among  the  pro- 
miscuous mass  is  baby's  milk,  getting  the  full  benefit  of  a  mixed 
infection  of  animal  and  vegetable  germs;  and  poor  baby,  if 
taken  ill  with  diarrhoea  during  teething,  why,  of  course,  it  is  its 
teeth.  The  old  ladies  think  so,  and  of  course,  many  doctors 
think  with  the  old  ladies — that  it  is  the  child's  teeth,  and  if  baby 
dies,  why,  it  died  of  teething. 

Now  one  word  about  artificial  food  and  I  am  through.  For 
my  part  I  have  no  faith  in  them,  and  1  think  that  what  cannot 
be  accomplished  with  condensed  milk,  modified  to  meet  require- 
ments, will  not  be  accomplished  by  the  many  nostrums  in  the 
food  line,  prepared  to  fill  the  coffers  of  the  manufacturers.  I 
do  not  think  it  is  beneath  us  to  educate  people  to  the  facts  which 
recent  science  and  perfect  experimentation,  aided  by  that  most 
of  all  valued  instruments,  the  microscope,  have  taught  us;  for 
every  human  life  saved,  however  insignificant  it  may  be,  even 
the  life  of  an  infant,  certainly  reflects  the  highest  gift  of  our 
profession,  for  after  all  we  are  merely  tools  for  the  purpose  of 
benefitting  our  race. 

Society  Notes. 


Terrell,  Texas,  June  15,  1897. 
Dear  Doctor: — The  fifth  meeting  of  the  Texas  Association 
of  Railway  Surgeons  will  be  held  in  the  city  of  Galveston  on 
the  second  Tuesday  in  August.   As  that  is  a  very  desirable  time 
to  vibit  the  ''Island  City,"  and  being  solicitous  of  having  the 
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Association  well  represented  by  the  Railway  Surgeons  of  the 
State,  let  me  insist  that  you  attend,  and  if  feasible,  bring  a  short 
•   practical  paper  on  some  subject  pertaining  to  Railway  Surgery, 
to  be  read  before  the  Association. 

Come,  let  us  meet,  discuss  surgical  questions  and  reason  to- 
gether in  behalf  of  our  profession,  thereby  promoting  the  sur- 
gical interest  of  the  railways  we  represent. 

A  nice  programme  will  be  provided  for  the  entertainment  of 
the  Association. 

The  title  of  all  papers  should  be  sent  to  Dr.  Clay  Johnson, 
Secretary,  at  Corsicana,  Texas,  not  later  than  July  20th,  in 
order  that  the  programme  may  be  issued. 

I  hereby  extend  to  you  a  cordial  invitation,  insuring  you  a 
pleasant  and  profitable  time. 

For  any  desired  information  apply  to  Secretary  Dr.  Clay 
Johnson,  or  to 

Yours  fraternally, 

W.  H.  Monday,  M.  D.,  President. 


Correspondence. 


The  Rocky  Mountain  Interstate  Medical  Association. 

Editor  Texas  Medical  Journal: 

This  is  an  organization  of  the  regular  medical  profession  of 
Colorado,  Utah,  Montana,  Idaho,  Wyoming,  New  Mexico  and 
Arizona,  for  the  purpose  of  promoting  the  scientific  advance- 
ment, elevation  and  general  welfare  of  the  medical  profession  of 
these  states  and  territories. 

The  idea  of  this  society  originated  with  Drs.  C.  K.  Fleming, 
J.  N.  Hall,  Leonard  Freeman  and  Robert  Levy  of  Denver, 
Colo.,  in  the  summer  of  1896.  A  circular  letter  was  sent  by 
them  to  prominent  physicians  in  the  above  mentioned  states  and 
territories,  inviting  their  opinion  as  to  the  desirability  of  such  a 
society,  and  their  co-operation  in  its  organization. 

The  plan  received  the  hearty  and  almost  universal  approval  of 
individual  physicians,  as  well  as  the  endorsement  of  the  Colora- 
do, Utah  and  Montana  State  Medical  Societies.  Accordingly  a 
committee  of  three  from  each  of  the  seven  states  was  appointed 
to  draft  a  constitution  and  by-laws,  and  to  organize  the  society. 
This  committee  met  at  the  Knutsford  hotel,  Salt  Lake  City, 
July  24,  1897,  with  the  following  members  present,  viz: 
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Colorado— Drs.  C.  K.  Fleming,  Clayton  Parkhill  and  D.  H. 
Coover,  all  of  Denver. 

Utah— Drs.  C.  P.  Hough,  C.  G.  Plummer  and  A.  S.  Bower, 
all  of  Salt  Lake  City. 

Montana — Drs.  C.  K.  Coe,  of  Helena;  Henry  Chappie,  of 
Billings,  and  T.  J.  Murray,  of  Butte. 

Wyoming — Dr.  E.  Stuver,  of  Rawlins. 

The  committee  organized  by  electing  C.  P.  Hough  president, 
and  E.  Stuver  secretary,  and  at  once  proceeded  to  the  considera- 
tion and  adoption  of  a  constitution  and  by-laws.  This  work  was 
very  carefully  and  thoroughly  done,  and  the  Code  of  Ethics  of 
the  American  Medical  Association  was  adopted  as  the  ethical 
guide  of  the  society.  This  work  being  completed,  the  following 
officers  were  elected  for  the  ensuing  year,  viz: 

C.  P.  Hough,  president,  Salt  Lake  City,  Utah;  C.  K.  Cole, 
first  vice-president,  Helena,  Mont.,  Clayton  Parkhill,  second 
vice-president,  Denver,  Colo. ;  E.  Stuver,  secretary  and  treas- 
urer, Rawlins,  Wyo.  Committee  on  Membership — Drs.  Henry 
Chappie,  C.  C.  Fleming,  A.  S.  Bower  and  C.  G.  Plummer. 

It  was  decided  to  hold  the  first  annual  meeting  in  Denver,  in 
June,  1898,  during  the  meeting  of  the  American  Medical  Asso- 
ciation. 

E.  Stuver,  Secretary. 


The  Medical  College  Craze. — A  Circular  Letter. 


To  the  Medical  Profession  of  Texas: 

Gentlemen:— No  doubt  many  of  you  have  seen  from  the 
daily  press  that  attempts  are  being  made  to  organize  a  medical 
school  at  Dallas.  A  respectable  portion  of  the  physicians  here, 
who  hold  no  higher  motive  than  honor  to  our  noble  profession, 
whose  mission  has  ever  been  to  unfold  hidden  truths  and  to  bless 
mankind,  have  already  entered  their  solemn  protest  against  the 
above  named  organization,  and  we  think  it  wise  and  judicious  to 
give  you  our  reasons  and  ask  your  co-operation.  No  sickness 
no  doctor;  do  doctor  no  medical  school.  This  sentence  tersely 
and  succinctly  sets  forth  the  right  and  true  relation  between  the 
people,  the  doctor  and  the  school.  The  only  foundation  at  all 
for  the  existence  of  the  medical  profession  as  a  separate  body  is 
the  fact  of  human  suffering,  and  the  only  foundation  for  the 
existence  of  the  medical  school  is  the  necessity  to  lit  men  to  pre- 
vent, alleviate  and  cure  human  ills.    Upon  the  right  conception 
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of  the  relationship  thus  set  forth  between  the  people,  the  doctor 
and  the  .school,  depends  all  that  there  is  of  honor,  dignity  and 
true  service  in  our  noble  profession,  and  constitutes  the  founda- 
tion stone  upon  which  our  high  calling  is  built,  and  ought  for- 
ever to  separate  us  from  the  spirit  of  commercialism,  which,  in 
these  latter  days,  holds  nothing  sacred  and  attempts  to  put  its 
trade  mark  upon  all  things  human  and  even  divine.  "Quae  om- 
nibus prosunt,"  not  "cui  bono,"  should  be  inscribed  upon  our 
banner.  A  sincere  and  honest  desire  to  serve  our  fellow- men 
being  the  governing  motive  of  the  true  physician,  should  not 
the  same  noble  ambition  to  serve  their  day  and  generation  ani- 
mate and  control  men  engaged  in  the  high  vocation  of  teaching  \ 
When  the  question  of  establishing  a  school  of  medicine  is  dis- 
cussed, the  real  honest  question  is  not,  will  it  pay;  will  it  be 
good  for  the  teachers,  will  it  bring  money  to  their  purses,  or 
will  it  advertise  the  professors,  but  is  it  best  for  the  community 
and  the  profession;  will  it  add  usefulness  or  dignity  to  the  al- 
ready over-crowded  profession?  We  have  already  140,900  to 
150,000  doctors  in  the  field,  and  the  diploma  mills  now  grinding 
day  and  night  with  an  annual  output  of  15,000  to  20,000  more. 
Isn't  it  time  to  pause  and  reflect;  can  there  be  any  earthly  excuse 
for  even  one  more  college?  Would  it  not  be  infinitely  better, 
if  we  could  do  so,  to  shut  up  and  obliterate  and  abolish  from  the 
face  of  the  earth  75  per  cent  of  those  colleges  already  in  exist- 
ence? Js  it  not  a  fact,  that  by  the  multiplicity  of  medical 
schools  the  doors  have  been  thrown  wide  open  to  uneducated 
and  unfit  men,  men  unprepared  to  acquire  or  successfully  pursue 
a  learned  profession,  taking  them  from  the  shop,  the  field  and 
the  ranch,  where  they  might  have  been  producers  of  something 
valuable  to  themselves  and  their  kind  ?  Who  amongst  us  does 
not  have  personal  knowledge  of  those  unseemly  scrambles  for 
students?  The  bars  must  be  lowered  for  their  matriculation 
and  the  bars  must  be  lowered  for  their  graduation.  So  we  are 
forced  to  the  conclusion  that  the  multiplication  of  medical 
schools  is  the  largest  factor  in  the  deterioration  of  our  profes- 
sion, in  the  loss  of  the  dignity,  morale  and  high  tone  that  once 
characterized  it. 

But  there  are  other  objections  of  minor,  but  still  important 
bearings.  In  addition  to  the  unseemly  scramble  for  pupils, 
which  affects  the  country  at  large,  here  comes  this  objectionable 
feature,  especially  to  the  local  profession,  viz:  the  keen,  still 
hunt  for  clinical  material.    And  the  preserves  of  the  honest, 
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hard- working  non-professor  are  unscrupulously  poached  upon 
in  order  that  the  professor  may  swell  and  strut  and  look  wise 
things  if  he  doesn't  say  them.  Indeed,  to  such  an  extent  do  the 
private  practitioners  in  some  of  our  larger  cities  suffer  that  they 
are  forming  protective  leagues  among  themselves  to  prevent 
these  encroachments.  Horrible  to  relate,  many  of  these  alma 
maters  live  and  thrive  and  have  their  being  from  the  blood  of 
their  offspring.  They  covenant  and  sell  and  deliver  the  diplomas, 
and  then  straightway,  if  the  new  fledged  doctors  dare  settle 
under  the  shadow  of  their  walls,  begin  to  filch  their  patients. 
Oh,  sweet  alma  mater!  We  are  glad  to  say,  however,  that  here 
and  there  in  our  broad  land,  there  are  noble  institutions,  amply 
endowed,  surrounded  and  crowded  with  clinical  material,  with 
high  requirements  for  matriculation  and  graduation,  where  the 
earnest  student  can  get  every  advantage,  and  if  he  .but  comply 
with  the  requirements,  can  leave  their  halls  with  the  assurance 
to  himself  and  the  promise  to  the  people  of  at  least  a  useful  if 
not  brilliant  career.  It  is  simply  impossible  to  establish  and 
maintain  a  school  of  this  grade  at  Dallas.  In  the  first  place,  the 
necessity  for  the  school  does  not  exist.  We  are  in  less  than  a 
day's  ride  of  fifty  schools — in  less  than  forty-eight  hours  of  200 
more — of  all  classes  and  grades — from  Cheap  Johns  up  to  the 
highest  and  noblest  institutions  that  grace  and  bless  any  land. 
Then,  again,  it  is  simply  idle  to  claim  for  Dallas  the  required 
clinical  material.  In  the  history  of  all  professions  there  comes 
a  time  when  the  good  and  true  men  are  expected  to  stand  firm. 
That  time  is  upon  us  nowr.  Gentlemen,  we  are  in  the  midst  of 
battle.  We  heartily  implore  you  to  join  us  by  withholding  your 
countenance  and  support  from  the  establishment  of  any  new 
colleges.  We  would  welcome  a  kind  word  of  approval  from 
medical  associations  and  from  private  practitioners. 
S.  Eagon,  W.  J.  Lane, 

W.  R.  Wilson,  E.  L.  Thomson, 

S.  G.  Thruston,  R.  G.  Williams, 

V.  P.  Armstrong,  G.  W.  B.  Swain, 

B.  F.  Church,  James  Thornhill, 

A.  C.  Graham,  S.  J.  Gano, 

O.  L.  Williams,  A.  M.  Elmore, 

J.  C.  McMahon,  J.  H.  Smart, 

Samuel  W.  McJunkin,        Whitfield  Harral, 
Willis  R.  Smith,  Rufus  Whitis, 

R.  W.  Allen,  W.  C.  Burke, 

Wm.  Morrow,  J.  D.  Parsons, 

J.  B.  Smoot,  J.  O.  McReynolds. 
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Higher  Education. 

Emmet,  Texas,  Jane  30,  1897. 
Editors  Texan  Medical  Journal: 

While  we  complain  at  our  legislators  for  their  failure  to  en- 
act a  law  that  will  regulate  the  practice  of  medicine  in  Texas,  I 
believe  the  greatest  trouble  lies  with  ourselves.  It  seems  that 
many  of  the  laity  delight  to  see  doctors  disagreeing  and  pulling 
against  each  other.  This  state  of  affairs  should  not  exist.  In- 
stead of  a  physician  regarding  his  fellow-practitioner  as  an 
enemy,  as  is  often  the  case,  he  should  look  upon  him  as  a  friend 
bound  by  ties  that  cannot  be  ignored,  or  should  not  be.  I  have 
given  this  subject  considerable  study,  and  my  conclusions  are 
not  drawD  from  a  few  instances,  nor  confined  to  one  locality; 
but  I  find  it  the  case  everywhere. 

The  medical  ethics  are  almost  disregarded  by  many.  I  have 
known  doctors  to  solicit  practice  by  agreeing  to  practice  cheaper 
than  other  physicians;  some  of  these  claiming  to  be  graduates 
of  regular  schools  of  medicine.  It  is  common  for  the  consult- 
ing physician  to  give  his  opinion  about  the  case  he  has  been 
called  to  see  to  everybody  he  sees,  and  will  even  call,  in  the 
absence  of  the  attending  physician,  and  make  suggestions  in  re- 
gard to  treatment,  etc.  We  can  never  hope  to  command  the  re- 
spect of  the  public  so  long  as  these  things  exist.  1  don't  believe 
the  medical  profession  is  looked  upon  now  with  as  high  regard 
as  in  former  days,  because  we  do  not  respect  each  other  suffi- 
ciently. We  should  be  united  in  one  common  brotherhood  and 
pull  together  to  uphold  the  dignity  of  the  profession.  It  has 
come  to  the  point  where  an  honorable  and  ethical  physician  can 
barely  make  a  living,  and  it  is  not  because  there  are  so  many 
doctors,  but  because  of  so  much  strife  and  contention  among  us. 
This  should  not  be;  rather  let  us  charge  a  reasonable  fee  for  our 
professional  services  and  turn  our  backs  upon  all  but  those  who 
are  duly  qualified  to  practice,  and  urge  our  medical  examiners 
to  rigidly  enforce  the  existing  law  until  we  can  get  a  better  one 
passed  by  our  legislature.  Let  us  wake  up  to  a  realization  of 
our  duty  to  each  other  and  to  the  people,  and  the  profession  of 
medicine  in  Texas  will  be  second  to  none.  Let  us  not  cease  our 
efforts  to  raise  the  standard  of  medical  education  by  prevailing 
upon  legislators  to  pass  a  law  that  will  cause  every  man  who 
proposes  to  practice  in  this  State  to  stand  a  thorough  examina- 
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tion  by  a  competent  State  board  of  examiners,  diploma  or  no 
diploma.    "United  we  stand,  divided  we  fall." 

J.  B.  Ramsey,  M.  D. 


Abstracts  and  Selections. 


Idleness  and  Insanity  in  Prisons. 

The  following  press  dispatch  tells  a  tale  that  perhaps  deserves 
some  editorial  comment  from  a  medical  point  of  view: 

New  York,  July  22. — Since  the  anticcnvict  labor  law  went 
into  operation  on  January  1,  twenty  prisoners  in  the  Kings 
county  penitentiary  have  lost  their  reason.  Madness  began  to 
assert  itself  without  anything  to  attract  public  attention.  It  at- 
tacked the  victims  one  at  a  time  until  last  week,  when  nine  con- 
victs, under  the  dull  torture  of  enforced  idleness,  went  mad. 
Five  of  these  unfortunate  men  were  removed  yesterday  from  the 
penitentiary  to  the. State  asylum  at  Matteawan.  The  remaining 
four  will  probably  be  disposed  of  to-day.  Three  are  federal 
prisoners,  and  their  destination  is  the  asylum  at  Washington. 
Madness  in  one  case  is  laid  at  the  door  of  mental  torture,  long 
sustained.  In  all  the  other  cases  enforced  idleness — twenty 
hours  of  each  day  passed  behind  iron  bars  in  trap- like  cells — 
seems  to  give  the  explanation.  The  increase  of  lunacy  as  shown 
by  figures  among  the  male  convicts  is  alarming.  The  records 
of  1890  show  one  case  of  lunacy;  in  1891,  three;  in  1892,  one; 
and  for  the  three  following  years  a  total  of  four.  Then  prison 
work  fell  off,  and  for  the  first  seven  months  of  1896,  a  period 
corresponding  to  the  time  during  which  the  anticonvict  labor 
law  has  been  in  operation,  nineteen  prisoners  lost  their  reason. 

The  prophecy  was  made  when  a  similar  measure  was  being 
pressed  prohibiting  convict  labor  in  another  State  than  New 
York  by  the  head  of  one  of  the  chief  penal  institutions,  that  the 
result  would  be  so  large  an  increase  of  lunacy  amongst  the  con- 
victs that  they  might  as  well  turn  the  prisons  at  once  into  asy- 
lums, only  reserving  a  space  for  the  necessary  and  inevitable 
preliminary  lapse  from  reason  to  occur  in.  This  was  uttered  as 
a  rather  forcible  statement  of  the  probable  outcome  of  such  a 
law  as  it  appeared  to  him,  but  it  is  one  that  contained  a  large 
element  of  truth  and  only  a  moderate  amount  of  exaggeration. 
Idleness  and  confinement  would  tax  the  resistance  of  an  intellect 
that  has  abundant  resources,  and  much  more  the  untrained  and 
more  or  less  degenerate  brain  of  the  average  prison  inmate  who 
has  necessarily  to  be  deprived  to  a  large  extent  of  the  saving  in- 
fluences of  companionship  and  association  with  his  fellows. 


TEXAS  MEDICAL  JOURNAL. 


77 


From  a  purely  philanthropic  point  of  view  it  is  not  a  justifiable 
piece  of  legislation  to  enact  laws  that  deprive  men  of  their  rea- 
son, and  it  may  be  a  question  whether  if  tested  it  might  not 
come  under  the  constitutional  prohibition  of  cruel  and  unusual 
punishments.  In  case  of  prisoners  convicted  before  the  passage 
of  such  acts,  they  constitute  in  spirit  and  in  fact,  if  not  in  law,  a 
most  cruel  and  inhuman  aggravation  of  the  punishment  to  which 
they  were  sentenced. 

There  is  an  economic  as  well  as  a  humane  aspect  in  which  the 
facts  may  be  considered.  Mental  breakdowns  under  such  con- 
ditions is  not  the  most  hopeful  type  of  insanity,  and  it  promises 
to  largely  increase  the  burden  upon  the  community.  A  convict 
may  reform,  many  of  them  do  to  a  certain  degree,  and  make 
harmless  if  not  very  valuable  members  of  society.  It  is  the  aim 
of  philanthropists  to  bring  this  about,  and  to  make  penitentiar- 
ies reformatories  rather  than  places  of  vindictive  punishment. 
If  their  function  is  to  become  manufactories  of  chronic  dements 
it  will  be  of  very  little  advantage;  the  insanity  added  to  the 
original  evil  tendencies  will  hardly  make  them  any  safer  for  the 
community,  while  it  will  insure  their  becoming  dependents  upon 
the  taxpayers.  In  no  way  it  can  be  viewed  is  the  anti-convict 
labor  legislation  advantageous  or  respectable. 

It  is  probable  that  the  labor  unions  and  others  who  have  fa- 
vored these  acts  gave  very  little  attention  to  any  possible  conse- 
quences except  the  immediate  results  they  had  in  view.  It 
would  not  be  creditable  to  them  to  suppose  they  would  delib- 
erately wish  to  condemn  all  convicts  of  all  grades  of  guilt  to  a 
possible  and  even  probable  fate  that  is  commonly  described  as 
almost  or  altogether  worse  than  death,  however  true  this  may 
be,  and  yet  this  is  just  what  they  have  practically  done.  It  is 
useless  to  say  that  they  can  be  employed  without  competition 
with  outside  labor,  for  if  that  were  possible  it  would  have  been 
resorted  to  in  the  New  York  institution — it  must  be  presumed 
that  it  was  either  impracticable  or  was  made  so  by  the  wording 
of  the  law;  no  prison  authorities  would  readily  abandon  their 
best  resource  for  government  as  well  as  for  profit  in  such  insti- 
tutions. 

This  is  only  one  of  the  many  instances  where  inconsiderate 
law-making  is  done  that  ought  to  have  been  modified  or  avoided. 
If  enlightened  medical  counsels  could  prevail,  if  medical  men 
could  take  part  in  making  our  laws,  or  if  something  besides 
what  is  called  practical  politics  could  be  more  considered  by  our 
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legislators,  such  a  disgrace  to  the  State  as  this  inhuman  and 
backward  step  in  prison  administration  would  have  probably 
not  occurred.  It  is  not  at  all  necessary  that  prison  labor  should 
injuriously  compete  with  workers  outside,  but  the  outcry  at 
the  present  time  is  too  indiscriminating,  and  inconsiderate  leg- 
islation is  too  often  demanded  with  such  results  as  are  shown  in 
the  paragraph  quoted. — Editorial  in  Journal  of  the  American 
Medical  Association. 


Rectal  Stricture. 


There  has  been  quite  an  acrimonious  discussion  going  on  be- 
tween two  very  eminent  men  in  rectal  diseases,  Dr.  J.  M. 
Mathews,  of  our  city,  and  Dr.  C.  B.  Kelsey,  of  New  York,  both 
able  in  their  specialties,  both  concise  and  instructive  writers, 
both  men  of  great  ability,  and  both  publishers  of  excellent 
works  on  rectal  diseases,  the  great  question  at  issue  being  stric- 
ture of  the  rectum.  Mathews  maintains  that  syphilis  and  cancer 
are  the  only  causes  of  stricture  of  the  rectum;  Kelsey,  on  the 
other  hand,  claims  that  there  are  other  causes  besides  syphilis 
and  cancer  which  produce  stricture. 

I  am  nothing  but  a  drop,  as  it  were,  so  far  as  the  treatment 
of  rectal  diseases  are  concerned,  compared  with  these  two  great 
lights,  yet  I  have  done  enough  rectal  treatment,  and  seen  enough 
cases  of  rectal  stricture,  to  form  an  opinion  as  to  the  cause  of 
rectal  stricture.  I  will  have  to  take  issue  with  Dr.  Mathews  in 
regard  to  rectal  strictures,  for  I  am  satisfied  I  have  seen  and 
treated  a  good  many  cases  of  stricture  of  the  rectum  where 
there  was  no  cancer  present,  and  no  history  could  be  made  out 
of  inherited  or  acquired  syphilis. 

Mr.  J.  H.,  a  carpenter,  had,  three  years  ago,  a  severe  case 
of  dysentery.  When  he  applied  to  me  for  treatment  he  had 
stricture  of  the  rectum.  He  dated  his  trouble  from  the  time  of 
the  dysentery.  I  could  find  no  cancerous  condition,  and  could 
trace  no  syphilis.  He  recovered.  I  am  satisfied  that  the  dys- 
entery caused  the  stricture. 

Mrs.  W.  A.  S.,  a  strong,  rugged  woman,  applied  to  me  with 
stricture  of  the  rectum.  Two  years  prior  to  that  time  she  had 
a  severe  attack  of  dysentery.  No  cancer  present,  and  no  his- 
tory of  syphilis.    She  recovered. 

Miss  D.  T.,  nineteen  years  of  age,  had  pronounced  stricture. 
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No  cancer  and  no  syphilis  discovered.  Had  had  dysentery  one 
year  before. 

Mrs.  B.  P.,  applied  with  a  well-defined  case  of  stricture  of 
the  rectum.  Stricture  commenced  shortly  after  the  birth  of  her 
first  child.  She  was  delivered  with  forceps,  I  judge.  She  said 
some  kind  of  instruments  were  used  in  her  delivery.  She  was 
in  bed  ten  weeks  after  the  delivery  of  her  child,  and  had  had 
two  operations  performed.  Found  decided  stricture  of  rectum, 
as  though  resulting  from  some  cicatrice  from  some  sort  of  an 
operation.  There  was  no  cancer  and  no  syphilis,  I  honestly 
believe.  She  was  very  ignorant,  yet  there  were  no  syphilitic 
indications  which  she  described.  1  believe  she  never  had  had 
syphilis. 

James  P.,  a  boy  seven  years  old,  applied  for  relief.  Some 
time  before  his  mother  consulted  me.  Her  boy  had  fallen  upon 
a  board  fence.  What  was  the  nature  of  the  injury  1  could 
hardly  tell.  Evidently  there  was  contusion,  though  no  result 
of  any  wound  could  I  make  out.  What  caused  his  mother's 
attention  to  the  case  was  the  size  of  the  feces.  They  resembled 
an  earth  worm — about  the  size  of  an  earth  worm,  and  covered 
with  mucus.  I  could  not  possibly  introduce  my  forefinger  into 
the  rectum.  I  did  pass  a  No.  22  English  sound  into  rectum. 
I  gave  the  boy  chloroform  and  stretched  the  sphincter.  Gave 
his  mother  a  rectal  bougie  to  be  passed  every  day.  The  boy 
apparently  is  well.  I  am  satisfied  there  is  no  cancer  in  his  case, 
and  am  also  satisfied  there  is  no  syphilis. 

I  have  other  cases  upon  my  note-book,  yet  I  think  these  few 
cases  are  sufficient  to  prove  that  we  may  have  stricture  of  the 
rectum  from  other  causes  besides  cancer  and  syphilis.  I  am 
willing  to  admit  that  syphilis  and  cancer  are  the  most  common 
and  frequent  causes  of  stricture  of  the  rectum,  but  that  they  are 
the  only  causes  I  am  a  long  way  from  admitting.  Why  Dr. 
Mathews,  a  man  as  skillful  as  he,  and  a  man  who  has  seen  so 
many  cases  of  stricture  of  the  rectum  as  he  has,  should  claim  it 
surprises  me.  I  am  just  as  positive  that  stricture  of  the  rectum 
is  occasionall}'  caused  by  benign  means  as  I  am  that  I  am  a  liv- 
ing being.  I  think  any  one  who  has  seen  many  cases  of  stric- 
ture of  the  rectum  must  come  to  this  conclusion.  I  dislike  to 
antagonize  as  prominent  a  rectal  specialist  as  is  Dr.  Mathews, 
yet  it  seems  to  me  tu  be  my  duty  to  tell  the  truth.  I  do  be- 
lieve that  there  are  a  number  of  other  causes  for  stricture  of 
the  rectum  besides  cancer  and  syphilis.    When  we  do  have  stric- 
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ture  of  the  rectum  from  cancer,  our  patient  will  die  inside  of 
two  or  three  years;  when  we  do  have  stricture  of  the  rectum 
that  cant  be  cured  without  the  use  of  anti-syphilitics,  we  be- 
come quite  well  satisfied  that  the  stricture  is  not  a  syphilitic 
stricture.  I  have  had  several  strictures  which  I  have  cured 
without  the  use  of  medicine.  Is  this  not  a  pretty  positive  indi- 
cation that  the  stricture  is  not  syphilitic? — Dr.  Monroe  in  Lan- 
cet- Clinic. 


The  Hippocratic  Oath. 

A  correspondent  of  the  N.  Y.  Medical  Record  seeks  information 
regarding  the  Hippocratic  oath,  taken  by  physicians  upon 
graduation. 

He  states  that  he  has  inquired  as  to  the  substance  of  this  oath 
of  many  physicians,  who  have  been  unable  to  give  him  a  satis- 
factory answer.  It  is  highly  probable  that  but  a  few  of  our 
best  educated  physicians  ever  knew  the  text  of  the  oath  they 
were  taking.  The  Medical  Record  gives  the  following  transla- 
tion of  the  oath  in  full: 

"I  swear  by  Apollo  the  physician,  and  iEsculapius,  and 
Health,  and  All-heal,  and  all  the  gods  and  goddesses,  that, 
according  to  my  ability  and  judgement,  I  will  keep  this  oath 
and  this  stipulation — to  reckon  him  who  taught  me  this  Art 
equally  dear  to  me  as  my  parents,  to  share  my  substance  with 
him,  and  relieve  his  necessities  if  required;  to  look  upon  his 
offspring  on  the  same  footing  as  my  own  brothers,  to  teach  them 
this  art,  if  they  should  wish  to  learn  it,  without  fee  or  stipula- 
tion; and  by  precept,  lecture,  and  every  mode  of  instruction,  I 
will  impart  the  knowledge  of  the  Art  to  my  sons,  and  those  of 
my  teachers,  and  to  disciples  bound  by  stipulation  and  oath 
according  to  the  law  of  medicine,  but  to  none  others.  I  will 
follow  that  system  of  regimen,  according  to  my  ability  and 
judgment,  I  consider  for  the  benefit  of  my  patients,  and  abstain 
from  whatever  is  deleterious  and  mischievous.  I  will  give  no 
deadly  medicine  to  any  one  if  asked,  nor  suggest  any  such  coun- 
sel; and  in  like  manner  I  will  not  give  to  a  woman  a  pessary  to 
produce  abortion.  With  puritv  and  with  holiness  I  will  pass 
my  life  and  practice  my  Art.  I  will  not  cut  persons  laboring 
under  the  stone,  but  will  leave  this  to  be  done  by  men  who  are 
practitioners  of  this  work.  Into  whatever  houses  I  enter,  I  will 
go  into  them  for  the  benefit  of  the  sick,  and  will  abstain  from 
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every  voluntary  act  of  mischief  and  corruption;  and,  further, 
from  the  seduction  of  females  or  males,  of  freemen  and  slaves. 
Whatever  in  connection  with  my  professional  practice  or  not  in 
connection  with  I  see  or  hear,  in  the  life  of  men,  which  ought 
not  to  be  spoken  of  abroad,  I  will  not  divulge,  as  reckoning  that 
all  such  should  be  kept  secret.  While  I  continue  to  keep  this 
Oath  un violated,  may  it  be  granted  to  me  to  enjoy  life  and  the 
practice  of  the  Art,  respected  by  all  men,  in  all  times.  But, 
should  I  trespass  and  violate  this  Oath,  may  the  reverse  be  my 
lot." 


Some  Water  Uses  Well  to  Remember. 


The  Phrenological  Journal  gives  the  following  useful  hints  on 
the  applications  of  water  in  severe  attacks  of  illness.  The  adult 
members  of  a  family  should  keep  them  in  mind  for  an  emer- 
gency: 

A  strip  of  flannel  or  a  soft  napkin,  folded  lengthwise  and 
dipped  in  hot  water  and  wrung  out,  and  then  applied  around  the 
neck  of  a  child  that  has  the  croup,  will  usually  bring  relief  in  a 
few  minutes. 

A  proper  towel  folded  several  times,  and  dipped  in  hot  water, 
quickly  wrung  and  applied  over  the  site  of  toothache  or  neural- 
gia, will  generally  afford  prompt  relief. 

This  treatment  for  colic  has  been  found  to  work  like  magic. 

Nothing  so  promptly  cuts  short  a  congestion  of  the  lungs,  sore 
throat  or  rheumatism,  as  hot  water,  when  applied  early  in  the 
case  and  thoroughly. 

Hot  water  taken  freely  half  an  hour  before  bedtime  is  an  ex- 
cellent cathartic  in  the  case  of  constipation,  while  it  has  a  sooth- 
ing effect  upon  the  stomach  and  bowels. 

This  treatment,  continued  a  few  months,  with  the  addition  of  a 
cup  of  hot  water  slowly  sipped  half  an  hour  before  each  meal, 
with  proper  attention  to  diet,  will  cure  most  cases  of  dyspepsia. 

Ordinary  headaches  almost  always  yield  to  the  simultaneous 
application  of  hot  water  to  the  feet  and  back  of  the  neck. — Sci- 
entific  American. 


Ptomain  Poisoning  by  Pork. — Dr.  Wrinter  Blyth  reports, 
in  the  London  Sanitary  Chronicle,  the  cases  of  a  boy  and  a  girl, 
aged  respectively  11  and  5  years,  who  were  brought  to  death's 
door  by  the  ingestion  of  boiled  pork,  on  a  Saturday  (March  29). 
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Forty- eight  hours  later,  the  father,  the  boy  and  the  girl  were 
seized  with  choleraic  symptoms,  and  at  2:30  Monday  afternoon 
the  mother  became  similarly  affected,  but  in  a  lesser  degree.  At 
11  a.  m.  of  that  day,  the  boy  and  the  girl  had  high  temperature, 
the  father  choleraic  symptoms,  cramp,  numbness  of  the  feet  and 
hands,  and  smarting  of  the  eyes.  The  father,  the  mother  and 
the  boy  got  better  by  about  Tuesday,  but  the  girl  by  Wednesday 
morning  was  almost  pulseless,  with  cold  extremities,  and  very 
nearly  died.  She,  however,  revived,  and  ultimately  recovered. 
The  pork  was  examined  by  the  medical  officer  of  health  Wed- 
nesday, April  1,  that  is,  four  days  after  it  was  bought,  three 
days  after  it  had  been  boiled.  At  that  date  its  appearance  and 
odor  were  perfectly  normal,  but  on  passing  it  through  a  small 
sausage  machine  the  finely  divided  fiber  had  a  distinct  stale 
smell.  The  pork  was  analyzed  by  Gautier's  process,  and  ulti- 
mately a  crystalline  substance  not  in  normal  pork  was  separated. 
This  substance  was  alkaline  in  reaction,  gave  fine  crystals  when 
united  with  hydrochloric  acid,  and  precipitates  with  the  ordinary 
alkaloidal  reagents  (save  the  chloride  of  gold  or  platinum).  So 
small  a  quantity  was,  however,  obtained,  that  it  was  not  practi- 
cable to  examine  it  farther  or  to  determine  whether  the  sub- 
stance was  really  a  poisonous  uptomain,"  although  this  is 
naturally  the  inference.  It  may  be  suggested  that  the  ptomain 
was  in  quantity  in  the  meat  on  Sunday,  and  what  the  writer 
found  was  a  small  residue  which  had  escaped  destruction  in  the 
process  of  putrefaction. — Journal  of  the  American  Medical 
Association. 


Seal  Upon  Physicians  Lips  no  Shield  for  Unlawful 
Acts. — In  the  case  of  Hauk  v.  State,  where  the  supreme  court 
of  Indiana  affirmed  a  conviction  of  producing  an  abortion,  the 
court  holds,  February  16,  1897,  that  the  rule  declared  by  the 
statute,  which  forbids  a  physician  to  reveal  in  evidence  matters 
discovered  by  him  in  the  course  of  professional  attendance  or 
treatment  of  a  patient,  is  intended  to  protect  the  latter  and  not 
to  shield  one  who  is  charged  with  perpetrating  an  unlawful  act 
upon  the  patient.  The  statute,  it  insists,  can  not  be  so  construed 
as  to  permit  a  party  charged  with  crime  to  invoke  it  as  a  weapon 
of  defense  in  his  own  favor  instead  of  its  being  used  as  a  pro- 
tection to  his  victim.  This  interpretation,  in  its  opinion,  accords 
with  reason  and  is  supported  by  authority.  On  these  grounds 
the  court  holds  that  it  was  not  error  to  permit  the  physician  who 
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attended  the  patient  in  question,  at  the  request  of  the  defendant, 
at  the  time  of  her  alleged  miscarriage,  to  give  evidence  of  what 
he  discovered  upon  an  examination  of  his  patient  during  his 
attendance,  and  also  the  fact  that  the  miscarriage  occurred  while 
he  was  present  as  her  physician.  The  fact  that  her  death  may 
have  resulted  from  the  improper  treatment  of  her  physician  or 
otherwise,  it  further  holds,  would  not  operate  to  defeat  the  con- 
viction, under  the  statute,  of  one  who  produced  her  miscar- 
riage by  an  unlawful  antecenent  act. — Journal  of  the  American 
Medical  Association . 


Koch's  New  Tuberculin. — Nencki,  Maczewski  and  Log- 
ucki  (Presse  Medicate,  No.  46),  publish  some  critical  remarks  on 
the  new  preparation  of  Koch,  which  merit  the  attention  of  the 
profession.  Nencki  observed  while  trying  the  new  tuberculin 
on  a  patient,  after  every  injection  a  considerable  reaction  with 
general  indisposition,  chills,  fever,  etc.  Examining  the  tuber- 
culin which  he  used  for  the  injections,  he  found  it  containing 
numerous  pneumococci,  staphylococci  and  streptococci.  Two 
other  bottles  which  he  opened  with  every  aseptic  precaution  con- 
tained the  same  bacteria.  Inoculated  on  sterile  nutrient  media 
they  grew  very  well.  It  seemed  very  probable  that  during  the 
manufacture  of  the  product,  as  published  by  Koch,  a  contamin- 
ation could  easily  occur.  In  spite  of  this  Koch  does  not  believe 
that  an  improvement  of  this  method  can  be  thought  of.  It  is 
evident  that  such  contaminations  can  lead  to  considerable  danger 
for  the  patient,  and  it  will  be  necessary  that  the  manufacturers 
furnish  sufficient  guarantees  for  absolute  purity  of  their  pro- 
ducts by  a  severe  and  reliable  control;  before  they  can  be  gen- 
erally tried  as  to  their  efficacy. — Journal  of  the  American  Med- 
ical Association. 


An  abstract  from  a  contribution  to  the  Medical  Brief  for 
October,  by  Dr.  Wm.  Murrell,  regarding  the  examination  of 
the  outer  wrapper  in  which  cigarettes  are  sold,  reads  as  follows: 
i  'I  was  induced  to  undertake  the  investigation  from  observing 
symptoms  of  chronic  arsenical  poisoning  in  some  of  my  stu- 
dents who  were  inveterate  cigarette  smokers.  The  tests  em- 
ployed were  Reinch  and  Marsh's,  both  of  which  are  well  known 
and  in  constant  use.  Seventeen  different  brands  were  examined, 
'and  the  labels  of  six  of  these  contained  arsenic,  not  in  minute 
traces,  but  in  large  and  readily  demonstrable  quantities.  There 
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is  a  popular  belief  that  green  papers  are  more  likely  to  contain 
arsenic  than  papers  of  other  colors,  but  this  is  not  the  case. 
One  well  known  American  firm  which  puts  up  its  cigarettes  in 
wrappers  of  a  vivid  green  color,  evidently  exercises  care  in  the 
matter,  for  not  a  trace  of  arsenic  was  found.  On  the  other 
hand,  a  tobacco  put  up  in  a  bright  green  wrapper  gave  abund- 
ant indications  of  the  presence  of  arsenic  in  the  paper.  Blue 
and  buff  wrappers  are  as  a  rale  dangerous,  and  should  be 
avoided." 


Food  Adulteration. — The  Lancet- Clinic  says:  "The  time 
has  come  when  some  additional  laws  should  be  enacted,  whereby 
the  contents  of  every  package  of  food  product  offered  for  sale  to 
the  public  should  be  stamped  with  the  name  of  its  contents,  and 
every  package  of  medicine  sold  on  other  than  a  registered  phy- 
sician's prescription  should  be  marked  distinctly  in  legible  print 
with  the  formula  of  its  contents.  Such  a  law  would  save  to  the 
people  every  year  hundreds  of  thousands  of  dollars.  Such  a  law 
would  have  quite  a  perceptible  influence  over  the  sale  of  fraudu- 
lent medicines,  including  consumption  cures,  which  are  held  out 
as  working  through  the  aid  of  divine  Providence,  and  thereby 
warranted  to  not  only  cure  the  incurable,  but  which  are  ad- 
dressed as  a  solace  to  those  who  have  entered  the  bourne  from 
whence  no  traveller  ever  returns." 


An  interesting  article  on  "Caracature  a  la  Salle  de  Garde" 
appears  in  a  late  number  of  Le  Correspondent  Medical.  One 
poem  on  the  microscope  is  enough  to  warrant  a  poor  English 
rendering: 

'Tis  well  the  infinitely  small 

Has  not  the  one  same  charm  for  all. 

To  every  mind  doth  not  appear 

An  ocean  in  a  single  tear. 

Who  then  will  dread  gaunt  forms  Cyclopian? 

Only  a  mind  that's  microscopian. 

Now  as  for  us,  it  seems  not  wise 

To  gaze  through  pathological  eyes. 

To  see  germ  chickens  in  each  coop, 

See  hairs  in  every  dish  of  soup: 

No  matter,  oyster,  beef  and  clam, 

We'll  swallow  all  and  say  "Be  damn:*' 

— Correspondent  in  Lancet-Clinic. 
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ANOTHER  MEDICAL  COLLEGE  IN  TEXAS. 

There  is  no  limit  to  the  patriotism  and  enterprise  of  Texas 
doctors.  No  Texas  town  is  now  thought  to  be  complete 
without  its  medical  college,  and  the  physicians  of  Weather- 
ford  keenly  alive  to  this  fact,  have  hastened  to  supply  a  long 
felt  want.  They  have  introduced  however  an  innovation,  which 
will  surely  be  appreciated  by  the  farmer  class — whose  sons 
will  be  made  doctors:  to  wit:  they  will  take  pay  "in  kind.''  We 
give  below  the  announcement  of  the  first  session  of  the  Col- 
lege of  Physicians  and  Surgeons  of  Weatherford. 

As  medical  colleges  seem  to  be  the  fad  in  every  village  in  the 
State,  we  beg  leave  to  submit  a  prospectus. 

prospective. 

The  first  annual  opening  of  the  College  of  Physicians  and 
Surgeons,  of  Weatherford,  Texas,  will  take  place  the  first  Mon- 
day in  September,  1897. 

Introductory  lecture  will  be  delivered  by  Prof.  Oliver  Morse, 
M.  D.,  which  will  be  largely  devoted  to  the  religious  and  moral 
duties  of  the  medical  student. 

Being  aware  of  the  long  standing  necessity  of  a  more  ex- 
tended, accessible  and  thorough  medical  education  for  the  young 
men  of  our  country,  we,  the  following  medical  gentlemen,  have 
organized  ourselves  into  a  faculty  for  the  purpose  of  offering 
the  above  and  much  needed  opportunities  to  the  young  men  of 
our  land. 

Owing  to  the  great  demand  for  business  property  in  our  city, 
we  find  it  difficult  to  secure  a  suitable  building  for  our  first  ses- 
sion: therefore,  we  have  secured  the  upper  story  of  BlackwelPs 
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livery  stable,  corner  Spring  street  and  York  avenue,  as  the  only 
place  at  our  command  for  the  present. 

The  instruction  will  be  both  clinical  and  didactic.  Our  clini- 
cal and  hospital  facilities  are  unequalled.  The  county  jail  affords 
all  needed  hospital  instructions. 

Our  Professor  of  Medicine,  Prof.  O.  Morse,  has  the  honor  of 
being  county  physician,  therefore,  has  absolute  control  of  all 
sickness  and  infirmities  at  the  county  poor  farm,  where  he  will 
hold  tri-  weekly  clinics,  at  which  time  the  medical  class  will  be 
carried  free  of  charge  to  the  poor  farm,  infantry  style.  In  ad- 
dition to  Prof.  Morse's  other  and  varied  duties,  he  will  endeavor 
to  find  the  time  to  deliver  once  a  week  a  lecture  on  Moral  Phi- 
losophy, as  pertains  to  the  duties  of  medical  students  and  physi- 
cians. 

To  enable  poor  young  men  to  secure  medical  education,  the 
faculty,  not  being  pressed  financially,  will  accept  in  lieu  of  cash, 
cord  wood,  Johnson  grass,  chickens,  eggs,  or  any  other  com- 
modity the  faculty  can  consume. 

To  be  eligible  for  matriculation,  the  candidate  must  be  ad- 
vanced as  far  as  "Baker"  in  the  old  blue- backed  speller  and 
know  the  multiplication  table  thoroughly.  The  candidate  must 
be  of  good  moral  character,  and  at  least  have  no  present  indict- 
ment pending,  and  in  event  of  having  served  a  term  in  the  peni- 
tentiary, he  must  have  had  his  citizenship  restored  by  the  gov- 
ernor. 

QUALIFICATIONS  FOR  GRADUATION. 

The  candidate  must  be  at  least  21  years  of  age,  and  must  have 
attended  three  courses  at  a  regular  medical  college,  the  last 
of  which  must  have  been  in  this  institution,  and  no  term  to  be 
of  less  than  three  weeks  duration. 

TEXT-BOOKS. 

Gunn's  Family  Medicine. 

Treatise  on  Pierce's  Golden  Discovery. 

J.  Wilford  Hall  on  Constipation. 

FACULTY. 

O.  Morse,  M.  D.,  D.  D.,  Professor  of  Principles  and  Practice 
of  Medicine.  Dean. 

A.  R.  Barry,  M.  D.,  L.  L.  D.,  Professor  of  Medical  Juri- 
sprudence and  Toxicology. 

G.  H.  Sandefer,  M.  D.,  Professor  of  Principles  and  Practice 
of  Surgery  and  Clinical  Surgery. 
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L.  Lanier,  M.  D.,  Professor  of  Pathology  and  Bacteriology. 

Alonzo  -Sims,  M.  D.,  Prof essor  [of  Diseases  of  Women  and 
Clinical  Gynecology. 

Alf.  lrby,  M.  D.,  Professor  of  Obstetrics. 

Win.  Maddox,  M.  D.,  Ph.  D.,  Professor  of  Chemistry. 

L.  F.  Ferry,  M.  D.,  Professor  of  Rectal  and  Genito-Urinary 
Surgery. 

I.  E.  Smith,  M.  D.,  Professor  of  Diseases  of  the  Eye,  Ear, 
Nose  and  Throat. 

C.  MacNelly,  M.  D.,  Professor  of  Anatomy. 

 ,  Professor  of  Materia  Medica  and  Thera- 
peutics. 

L.  Wilder,  M.  D.,  Demonstrator  of  Anatomy. 
B.  Brazolton,  M.  D.,  Assistant  Demonstrator. 
Chas.  Glaze  (colored),  janitor. 

We  have  exhausted  the  profession  in  the  town  in  the  faculty, 
rnd  as  soon  as  a  new  one  strikes  town  we  will  fill  the  vacancy. 

[Later:  A  new  man  hearing  that  there  was  a  vacant  profes- 
sorship at  Weatherford,  hastened  to  locate  there  to  secure  it. 
He  went  from  the  flourishing  city  of  Hogwallow,  a  town  too 
slow  for  him;  it  had  no  medical  college. — Ed.] 


Dr.  Bibb  and  the  Mexican  National  Railroad. — During 
a  recent  visit  to  the  City  of  Mexico,  the  writer  had  the 
pleasure  of  meeting  his  old  friend,  the  Journal's  correspondent, 
Dr.  R.  H.  L.  Bibb,  formerly  of  Texas,  and  a  long  time 
secretary  of  the  Texas  State  Medical  Association.  Dr.  Bibb 
is  chief  surgeon  of  the  Mexican  National  railroad,  the 
most  direct  route  to  the  City  of  Mexico,  and  256  miles 
shorter  route  than  any  other.  It  is  a  narrow  guage  road, 
and  is  a  perfect  little  gem:  handsomely  and  thoroughly  equipped 
with  every  convenience  and  comfort  for  traveling,  it  is  a  posi- 
tive luxury  to  go  over  it.  The  roadbed  is  solid  and  level,  and 
the  trains  move  writh  the  smoothness  and  velocity  of  a  bicycle. 
No  accident  has  ever  happened  to  a  passenger  on  this  road  in  the 
seventeen  years  it  has  been  in  operation.  The  road  takes  one 
through  the  most  beautiful  and  picturesque  portions  of  the  Re- 
public and  through  most  of  the  historic  places. 

Dr.  Bibb  is  also  surgeon  of  the  American  hospital  in  the  City 
of  Mexico.  He  is  also  doing  a  splendid  practice.  His  many 
friends  will  be  pleased  to  hear  of  his  prosperity.  We  regret  to 
state  that  recently  the  doctor  has  experienced  some  impairment 
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of  his  general  health — some  digestive  trouble — and  has  lost 
about  thirty  pounds  of  flesh.  But  the  loss  is  "becoming"  to  his 
personal  appearance;  he  is  even  tiner  looking  than  ever.  Dur- 
ing our  visit  the  doctor  placed  us  under  additional  obligations  by 
kindly  and  courteous  attentions,  which  we  shall  not  forget. 


A  Halt  Called. --Texas  towns  seem  to  have  gone  daft  on 
the  subject  of  medical  colleges.  Privileges  easily  acquired  are 
apt  to  be  abused;  and  so  long  as  the  State  will  grant  a  charter 
for  a  medical  college  (or  for  almost  anything  else,  provided, 
always,  that  the  small  sum  of  $10  is  forthcoming)  upon  the  ap- 
plication of  any  two  or  three  persons,  we  need  not  be  surprised 
to  see  medical  colleges  springing  up  at  every  town.  Any  two 
or  thiee  doctors  can  organize  themselves  into  a  "Faculty,"  and 
for  $10  secure  the  State's  consent  to  call  themselves  a  medical 
college.  There  are  in  most  towns  certain  doctors  who  are  am- 
bitious to  be  called  "Professor";  there  is  fascination  in  the 
name; — it  is  a  fashionable  mode  of  advertising;  they  know  so 
much  that  they  are  impatient  to  impart  a  portion  of  their  wis- 
dom to  others;  to  any  who  will  take  it — and  pay  for  it,  and 
hence  the  multiplication  of  the  evil,  for  it  is  a  great  evil,  goes 
steadily  on. 

The  last  town  in  Texas  to  develop  symptoms  of  the  mania  is 
Dallas.  For  months  there  have  been  rumors  of  a  coming  col- 
lege at  Dallas.  We  had  learned  some  months  age  that  Drs. 
Milliken  and  Rosser  contemplated  establishing  a  small  school  at 
Dallas  for  post-graduate  instruction,  but  we  were  not  aware 
that  their  ambition  extended  to  a  full-fledged  medical  college. 
In  fact,  the  first  intimation  we  had  of  such  a  scheme  came  re- 
cently, in  the  shape  of  a  circular  letter,  from  a  large  number  of 
Dallas  physicians,  earnestly  protesting  against  it,  as  something 
calculated  to  bring  the  profession  into  disrepute.  The  protest 
is  very  earnest  and  energetic,  and  it  expresses  our  sentiments 
to  the  letter.  The  great  evil  of  the  day  is — easy  matriculation, 
easy  graduation — cheap  doctors.  The  effect  is  inevitable.  The 
very  title  "doctor"  will  become  a  by- word  and  a  reproach. 

We  reproduce  the  circular  in  this  issue,  and  endorse  it  fully. 

We  also  reproduce  the  burlesque  announcement  of  a  college 
at  Weal  her  ford.  Ridicule  is  a  powerful  weapon.  In  this  in- 
stance it  is  to  be  hoped  that  the  college  spirit  will  be  laid,  never 
to  show  its  head  again  inTexa<. 

But,  as  there  are  said  to  be  two  sides  to  every  question,  there 


TEXAS  MEDICAL  JOURNAL. 


89 


are  two  sides  to  the  Dallas  college  enterprise.  If  Drs.  Milli- 
ken  and  Rosser — both  of  whom  are  accomplished  physicians  and 
surgeons — and  who  have  had,  and  profited  by  the  benefit  of 
special  teaching  in  New  York  and  elsewhere — think  they  can  do 
any  good,  and  incidentally  promote  their  own  interests  by  tak- 
ing a  limited  number  of  country  physicians  as  students  for  a 
brief  season  of  clinical  instruction, — as  we  had  understood  was 
their  intention,  we  see  no  impropriety  in  their  doing  so.  If 
they  see  that  they  have  facilities  for  instructing  physicians  in 
methods  of  diagnosis  and  in  the  technique  of  the  more  advanced 
operations — something  that  is  understood  by  very  few  of  the 
doctors  in  the  smaller  towns, — and  advertise  to  that  effect,  and 
go  ahead  and  have  class  after  class  under  instruction  in  their 
hospitals  or  infirmaries  (we  learn  that  they  have  access  to  or 
control  of  several  institutions),  the  course  in  our  estimation  is 
not  only  not  censurable,  but  is  praiseworthy,  and  will  doubtless 
result  in  much  good.  It  must  be  remembered  that  every  coun- 
try doctor  cannot  leave  home  and  attend  a  course  of  post  grad- 
uate instruction  in  New  York  or  Philadelphia  or  St.  Louis,  and 
yet,  if  they  are  not  posted  on  certain  details — their  only  alter- 
native is  to  send  a  large  number  of  their  patients  to  some  city 
specialist.  It  is  not  a  bad  idea.  Facilities  for  acquiring  this 
special  knowledge — offered  by  competent  teachers — near  home 
and  on  reasonable  terms  cannot  fail  to  attract  considerable  pat- 
ronage, chiefly  from  young  doctors  and  from  older  ones  living 
remote  from  medical  centers. 

Dr.  Armstrong,  in  Texas  Practitioner,  inveighs  heavily 
against  the  enterprise  of  Drs.  Mill i ken  and  Rosser,  and  says — 
i4The  scheme  was  conceived  in  vice  and  brought  forth  in 
iniquity.  Among  the  original  promoters  there  is  not  a  man 
who  is  now  or  ever  was  entitled  to  any  recognition."  We  beg 
to  challenge  this  remark.  If,  as  we  understand  is  the  case,  Drs. 
Rosser  &  Mil  liken  are  referred  to  as  the  promoters  of  this 
scheme,  the  remark  is  gratuitous  and  not  true.  Both  the  gen- 
tlemen named  above  are  worthy  of  and  have  received  most  dis- 
tinguished recognition  by  the  State  Medical  Association.  They 
are  educated  gentlemen  in  excellent  standing,  professionally  and 
socially,  and  not  unknown  to  fame.  They  are  both  Texas  men, 
and  Texas  has  no  reason  to  be  ashamed  of  them  as  her  sons. 
Dr.  Rosser  is  too  well  known  to  our  readers  to  need  an  intro- 
duction; nevertheless,  in  face  of  Dr.  Armstrong's  attack  it  is 
due  Dr.  Rosser  to  state  for  the  information  of  those  who  do  not 
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know  the  fact,  that  he  received  "recognition"  to  the  extent  of 
being  elected  first  vice-president  of  the  State  Medical  Associa- 
tion; and  has  been  superintendent  of  one  of  the  State  Lunatic 
Asylums.  He  delivered  the  valedictory  to  the  graduating  class 
of  his  Alma  Mater,  Louisville  Medical  College,  last  year,  and  by 
invitation  delivered  a  course  of  lectures  on  insanity  before  the 
Gross  Medical  College;  but  as  Dr.  Milliken  has  only  recently 
returned  to  Texas,  after  an  absence  of  several  years,  spent  in 
New  York,  where,  from  a  student  in  the  Polyclinic,  he  became 
a  teacher — we  want  to  recall  to  the  memory  of  our  readers  and 
of  Dr.  Armstrong  especially,  the  very  cordial  "recognition" 
given  Dr.  Milliken  by  the  Texas  State  Medical  Association,  at 
Tyler,  Texas,  in  April,  1890. 

See  Transactions  of  the  State  Medical  Association,  1890. 

"On  motion  of  Dr.  E.  P.  Becton,  Dr.  Samuel  E.  Milliken,  of 
New  York,  was  invited  to  a  seat  in  the  Convention,  and  given 
the  privileges  of  membership.  He  exhibited  some  colored 
drawings  illustrating  Bassini's  method  of  operating  for  the 
radical  cure  of  hernia.  On  motion  a  vote  of  thanks  was  ten- 
dered Dr.  Milliken,"  and  by  the  Medical  Council  he  was  made 
an  honorary  member. 

The  above  would  indicate  that  a  few  years  ago  the  profession 
of  Texas  thought  Dr.  Milliken  "worthy  of  recognition,"  and 
we  have  not  heard  of  bis  having  disgraced  himself  or  done  any- 
thing to  forfeit  the  good  opinion  of  his  Texan  colleages.  We  do 
not  hesitate  to  say  we  believe  both  Drs.  Milliken  and  Rosser 
would  make  good  teachers  of  medicine,  and  would,  moreover, 
wear  becomingly  the  honors  of  a  professorship;  but  they  should 
go  to  a  larger  town  than  Dallas — to  some  already  "medicine 
center"  and  forego  their  ambition  to  convert  Dallas  into  a  rival 
of  New  York,  New  Orleans,  St.  Louis  or  Philadelphia.  Dr. 
Armstrong's  "conceived  in  vice  and  brought  forth  in  iniquity." 
is  unjust  and  savors  somewhat  of  prejudice,  or — shall  we  say — 
envy  ? 

The  circular  letter  referred  to,  is  timely  and  to  the  point.  A 
halt  has  been  called,  and  we  hope  the  call  will  be  heeded.  We 
agree  with  the  signers  that  if  seventy-five  per  cent,  of  the  col- 
leges already  existing,  and  one  hundred  per  cent,  of  those  that 
are  conducted  for  what  can  be  made  out  of  them  were  abolished, 
it  would  be  better  for  the  profession  and  far  better  for  the  pub- 
lic, and  infinitely  better  for  the  scores  of  misguided,  misled 
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young  men  who  never  ought  to  attempt  the  study  of  medicine, 
but  should  stick  to  the  plow. 

If  our  information  has  been  correct,  that  is,  that  Drs.  Milliken 
and  Rosser  contemplated  only  taking  small  classes  for  private 
instruction  in  their  practice,  it  would  look  as  if  mountains  had 
been  made  of  mole  hills.  But  we  confess  we  are  not  posted  as 
to  the  extent  of  the  enterprise  contemplated. 

Timely  Words. — Dr.  Paschall,  of  San  .\ntonio,  has  a  paper 
in  this  issue  of  the  Journal,  on  dentition  and  diarrhoea.  As 
this  is  the  season  of  the  greatest  mortality  among  infants,  his 
words  will  be  read  with  profit.  The  Journal  differs  with  the 
doctor  in  his  estimate  of  substitutes  for  mother's  milk,  and  can 
recommend  at  least  one  article:  Mel  tin's  food.  We  would  also 
advise  Fairchild's  peptonizing  lubis,  and  suggest  that  interested 
parties  write  to  Mr.  Fairchild  (Fairchild  Bros.  &  Forlis,  ^New 
York)  for  his  little  book  on  digestive  ferments. 


As  a  Trip  to  Mexico  seems  now  to  be  the  proper  fad,  our  read- 
ers who  contemplate  making  the  trip,  will  do  well  to  make  a 
memorandum  of  our  recent  experiences  and  observations,  and 
profit  by  them.  If  one  knew  just  where  to  go  and  what  to  do 
on  arrival,  he  would  save  a  good  deal  of  money  and  embarrass- 
ment. At  first  we  took  our  meals  a  la  carte  at  the  Maison 
Doree,  a  high  priced  French  restaurant,  and  we  paid  as  much 
for  a  single  meal  as  a  day's  board  later  cost  the  two  of  us.  There 
were  a  number  of  Texans  in  the  city,  and  we  soon  "got  on"  to 
the  right  thing.  Board  and  rooms  are  the  cheapest  things  we 
found  there.  Everything  else  is  about  the  same  price  as  in  Aus- 
in,  the  difference  in  the  money  considered;  that  is,  double  the 
price  in  American  money. 

To  those  who  contemplate  a  trip  to  the  City  of  Mexico,  we 
would  say:  first;  go  byway  of  Laredo,  by  all  means;  it  is  256 
miles  the  shortest  route,  and  the  trip  is  made  in  exactly  fifty 
hours,  two  nights  in  the  sleeper,  costing,  from  Laredo  to  Mex- 
ico, $9.00,  Mexican.  The  I.  &  G.  N.  R.  R.,  the  only  road  to 
Laredo,  is  strictly  first-class  in  every  respect:  the  road  bed  is 
solid  and  smooth  and  level,  the  rails  of  steel,  and  the  trains 
fairly  glide  over  them  like  a  skater  on  ice — except  that  between 
San  Antonio  and  Laredo  the  temperature  is  anything  but  sug- 
gestive of  ice.  We  never  saw  more  handsomely  equipped 
trains:  the  Palace  and  Buffet  cars  are  a  luxury;  anyone  can 


92 


TEXAS  MEDICAL  JOURNAL. 


have  excellent  meals  served  at  his  seat  in  the  car,  excellent  and 
clean, — almost  anything  one  could  want.  The  management  is 
well  disciplined,  and  travelers  receive  every  attention  and  com- 
fort. At  Laredo  the  train  crosses  the  river,  where  the  custom 
officials  examine  one's  baggage — the  railroad  officials  aiding  the 
stranger  who  does  not  speak  the  Spanish  language.  The  only 
change  of  cars  from  Austin  to  City  of  Mexico  is  made  here. 
Here  you  enter  the  snug  little  sleepers  of  the  Mexican  National 
road,  and  at  once  feel  equally  at  home;  everything  good  to  eat 
is  served  on  board  by  the  most  polite  and  attentive  stewards; 
the  beds  are  clean  and  comfortable,  and  the  train  rolls  rapidly 
and  without  a  jolt  or  swing.  On  arrival  in  the  city  direct  the  bus 
driver  to  13  San  Juan  de  Letran.  It  is  near  the  corner  of  San 
Francisco  street,  the  principal  thoroughfare,  and  in  the  center  of 
business;  near  Iturbide  and  the  Jardin  hotels;  near  the  general 
offices  of  all  railroads;  near  the  club  house  of  the  American  club, 
just  opposite  which  is  a  place  where  you  can  buy  stamps  and  mail 
letters  without  having  to  go  to  the  postoffice.  Here  Mrs.  Hop- 
kins, an  excellent  lady  from  California,  will  rent  you  a  nicely, 
newly  furnished  room,  with  towels  and  the  services  of  a  man 
servant,  for  $1  a  day,  Mexican  money,  for  one  room,  or  £2  a  day 
for  two  rooms.  At  the  Jardin  hotel  (pronounced  t'Hardeen',) 
one  can  get  good  table  d  'note  board  for  $1.50  a  day,  Mexican 
money.  Mr.  Wise,  late  of  San  Antonio,  has  a  restaurant  at  13i 
San  Juan  de  Letran,  just  under  Mrs.  Hopkins'  establishment, 
where  good  meals  are  served  at  $1.20  a  day. 

Tourists  will  do  well  to  heed  the  advice  given  us  by  Dr.  Bibb. 
Be  careful  what  kind  of  water  you  drink.  He  has  all  his  drink- 
ing water  boiled.  We  drank  filtered  water  and  seltzer  by  de- 
fault. There  is  a  great  deal  of  typhoid  fever  there,  the  doctor 
says;  and  one  cannot  be  too  careful  of  k 'germs."  He  saj^s  the 
strawberries,  tomatoes,  lettuce,  etc.,  are  irrigated  with  ditch 
water,  and  are,  therefore,  a  source  of  great  danger,  and  should 
not  be  eaten  raw. 

It  looks  a  little  paradoxical  in  going  into  the  Torrid  zone  in 
mid-summer,  to  carry  an  overcoat;  yet  one  will  need  an  over- 
coat. We  wore  ours  every  day,  and  flannel  underwear  also; 
for,  notwithstanding  it  is  between  the  Tropic  of  Cancer  and  the 
Equator,  it  must  not  be  forgotten  that  the  altitude  of  the  city  is 
7,200  feet  above  the  sea;  and  snow  is  in  sight,  part  of  the  time. 
On  a  clear  day  the  great  volcano  Popocatapetl  can  be  seen  cov- 
ered with  snow.    It  makes  one  shiver  even  now  to  recall  our 
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first  glimpse  of  this  snowclad  peak  in  the  middle  of  July.  Every 
afternoon  it  rains,  more  or  less,  the  entire  summer;  hence,  the 
nights  are  cool  and  damp. 

If  you  go  to  Mexico,  go  via  Laredo, — take  your  flannels  and 
overcoat.  Stop  at  Mrs.  Hopkins,  if  you  want  to  feel  at  home, 
and  get  your  meals  at  Wise's.  There  are  no  fireplaces,  grates 
nor  stoves  in  any  of  the  houses,  and  if  you  are  as  thin  blooded  as 
yours  truly  you  will  suffer  unless  you  take  with  you  clothing 
suited  to  a  cold  and  changeable  climate. 

Of  the  scenes  on  the  line  of  the  National,  it  is  useless  to  at- 
tempt to  speak.  It  is  beyond  the  power  of  words  to  describe 
and  must  be  seen  to  be  appreciated. 


Death  of  Mrs  Sholars. — The  Journal  regrets  to  learn,  by 
telegraphic  dispatch,  of  the  death  of  Mrs.  Sholars,  wife  of  our 
esteemed  friend,  Dr.  S.  W.  Sholars,  of  Orange,  Texas.  Mrs. 
Sholars,  with  her  baby  and  nurse,  was  driving  in  a  buggy, 
and,  reaching  the  ford  in  a  stream  which  they  had  to  cross,  the 
nurse  got  out  of  the  buggy  to  let  down  the  check  rein  so  that 
the  horse  could  drink.  Mrs.  Sholars  drove  a  little  way  into  the 
water,  when  her  horse  became  frightened  at  a  large  fish  and 
shied  off  into  deep  water.  The  nurse  snatched  the  child  out  of 
the  buggy,  saving  its  life  and  her  own;  but  Mrs.  Sholars  was 
drowned.  The  Journal  extends  its  sympathy  to  the  bereaved 
husband. 


The  protest  against  attempting  to  organize  a  medical  college 
at  Dallas  is  signed  by  a  large  number  of  reputable  physicians, 
but  as  we  observe  a  statement  in  Dr.  Armstrong's  diatribe  to 
the  effect  that  "quite  a  number  of  respectable  physicians  had 
been  roped  into  the  scheme,'' — roped  in — yes,  that  was  the 
word,  we  consulted  a  directory  to  see  what  proportion  of  the 
profession  of  Dallas  had  not  signed  the  circular.  We  find,  in 
numbers,  less  than  one-half  of  them  signed  it.  Still,  it  is  not 
to  be  inferred  that  all  who  did  not  sign  it  have  been  "roped  in." 
Yet  it  shows  that  the  sentiment  against  such  an  enterprise  is  not 
unanimous.  Surely  it  will  not  be  denied  that  the  friends  of 
such  an  enterprise  have  a  right  to  differ  with  their  colleagues  on 
the  subject, — as  a  matter  of  policy, — and  their  opinion  is  en- 
titled to  respect.  We  do  not  know  precisely  to  whom  Dr. 
Armstrong  refers  when  he  speaks  of  the  "original  promoters," 
and  says  the}7  are  "not  worthy  of  recognition."    We  have  else- 
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where  defended  Drs.  Rosser  and  Milliken  against  the  assertion. 
We  observe  that  the  names  of  Drs.  Leake,  Ashton,  Chilton , 
Stout,  Du  Pre,  and  many  others  do  not  appear  to  the  circular. 
If  these  or  any  of  these  gentlemen  are  referred  to  as  having 
been  "roped  in,"  and  as  "unworthy  of  recognition" — it  is  un- 
necessary to  say  one  word  in  refutation  of  the  charge;  they  are 
all  too  well  and  favorably  known  to  require  it.  Still,  we  regard 
it  as  unfortunate  if  they  have  allied  themselves  with  any  move- 
ment to  establish  a  medical  college  at  Dallas.  The  attempt  must 
be  a  foregone  failure,  as  was  that  at  San  Antonio  some  years 
ago,  to  which  the  very  best  men  in  San  Antonio  lent  their 
sanction  and  their  names,  Cupples  amongst  them.  This  attempt 
at  San  Antonio  alone,  shows  that  there  are  men  "entitled  to  rec- 
ognition" who  take  issue  with  us  and  with  the  signers  of  the  cir- 
cular letter  as  to  multiplying  medical  colleges.  There  is  no 
room  for — nor  need  of — a  medical  college  at  Dallas;  and  the 
attempt  and  failure  to  establish  one  would  bring  the  whole  State 
into  ridicule. 


Apologetic:  When  a  "medical  editor,"  who  uses  such  ex- 
pressions in  his  editorials  as  "we  expected  to  make  some  of  these 
kind  of  folks  mad,"  and  "we  have  not  and  we  will  not  do  any 
such  thing,"*  [we  have  not  do  ?]  applies  to  representative  members 
of  the  medical  profession,  who  have  been  honored  by  the  State 
Medical  Association,  such  epithets  as  "mountebanks  and  adven- 
turers," f  because  they  want  to  establish  a  medical  college  in 
opposition  to  said  editor's  views,  his  utterances  must  be  taken 
wTith  a  large  grain  of  allowance. 

*Texas  Medical  Practitioner  for  July,  Page  10. 
tTexas  Medical  Practitioner  for  July,  Page  23. 


Medical  News  and  Miscellany. 


Dr.  T.  W.  Allen,  of  Fort  Davis,  Texas,  died  May,  1897. 


Dr.  W.  T.  Baker  has  removed  from  Handley  to  Midlothian, 
Texas. 


Dr.  A.  A.  Blassingame  has  removed  from  Elmont  to  Sher- 
man, Texas. 
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Dr.  M.  L.  Haggard,  of  Midlothian.  Texas,  died  June,  1897. 

Dr.  Joe  D.  Beeton  has  removed  from  McKinney  to  Green- 
ville, Texas. 

Dr.  Thos.  D.  Woolen,  of  Austin,  has  gone  to  Colorado,  to 
spend  the  summer. 

Dr.  T.  H.  Bragg,  a  homeopathic  physician,  and  former  resi- 
dent of  Austin,  died  in  Guadalajara,  Mexico,  on  June  19th  ult. 


Women  to  be  Admitted. — It  is  understood  that  hereafter 
women  wiil  be  admitted  as  students  into  the  medical  classes  of 
the  College  of  Physicians  and  Surgeons  of  Chicago. 


A  Dressing  for  Varicose  Ulcers  of  the  Leg. — The  Pro- 
gres  Medical  attributes  this  formula  to  Simonelli: 

Sodium  chloride  in  impalpable  powders  10  parts 

Powdered  menthol   1  part 

M.  — New  Tori-  Medical  Journal. 


Attention  is  called  to  Dr.  Hopkins1  advertisement  in  this 
issue,  of  Cock's  Antibacilli  Compound,  a  rational  remedy  for 
consumption.  It  is  claimed  for  this  remedy  by  those  who  have 
used  it  that  80  per  cent,  of  cases  of  consumption  are  cured  by  it. 


Dr.  J.  S.  Steele,  of  Monterey,  Mexico,  oculist  to  the  Saltillo 
division  of  the  Mexican  National  Railroad,  was  married  at  La- 
redo, Texas,  July  20th,  ult.,  to  Miss  Agnes  Clara  Meehan,  of 
that  city. 

The  Journal  extends  its  congratulations  and  best  wishes  to 
its  friend  Steele  and  his  bride.  May  they  live  long  and 
prosper. 

Free  Public  Shower  Baths  in  Xew  York. — At  last  the 
-plans  for  the  first  permanent  public  baths  have  been  completed, 
and  the  erection  of  the  building  will  be  at  once  commenced.  It 
is  to  located  on  Rivington  street,  east  of  the  Bowery,  and  will 
cost  about  870,000.  For  sanitary  reasons  it  was  decided  to  have 
no  swimming  pool,  but  there  will  be  an  abundance  of  hot  and 
cold  shower  baths.  There  will  be  accommodations  for  about 
two  thousand  persons  a  day,  and  the  baths  are  to  be  kept  open 
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summer  and  winter.  For  those  desiring  to  swim  ample  facilities 
are  afforded  by  the  fifteen  free  baths  of  the  city,  located  at  con- 
venient points  along  the  Hudson  and  East  rivers,  wThich  are  open 
during  the  summer  months. — Boston  Medical  and  Surgical 
Journal. 


Dr.  W.  A.  Lockett,  of  Brenham,  Texas,  surgeon  of  the 
Brenham  Battalion  of  Light  Artilery,  T.  V.  G.,  was  appointed 
Medical  Director  of  Camp  Culberson,  and  served  in  that  capac- 
ity during  the  late  State  Encampment  of  the  Texas  Volunteer 
Guard  at  San  Antonio,  vice  Dr.  F.  C.  Ford,  of  Nacogdoches, 
who  was  detained  at  home  by  sickness. 

Excision  as  of  -Extensive  Lupus  with  Skin  Grafting. 

— Matagne  describes  in  the  Gaz.  Med.  de  Liege,  his  operation 
to  relieve  a  girl  of  16  of  a  lupus,  12  by  9  centimeters  on  the 
arm,  which  had  developed  fourteen  years  before,  after  vaccina- 
tion with  vaccine  from  another  person.  He  tested  the  patient 
with  tuberculin  before  attempting  to  operate,  and  completed 
the  excision  with  transplantation  of  skin  from  the  thigh.  Five 
years  have  passed  since  without  a  relapse,  and  the  patient  seems 
absolutely  cured. 


Thyroid  Gland  Extract  as  a  Galactogogue. — The  Inter  - 
Colonial  Medical  Journal  of  Australia,  contains,  among  other 
papers,  an  interesting  communication  by  Dr.  R.  R.  Stawell  upon 
this  subject.  The  value  of  a  reliable  medicine  that  would  pro- 
mote the  secretion  of  milk  would  be  immense,  so  that  Dr. 
Stawell's  results  will  have  an  interest  for  many  practioners.  He 
details  only  nine  cases,  and,  while  admitting  that  this  is  but 
small  clinical  experience  from  which  to  generalize,  concludes 
with  some  reservations  that  extract  of  thyroid  gland  is  an 
efficient  galactogogue.  The  dose  given  was  from  three  to  five 
tablets  per  diem.  In  view  of  Dr.  Stawell's  results  we  think 
that  medical  men  are  justified  in  giving  the  treatment  a  trial. — 
Exchange. 

Osteopathy.— The  science  of  osteopathy  is  a  combine  of 
the  old  bone-setter's  art,  spiritualistic  faith  cure  and  Christian 
Science,  constituting  a  method  for  the  practice  of  charlatanry 
upon  the  innocents  who  are  credulous.  With  some  neurasthenic 
and  hysterical  cases  it  is  altogether  probable  that  they  have  met 
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with  a  degree  of  success  in  their  methods  of  treatment.  In 
some  instances  their  massage  work  may  do  good  by  breaking  up 
some  old  abnormal  adhesions.  That  is  all.  Their  methods  of 
business  are  those  of  the  charlatan,  and  quackish  in  the  extreme. 
By  their  labors  with  the  weak-minded  they  are  likely  to  land 
some  of  them  in  hospitals  for  the  insane.  Their  science  is  the 
science  of  imposition  upon  the  credulity  and  nothing  more. — 
Cincinnati  Lancet-  Clinic. 

Resignations. — At  the  meeting  of  the  Regents  of  the  Uni- 
versity of  Texas,  recently  held  at  Galveston,  the  resignation  of 
two  of  the  professors  in  the  Texas  Medical  College  were  re 
ceived  and  accepted,  to- wit: 

Prof.  A.  G.  Clopton,  M.  D.,  Physiology. 

Prof.  H.  A.  West,  M.  D.,  Practice  of  Medicine. 

We  have  not  learned  the  cause  of  these  resignations.  The 
vacant  chairs  will  be  tilled,  we  learn,  in  time  for  the  fall  and 
winter  course.  Here  now  is  a  chance  for  the  ambitious  gentle- 
men of  the  profession.  It  is  important  that  these  chairs  shall 
be  filled  by  the  very  best  teaching  talent  to  be  had,  and  the 
Journal  believes  there  are  to  be  found  in  Texas  men  qualified 
for  the  positions. 

To  Cut  Short  an  Eruption  of  Herpes. — In  the  Journal 
de»  J^acticiens,  for  June  26,  M.  Leloir  is  cited  as  being  of  the 
opinion  that  it  is  possible  to  arrest  the  evolution  of  herpes  by 
applying  to  the  affected  surface,  as  soon  as  the  initial  redness 
shows  itself,  a  pledget  of  absorbent  cotton  soaked  in  a  1  to  50 
alcoholic  solution  of  resorcin,  a  1  per  cent,  solution  of  thymol,  a 
3  per  cent,  solution  of  menthol,  a  1  to  400  solution  of  carbolic 
acid,  a  1  to  50  solution  of  tannin,  or  the  following: 

Resorcin,   3  parts 


The  cotton  should  be  covered  with  an  impermeable  tissue  to" 
prevent  evaporation. — New  York  Medical  Journal, 


Mississippi  Valley  Medical  Association. — Meeting  to  be 
Held  at  Louisville,  October  5,  6,  7  and  8,  1897. 

The  Executive  Committee  met  recently  at  Louisville  in  con- 
junction with  the  local  Committee  of  Arrangements,  the  follow- 
ing being  present:    Drs.  Stuck}-.  Grant.  Mathews,  Love,  Hol- 


Cocaine, 
Alcohol, 
M. 


1  or2  parts 
100  parts 
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loway  and  Reynolds.  It  was  determined  to  make  the  coming 
meeting  the  largest  and  best  in  the  history  of  the  Association, 
and  everything  points  to  a  fulfillment  of  this  endeavor.  The 
railroads  will  make  a  round  trip  rate  of  one  and  a  third  fare,  or 
probably  one  fare.  The  address  on  surgery  will  be  delivered 
by  Dr.  J.  B.  Murphy,  Chicago;  the  address  on  medicine  by  Dr. 
John  V.  Shoemaker,  Philadelphia.  Title  of  papers  should  be 
sent  to  Dr.  H.  W.  Loeb,  Secretary,  St.  Louis,  Mo. 

The  Internal  Treatment  of  Pruritus. — The  Gazette  heb- 
domadcdre  de  medecine  et  chirurgie  for  May  30th  attributes  the 
f (allowing  to  Brocq  and  Jacquet: 

1.  Tincture  of  valerian,  from  two  to  fifteen  drops  a  day. 

2.  Tincture  of  Belladonna,  from  five  to  six  drops  a  day. 


3.  Tfy    Ammonia  valerianate   1  part. 

Syrup  of  mint   20  parts. 

Linden  water  123  parts. 

M.  S. :  From  two  to  four  spoonfuls  a  day  [whether  tea- 
spoonfuls  or  tablespoonf  uls  is  not  specified.] 

4.  ^    Extract  of  valerian  f  of  a  grain. 

Powdered  valerian  a  sufficiency. 


M.  To  be  made  into  a  pill.  S. :  From  two  to  eight  such 
pills  daily. — New  York  Medical  Journal. 


Therapeutic  Notes- 


The  Therapeutical  Estimate  Determined  upon  Cord.  01. 
Morrhuae  Comp.  (Hagee). 


BY  WILLARD  H.  MORSE,  M.  D.,  F.  S.  S.,  IAMATOEOGICAL 
CHEMIST,  WESTFIELD,  N.  J. 

I.  A  careful  analysis  shows  the  presence  therein  of  those  defi- 
nite alkaloids  and  active  medicinal  principles  obtainable  from 
fresh  cod  liver  oil  (and  to  which  such  oil  owes  its  medicinal  qual- 
ities), in  combination  with  the  hypophosphites  of  lime  and  soda. 
Therefore, 

II.  The  cordial  possesses  the  therapeutical  characteristics  of 
these  components,  with  such  physiological  actions  as  are  agree- 
able thereto. 

III.  By  the  same  analysis  it  is  shown  that  in  the  process  of 
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manufacture  all  and  every  impure  and  deleterious  element  has 
been  removed.  Therefore, 

IV.  The  cordial  produces  none  but  the  most  positive  results, 
and  can  be  administered  to  any  patient,  and  indefinitely  without 
creating  any  repugnance  to  its  use. 

V.  It  is  indicated  in  all  forms  of  wasting  diseases  and  as- 
thenic conditions. 

VI.  It  stimulates  and  supports  assimilative  nutrition. 

VII.  It  exerts  its  influence  of  an  antiseptic  and  germicide  on 
all  micro-organisms. 

VIII.  It  has  an  effect  at  once  marked,  immediate,  progres- 
sive and  continuous. 

IX.  It  obviates  all  degenerative  changes. 

X.  An  agreeable  preparation,  readily  taken,  and  fully  ser- 
viceable, it  is  to  be  appreciated  as  a  very  important  addition  to 
the  new  materia  medica. 


Book  Notices. 


The  Medical  Gazette  Publishing  Co.,  of  Cleveland,  Ohio, 
announces  a  small  volume  to  be  issued  soon  with  the  title  "About 
Children."  The  author  is  Dr.  Samuel  W.  Kelley,  of  the  Cleve- 
land College  of  Physicians  and  Surgeons.  The  book  will  con- 
tain six  lectures  filled  with  information  for  nurses,  medical  prac- 
titioners, students  and  all  who  have  the  care  of  children.  Ad- 
vance orders  will  be  filled  in  September. 

The  editor  of  the  American  Monthly  Reidew  of  Reviews,  in 
his  department  entitled  "The  Progress  of  the  World,"  discusses 
harvest  and  trade  prospects,  the  new  tariff,  the  coal  strike, 
American  annexation  policies,  our  diplomacy  on  the  seal  ques- 
tion, Japan  and  Hawaii,  British  interests  in  Canada,  European 
politics,  and  many  other  timely  topics.  In  connection  with 
matter  on  the  Klondyke  gold  fields  an  excellent  map  of  Alaska 
is  published.  In  the  same  department  appear  interesting  views 
of  important  British  colonial  capitals. 

Dr.  Byron  Robinson's  book  on  the  Peritoneum,  its  Histology 
and  Physiology,  Vol.  I.,  will  be  ready  for  the  market  in  August. 
It  will  contain  240  illustrations.  150  of  which  are  of  his  own 
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drawing.  The  book  contains  100  pages  of  the  exact  size  of 
Quain's  New  Anatomy.  The  bibliography  of  the  peritoneum 
added  to  the  book  is  the  largest  in  the  world,  being  larger  than 
the  book  itself.  The  book  is  a  product  of  his  own  original  re- 
searches. Practitioners  and  abdominal  surgeons  will  find  in  it  a 
full  knowledge  of  the  physiology  and  histology  of  the  perito- 
neum up  to  date.  Dr.  Robinson  is  now  engaged  in  completing 
a  small  book,  which  will  soon  be  issued,  on  the  Abdominal  Brain 
and  Automatic  Visceral  Ganglia. 


Surgical  Hints  for  the  Surgeon  and  General  Practi- 
tioner. By  Howard  Lilienthal,  M.  D.,  Assistant  Attending 
Surgeon  to  Mt.  Sinai  Hospital,  New  York  City,  New  York: 
International  Journal  of  Surgery  Company,  1897.  Price,  25 
cents. 

In  writing  this  little  book  the  author's  aim  has  been  to  pre- 
sent a  number  of  observations  and  suggestions  whose  value  has 
been  thoroughly  tested  at  the  bedside  and  in  the  operating  room. 
A  review  of  its  pa^es  will  show  how  much  practical  informa- 
tion he  has  conveyed  within  a  small  compass,  and  this  he  has 
been  able  to  do  by  eschewing  all  superfluous  verbiage  and  by 
writing  clearly  and  to  the  point.  The  material  is  well  arranged, 
the  typography  excellent,  and  the  little  volume  is  of  a  conve- 
nient size  to  be  carried  in  the  pocket  and  perused  at  leisure 
moments. 


General  Harrison's  Book. — The  Story  Why  Mr.  Bok  Re- 
leased all  Claims  to  Royalty. — The  Indianapolis  Journal  prints 
this  interesting  story  concerning  ex-President  Harrison's  forth- 
coming book:  General  Harrison  has  just  completed  the  revision 
of  his  articles  which  have  appeared  in  The  Ladies''  Home  Jour- 
nal, making  extended  notes  and  additions  to  them.  There  is  a 
little  story  in  connection  with  both  articles  and  publication. 
When  the  arrangement  for  the  articles  was  made  with  General 
Harrison  by  Edward  W.  Bok,  editor  of  The  Ladies'1  Home  Jour- 
nal, the  General  was  paid  for  them,  with  the  understanding  that 
when  they  were  put  into  book  form  the  magazine  was  to  share 
the  royalties  accruing  therefrom.  Mr.  Bok,  however,  of  his 
own  accord,  generously  released  General  Harrison  from  paying 
him  any  royalty,  for  the  reason,  as  he  states,  that  by  the  pub- 
lication of  the  articles  by  General  Hairison  the  subscription  list 
of  his  magazine  was  enlarged  many  thousands.    The  profits  to 
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The  Ladies'  Home  Journal  were  more  than  the  publishers  an- 
ticipated, and  in  view  of  this  Mr.  Bok  asks  nothing  further. 
General  Harrison  placed  the  disposition  of  his  book  in  Mr.  Bok's 
hands.  The  best  offer  came  to  the  editor  from  the  Scribners, 
and  to  them  Mr.  Bok  gave  the  book  for  his  distinguished  con- 
tributor. General  Harrison's  revision  of  the  book  has  just  been 
completed,  and  the  volume  will  appear  in  the  autumn. 


A  Practical  Treatise  .on  Nervous  and  Mental  Diseases. 
By  Landon  Carter  Gray,  M.  D.,  Professor  of  Diseases  of  the 
Mind  and  Nervous  System  in  the  New  York  Polyclinic.  New 
(2nd)  Edition.  In  one  octavo  volume  of  728  pages,  with  172 
engravings  and  3  colored  plates.  Price,  in  cloth,  $4.75; 
leather,  85.75.  Publishers:  Lea  Brothers  &  Co.,  706,  708  and 
710  Sansom  Street,  Philadelphia. 

The  two  subjects  treated  of  in  this  volume,  viz:  Nervous  dis- 
eases and  mental  diseases,  although  constituting  two  distinct 
specialties  and  usually  treated  of  in  separate  volumes,  are  so  in- 
timately connected  that  the}7  can  very  properly  be  considered  in 
one  volume,  as  they  are  done  here;  indeed  many  will  be  pleased 
with  this  arrangement  of  the  two  subjects.  This  edition  will  be 
found  carefully  revised  and  brought  up  to  date,  and  will,  no 
doubt,  be  found  as  satisfactory  to  the  many  friends  of  the  dis- 
tinguished author,  as  was  the  first  edition.  The  whole  field  of 
diseases  of  the  mind  and  of  the  nervous  system  is  carefully  gone 
over;  the  book  being  well  written,  terse  and  explicit,  is  an  au- 
thority on  the  subjects  discussed.  The  author's  many  years  of 
study  and  teaching,  and  his  long  practical  experience  in  the 
treatment  of  these  diseases  eminently  qualities  him  for  the  work 
of  author  of  this  volume.  The  book  will  be  a  valuable  addition 
to  any  medical  man's  library,  and  the  specialist  on  nervous  or 
mental  diseases  cannot  afford  to  be  without  it.  S.  E.  H. 


Publishers'  Notes. 


Rheumatisms  and  Neuralgias  of  Malarial  Origin. — 

"Whatever  may  be  the  first  cause  of  the  group  of  pathological 
conditions,  which  are  usually  classed  under  the  head  of  malarial 
diseases,  and  in  the  treatment  of  which  antipyretics  play  so  im- 
portant a  part,  there  are  certain  sequela?  of  malaria  for  which  all 
antipyretics  are  powerless,  from  quinine  down  to  the  latest  pro- 
ducts of  German  dye  works.  Such  are  the  rheumatisms  and 
neuralgias  accompanying  or  following  attacks  of  malarial  fever 
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of  coexisting  with  cachexia.  These  must  be  treated  per  se. 
The  experience  of  thousands  of  medical  men  goes  to  prove  that 
rheumatism  or  neuralgia  concurrent  with  or  following  malaria 
must  be  treated  in  exactly  the  same  manner  and  by  the  same 
agents  as  is  the  case  when  these  troubles  arise  from  other  causes. 
In  such  conditions  there  is  particularly  indicated  the  eliminative 
action  of  Tongaline,  either  liquid  or  tablets,  or  in  the  form  of 
Tongaline  and  Lithia  tablets,  and  Tongaline  and  Quinine  tab- 
lets." 


1  have  prescribed  Peacock's  Bromides  advantageously  in  a 
number  of  cases  of  dismenorrhoea,  uterine  congestion  and  dif- 
ficult dentition  in  infants,  and  always  with  the  most  happy  re- 
sults. 

Herbst,  Ind.  Jas.  B.  Kersey,  M.  D. 


I  want  a  location  in  a  town  of  10,000  or  more  inhabitants. 
I  have  a  good  practice  and  drug  business,  also  some  very  desira- 
ble property  in  a  live  town  on  a  railroad  in  South  Texas.  Will 
sell  or  exchange  for  a  residence  or  stock  of  drugs.  I  have  a 
genuine  bargain  to  offer.  Address  Dr.  F.  Y.,  care  of  Texas 
Medical  Journal. 


I  am  not  in  the  habit  of  giving  testimonials,  and  cer- 
tainly would  not  do  so  until  I  had  given  the  remedy  a  thorough 
and  satisfactory  trial.  I  have  prescribed  Cactina  Fillets  about 
live  years,  and  find  them  to  be  a  very  valuable  preparation — 
much  better  than  the  modest  claims  made  for  them. 

O.  M.  Brown,  M.  D. 


New  Orleans  Polyclinic. — Physicians  will  find  the  Poly- 
clinic an  excellent  means  for  posting  themselves  upon  modern 
progress  in  all  branches  of  medicine  and  surgery.  The  special- 
ties are  fully  taught,  including  laboratory  work.  The  vast  ma- 
terial of  the  great  Charity  Hospital,  the  Eye,  Ear,  Nose  and 
Throat  Hospital,  and  special  clinics  at  the  Polyclinic  are  used 
in  the  teaching.  The  Eleventh  Annual  Session  opens  January 
17,  1898.    For  further  information  address 

New  Orleans  Polyclinic, 
P.  O.  Box  797,  New  Orleans,  La. 


W.  C.  Frederick,  M.  D.,  Lono,  Ark.,  says:  I  have  used  S. 
H.  Kennedy's  Extract  of  Pinus  Canadensis  (dark),  one  to  three 
of  water,  in  sore  throat  from  cold,  with  slendid  results,  and  have 
now  under  treatment  a  little  boy,  three  years  old,  suffering  from 
strumous  diathesis,  who  had  been  afflicted  over  a  year  with 
otorrhea.  Have  been  using  as  an  injection  two  drachms  of  S. 
H.  Kennedy's  Extract  of  Pinus  Canadensis  to  four  drachms  of 
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water,  three  to  live  drops,  two  or  three  times  a  day,  the  ear  pre- 
viously cleansed  with  castile  sou]).  The  little  fellow  commenced 
to  improve  from  the  very  start,  and  is  rapidly  improving-  daily; 
the  discharge  has  almost  ceased.  He  has  been  on  this  treatment 
for  about  four  weeks. 


Ulcerative  Conditions.  —  Dr.  R.  H.  Baylor,  Stewart. 
Term.,  in  reporting  his  experience  with  Sennine  as  an  antiseptic 
and  germicide  dressing,  as  well  as  stimulating  healthy  granula- 
tions on  an  ulcerative  surface,  says:  "There  is  nothing  further 
desired  in  the  antiseptic  line."  and  he  has  accomplished  pre- 
eminently satisfactory  results  in  ulcerative  conditions  where 
everything  else  had  failed.  Sennine  is  easily  applied — a  clean 
dressing  and  permanent  relief  in  a  short  time. 


Sanmetto  in  Gonorrhea.  — -A  bottle  of  Sanmetto  enabled 
me  to  discharge  the  patient  I  was  treating,  entirely  cured.  Since 
then  I  have  had  a  crop  of  cases  of  gonorrhea,  such  as  often  ex- 
plodes in  our  midst  in  the  form  of  an  epidemic.  In  the  chronic 
form  of  gonorrhea,  ending1  in  chronic  cystitis  and  urethritis,  in- 
volving the  prostate  gland  and  lymphatics,  with  backache, 
malaise  and  painful  micturition.  I  think  I  can  say  with  impar- 
tiality that  I  know  of  no  medicine  conserving  the  purpose  of 
bridging  over  these  troubles  like  Sanmetto:  and  I  know  of  no 
class  of  troubles  which  annoy  physicians  more.  In  all  cases  I 
would  say.  put  the  patients  on  Sanmetto.  and  if  they  do  not  im- 
prove I  will  give  it  up.  Sanmetto  is  invaluable  in  such  cases. 
Pulaski,  Tenn.  J.  C.  Roberts.  M.  D. 


Entero  Colitis  of  Infancy. — In  the  treatment  of  cases  of 
acute  entero-colitis,  after  attention  has  been  given  to  proper 
•feeding  of  the  child,  and  the  removal  of  irritating  material  from 
the  intestinal  canal,  it  will  generally  be  necessary  to  resort  to 
drugs  which  will  control  the  profuse  and  exhausting  diarrhoea. 
The  ordinary  astringents  have  proved  useless  in  these  cases,  be- 
cause by  irritating  the  stomach  and  disturbing  the  dig-estion, 
they  increase  the  already  great  difficulty  of  nourishing  the  little 
patient,  and  owing  to  their  decomposition  and  absorption  in  the 
upper  part  of  the  alimentar  r  tract,  but  little,  if  any,  of  the 
medicament  reaches  the  seat  of  disease.  Tannigen  was  intro- 
duced with  a  view  of  obviating  these  objections,  and  has  fully 
justified  the  claims  of  the  earlier  experimenters  and  may  be  con- 
sidered as  the  anti-diarrhoeal  remedy  par-excellence.  In  dis- 
cussing the  treatment  of  the  entero-colitis.  Dr.  M.  A.  Clark 
(Atlanta  Medical  and  Surgical  Journal,  June,  1S97)  writes  of 
it  as  follows:  "I  tind  Tannigen  a  most  valuable  remedy  for 
any  diarrhoea.  It  is  insoluble  in  the  stomach  and  in  the  intes- 
tines is  converted  into  tannic  acid,  the  best  astringent.  By  it> 
use  I  have  overcome  what  would  have  proved  to  be  prolonged 
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and  severe  attacks  of  this  disease.  When  Tannigen  is  pushed  it 
is  rarely  necessary  to  resort  to  bismuth.  Tannigen  is  both 
astringent  and  antiseptic,  and  will  not  only  check  the  diarrhoea 
but  will  also  destroy  the  fermentative  changes  taking  place  in 
the  bowels.  I  do  not  claim  that  it  will  cure  every  case,  but  I 
do  claim  that  if  properly  used,  it  will  cure  much  more  promptly 
than  any  other  medicine." 


University  College  of  Medicine,  Richmond,  Va. 


The  attendance  during  the  last  session  of  this  institution  was 
so  great  (there  being  270  students),  that  additional  teaching  fa- 
cilities were  necessitated.  Consequently,  a  large  modern  struc- 
ture, with  a  capacity  for  500  students  is  now  being  built,  and 
will  be  ready  for  occupancy  at  the  opening  of  the  next  session, 
September  30th. 

Every  convenience  and  facility  will  then  be  offered  medical, 
dental  and  pharmaceutical  students  for  the  pursuance  of  their 
respective  studies. 

The  excellent  standing  of  its  graduates  in  all  of  the  depart- 
ments, wherever  they  have  appeared  in  competitive  examina- 
tions, as  attested  by  the  public  records,  bespeaks  a  brilliant  fu- 
ture for  the  University  College  of  Medicine. 

The  faculty  numbers  fifty-one  professors  and  instructors, 
with  Hunter  McGuire,  M'.  D..  LL.  D..  as  President. 

See  advertisement  elsewhere. 


It  Quiets  Pain  and  Promotes  It. 


Rather  a  paradoxical  s  atement.  True,  nevertheless.  When 
pain  is  useless,  then  antiktamnia  quiets  it;  when  it  is  necessary, 
the  same  remedy  increases  it.  This  refers  to  the  use  of  anti- 
kamnia  in  the  pains  of  labor  and  as  a  promoter  of  labor  pains. 

H.  C  Reemsnyder,  A.  M.,  M.  D.,  of  Philadelphia,  in  a  re- 
cent article  says  that  whenever  there  is  unnecessary  pain  in 
labor  he  administers  ten  grains  of  antikamnia.  repeated  in  two 
hours,  if  necessary.  In  this  way  the  pain  which  annoys  the 
woman  without  helping  her  is  relieved,  while  the  uterine  con- 
tractions become  more  firm  and  labor  is  accelerated. 

Dr.  P.  B.  McCall.  Hamersville,  Ohio,  contributes  an  article 
to  the  Woman's  Medical  Joumaton  this  same  subject.  He  says: 
"La  cases  marked  by  unusual  suffering  in  second  stage.  pain>  of 
nagging  sort,  frequent  or  separated  by  prolonged  intervals,  ac- 
companied by  nervous  rigors  and  mental  forebodings,  one  or 
two  doses,  rive  grains  each,  of  antikamnia  tablets,  prompt lv 
change  all  this.  Indeed,  in  any  case  of  labor  small  doses  are 
he  pful.  confirming  efforts  of  nature  and  shortening  duration 
of  process/' 
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THE  RELiATIOjSl  OF  FEDERAL!  TO  STATE  QUflR- 

AfiTIflE. 


BY  R.  M.  SW E ARINGEN,  M.  D. , 
State  Health  Officer  of  Texas.  Austin,  Texas. 


[Read  at  Conference  of  State  Boards  of  Health,  Nashville,  Tenn., 
August  18,  1897.] 

IN  1892,  when  cholera  started  out  on  its  pilgrimage  of  devas- 
tation, the  governments  of  all  civilized  countries  inaugu- 
rated vigorous  measures  of  protection  against  its  invasion. 

As  a  rule,  when  men,  individually  and  collectively,  do  things 
under  the  inspiration  of  a  panic,  they  do  very  unwise  things; 
and  when  the  danger  has  passed  the  folly  of  their  acts  becomes 
apparent. 

The  national  cholera-fright  of  1892  and  1893  painfully  illus- 
trates this  general  proposition.  The  Congress  of  the  United 
States  at  that  time  enacted  laws  that  would  not,  I  verily  believe, 
under  ordinary  circumstances,  receive  a  moment's  consideration. 
The  quarantine  act  of  February  loth,  1893,  confers  upon  the 
treasurer  of  the  United  States  government  the  power  to  set  aside 
at  his  option,  the  health  laws  and  the  health  officers  of  any  State, 
and  authorizes  the  president  of  the  United  States  to  formulate 
rules  and  regulations  in  lieu  of  said  laws,  and  to  substitute  Fed- 
eral for  State  quarantine  officers  to  enforce  them;  it  further  im- 
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poses  upon  the  treasurer  of  the  United  States  the  duty  of  making 
rules  for  the  guidance  of  State  health  officers. 

Article  3  of  the  act  referred  to,  directs  that  "the  super  vising 
surgeon-general  of  the  Marine  Hospital  Service  shall,  imme- 
diately after  this  act  takes  effect,  examine  the  quarantine  regu- 
lations of  all  the  States  and  municipal  boards  of  health,  and 
shall,  under  the  direction  of  the  secretary  of  the  treasury,  co- 
operate with  and  aid  State  and  municipal  boards  of  health  in  the 
execution  and  enforcement  of  the  rules  and  regulations  of  such 
boards,  and  in  the  execution  and  enforcement  of  the  rules  and 
regulations  made  by  the  secretary  of  the  treasury  to  prevent  the 
introduction  of  contagious  or  infectious  diseases  into  the  United 
States  from  foreign  countries,  and  from  one  State  or  territory 
into  another,"  etc. ;  and  when  said  rules  and  regulations  have 
been  made  they  "shall  be  promulgated  by  the  secretary  of  the 
treasury,  and  enforced  by  the  sanitary  authorities  of  the  States 
and  municipalities,  where  the  State  or  municipal  health  authori- 
ties will  undertake  to  execute  and  enforce  them."  But  "if  the 
State  or  municipal  authorities  shall  fail  or  refuse  to  enforce  the 
said  rules  and  regulations,  the  president  shall  execute  and  en- 
force the  same,  and  shall  adopt  such  measures  as  in  his  judg- 
ment may  be  necessary  to  prevent  the  introduction  and  spread 
of  such  diseases,  and  may  detail  or  appoint  officers  for  that  pur- 
pose." 

When  this  remarkable  enactment  is  stripped  of  its  technical 
verbiage,  in  plain  English  it  means  that  sovereign  States  can 
not  be  entrusted  with  the  police  regulations  necessary  to  protect 
the  public  health,  and  that  the  Federal  government,  with  vastly 
superior  knowledge,  must  stretch  forth  its  mighty  arms  for  our 
defense. 

In  this  law  there  is  no  provision  made  for  testing  the  merits 
of  any  controversy  that  might  arise  between  State  and  Federal 
authority,  nor  of  deciding  questions  of  competency  of  any  offi- 
cer, nor  for  court-martial  in  case  of  charges  of  incompetence  or 
neglect  of  duty;  no  civil  service  examination;  no  tribunal  before 
which  shall  be  determined  the  grave  question  of  setting  aside 
the  laws  of  a  State.  It  depends  solely  upon  the  opinion  of  the 
chief,  and  his  opinion,  upon  the  report  of  some  inspector  of  the 
Marine  Hospital  Service,  to  the  effect  that  the  State  rules  are 
not  satisfactory.  What  a  parody  on  constitutional  govern- 
ment.   When  one  man,  without  even  the  form  of  trial,  can  set 
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aside  the  laws  of  a  State,  it  is  a  despotism,  subversive  of  every 
principle  of  freedom,  and  unworthy  of  the  American  people. 

In  order  to  have  unmistakable  evidence  that  the  State  health 
officials  are  complying  with  all  the  rules  and  regulations  that 
have  emanated  from  this  great  central  source  of  sanitary  knowl- 
edge, inspectors  are  sent  all  along  the  lines  of  coast  quarantine 
at  stated  intervals,  and  many  questions  are  asked,  and  the  most 
minute  investigation  is  made  into  everything  pertaining  to  the 
administration  of  State  quarantine. 

Such  surveillance  will  necessarily  lead  to  complications  and 
embarrassment,  no  matter  how  wisely  the  rules  may  have  been 
formulated,  nor  how  discreetly  they  may  be  executed.  An 
illustration  recently  occurred  in  my  State.  1  received  the  fol- 
lowing telegram. 

"Washington,  D.  C,  July  19,  1897. 

Dr.  B.  M.  Swearingen,  State  Health  Officer.  Austin  Texas: 

"Dr.  Magruder,  Inspector  of  the  Marine  Hospital  Service 
for  Texas,  reports  location  at  Sabine  Pass  station  dangerous  in 
the  extreme.  Fifty  men  working  on  wharf  thirty  yards  from 
station;  vessels  from  infected  port  of  Vera  Cruz,  Mexico,  ar- 
riving. Can  you  place  inspectors  lower  down?  Immediate 
action  necessary.    Please  wire.  (Signed) 

8 ' Wyman,  Surgeon-General. " 

That  telegram  had  an  ominous  meaning;  a  kind  of  portentious 
significance,  well  calculated  to  disturb  the  repose  of  even  an  old 
quarantine  officer.  Fortunately  1  had,  but  a  few  days  before 
the  receipt  of  this  startling  information,  visited  the  station  at 
Sabine  Pass,  and  I  was  in  a  position  to  know,  and  did  know  as 
much  about  the  situation  as  did  Dr.  Mao-ruder,  and  I  can  assure 
this  conference  that  I  had  not  felt  a  single  ripple  of  apprehen- 
sion. Dr.  A.  X.  Perkins,  the  State  QuarantincOfficer  in  charge 
of  the  station,  has  served  there  fifteen  years,  and  is  thoroughly 
familiar  with  the  duties  of  the  position.  He  is  strictly  compet- 
ent, fearless  and  vigilant.  When  ships  arrive  from  interdicted 
places  they  are  carefully  inspected,  and  if  any  real  danger  ex- 
ists the  most  complete  isolation  is  enforced.  When  no  danger 
is  apprehended  he  tries,  in  the  interests  of  commerce,  to  make 
the  burdens  of  quarantine  as  light  on  sailors  and  ship  owners  as 
can  be  done  consistently  with  good  discipline;  but  he  takes  no 
risks  nor  chances. 

In  order  to  throw  the  lights  on  this  very  dangerous  condition 
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of  things,  it  will  be  necessar}'  to  give  a  little  unwritten  history. 
The  lesson  will  not  be  lost,  as  it  brings  out  very  clearly  the  ad- 
vantage of  knowing  real  dangers  from  imaginary  ones,  and 
shows  how  easy  it  is  for  those  unacquainted  with  local  interests 
to  be  misinformed  and  misled. 

Sabine  Pass  is  a  small  village  at  the  mouth  of  the  Sabine  river, 
the  dividing  line  between  Louisiana  and  Texas.  It  has  been  for 
a  number  of  years,  a  lumber  shipping  point  of  some  importance. 
Within  the  last  year  or  two,  the  channel  has  been  deepened  to  a 
depth  of  twenty-three  feet  of  water,  and  the  trade  has  greatly 
increased.  The  quiet  little  village  has  been  converted  into  a 
bustling  town,  with  limitless  possibilities.  The  Kountz  Brothers, 
of  New  York,  a  wealthy  firm,  have  bought  up  nearly  all  the 
river  front  near  the  mouth  of  the  river,  and  are  building  a  new 
town,  to  be  called  by  the  euphonious  name  of  uKountzville,"  in 
honor  of  its  great  founders.  The  brothers  are  having  cut  water 
slits,  or  docks,  to  be  leased  to  private  parties  or  corporations, 
for  exclusive  privileges,  where  railway  trains  can  be  run  along- 
side the  docks,  and  discharge  or  receive  freight  direct  from  ships. 
One  of  these  docks  or  basins,  is  excavated  within  fifty  yards  of 
the  present  State  quarantine  station,  but  it  was  planned  at  that 
particular  place  for  the  specific  purpose  of  forcing  the  State  to 
move  her  station.  As  the  State  occupied  land  claimed  by  the 
Kountz  Brothers,  there  was  no  alternative.  But  it  required 
time  to  get  permission  from  the  Secretary  of  War  for  making- 
permanent  improvements  on  the  main  channel  of  a  port  of 
entry. 

The  enterprise  was  pushed  with  great  energy  by  the  State 
Health  Officer  of  Texas,  but  not  fast  enough  for  these  enter- 
prising town  builders.  The  dock  referred  to  as  being  near  the 
station,  had  been  rented,  I  was  informed,  to  a  lumber  company 
of  Beaumont,  for  some  $500  a  month;  but  the  said  lumber  com- 
pany will  not  commence  operations  until  the  quarantine  station 
is  removed.  Of  course,  five  hundred  dollars  a  month  is  a  very 
important  consideration,  and  the  anxiety  to  secure  it  made  the 
owners  impatient  and  desirous  to  have  a  new  station.  In  fact, 
all  at  once  they  became  fearfully  apprehensive  that  a  yellow 
fever  epidemic  would  strike  this  enterprising  community,  if  the 
station  was  not  removed  instanter.  To  accelerate  my  slow 
movements  and  hasten  the  removal  of  the  station  to  another 
point,  they  appealed  to  the  Marine  Hospital  Service,  and  an  in- 
spector from  that  department  has  been  assigned  to  the  special 
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duty  of  watching  that  port,  and  the  new  town  has  the  rare  dis- 
tinction of  having  her  health  interests  guarded  by  representa- 
tives of  both  State  and  national  governments. 

Let  us  pause  here,  and  analyze  the  meaning  of  the  expression 
"State  and  Nation,"  and  endeavor  to  arrive  at  some  conclusion 
as  to  the  rightful  jurisdiction  of  these  respective  officers. 

Judge  Cooley  tells  us  that  UA  State  is  a  society  of  men, 
united  together  for  the  purpose  of  promoting  their  mutual 
safety.  In  American  Constitutional  Law,  the  word  'State,'  is 
applied  to  the  several  members  of  the  American  Union;  while 
the  word  'Nation'  is  applied  to  the  whole  body  of  the  people 
embraced  within  the  jurisdiction  of  the  Federal  government. 
'Sovereignty,'  as  applied  to  States,  imports  the  absolute  supreme 
power  by  which  any  State  is  governed. 

"There  is  a  division,  however,  of  the  powers  of  sovereignty 
between  the  National  and  State  governments,  by  subjects.  The 
former  being  possessed  of  supreme,  absolute  and  uncontrolled 
power  over  certain  subjects  throughout  all  the  States  and  Terri- 
tories; while  the  States  have  the  like  complete  power  within 
their  limits,  over  other  subjects.  The  Constitution  is  the  funda- 
mental law  of  a  State  or  nation,  and  it  must  regulate  this  divis- 
ion of  sovereign  powers." 

The  Declaration  of  Independence  made  every  State  a  sover- 
eign and  independent  State,  and  individual  States  at  tirst  assumed 
and  performed  all  the  functions  of  government.  It  required 
but  a  few  years  to  demonstrate  the  necessity  of  limitations  of 
authority  between  States  and  between  the  States  and  the  general 
government.  "The  Congress  of  1775  and  1776  was  strictly  a  rev- 
olutionary body,  and  like  all  revolutionary  bodies  its  authority 
was  undefined."  As  the  exigencies  of  occasion  evolved  the  need 
of  changes  in  the  original  articles  of  confederation,  the  changes 
have  been  made;  and  the  friction  between  the  National  and  State 
systems  of  government  has  been  harmoniously  adjusted.  There 
has  always  been  a  strong  part}7  clamoring  for  greater  centrali- 
zation of  powder  at  the  national  capital,  but  the  old  doctrine  of 
State  sovereignty  that  had  its  birth  in  the  organization  of  the 
Federal  compact  is  still  adhered  to  by  the  majority  of  the  States, 
and  the  dignity  of  Statehood  asserted  and  maintained.  Now, 
jurisdictions  are  defined,  and  rights  are  fixed.  Among  the  ex- 
clusive rights  thus  fixed,  and  heretofore  sedulously  guarded,  no 
single  right  has  a  firmer  hold  upon  the  people  than  the  right  to 
protect  their  health  and  lives  by  local  self-governmennt.  The 
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officers  of  the  State  should  be  the  custodians  of  the  public  health 
of  each  State,  and  the  assumption  on  the  part  of  the  Federal 
authorities  that  a  surveillance  by  their  inspectors  is  necessary, 
not  only  violates  the  Constitution  of  the  United  States,  but  it  is 
tantamount  to  a  declaration  that  the  State  officials  cannot  be  en- 
trusted with  so  important  a  function. 

Judge  Cooley  in  his  "Constitutional  Limitations"  weighed 
with  much  ability  and  deliberation  these  fine  points  of  govern- 
mental policy,  and  his  interpretation  is  the  recognized  authority. 
On  page  575  of  that  work  he  says:  "In  the  general  police  power 
of  a  State,  persons  and  property  are  subjected  to  all  kind  of 
restraints  and  burdens,  in  order  to  secure  the  general  comfort, 
health  and  prosperity."  "In  the  American  constitutional  sys- 
tem, the  power  to  establish  the  ordinary  regulations  of  police 
has  been  left  with  the  individual  States,  and  cannot  be  assumed 
by  the  National  government."  "Neither  can  the  National  gov- 
ernment, through  any  of  its  departments  or  officers,  assume 
supervision  of  the  police  regulations  of  the  States,  so  long  as 
they  do  not  invade  the  sphere  of  national  sovereignty,  and  im- 
pede the  exercise  of  any  authority  which  the  Constitution  has 
confided  to  the  Nation."  "Numerous  illustrations,"  he  adds, 
"might  be  given  of  the  power  of  States  to  make  regulations 
affecting  commerce,  which  is  sustainable  as  regulations  of 
police."  "Amono;  these  are  quarantine  regulations  and  health 
laws." 

Allow  me  to  repeat  one  paragraph  from  this  great  jurist: 
"Neither  can  the  National  government,  through  any  of  its  de- 
partments or  officers,  assume  any  supervision  of  the  police 
regulations  of  the  States."  It  would  be  interesting  to  learn 
how  the  expounders  of  the  Constitution  can  reconcile  this  clause, 
prohibiting  the  supervision  of  police  regulations  by  the  National 
government  over  States,  with  article  3  of  the  act  of  1893,  di- 
recting the  supervising  surgeon  general  immediately  after  the 
act  takes  effect  to  examine  the  quarantine  laws  of  all  the  States, 
and  to  do  precisely  what  the  Constitution  says  he  shall  not  do. 

Without  considering  the  question  of  reserved  rights  and  con- 
stitutional inhibitions,  it  seems  from  the  very  nature  of  things 
that  public  health  could  be  more  satisfactorily  protected  by  the 
State  authorities  than  by  other  organizations  beyond  the  State 
limits. 

Officers  are  responsible  to  their  constituents,  and  must  render 
an  account  of  their  stewardship  to  them.    The  endorsements 


TEXAS  MEDICAL  JOURNAL. 


Ill 


and  approvals  of  the  people  for  all  public  service  is  the  incentive 
for  faithful  performances,  and  the  rewards  for  duties  done. 
The  Surgeon  General  of  the  Marine  Hospital  Service  in  his  office 
at  Washington,  cannot  feel  the  responsibility  as  would  the  chief 
health  officer  of  any  State;  nor  could  the  people  of  any  State 
have  an  opportunity  to  show  their  approval  or  disapproval  of 
his  official  acts. 

The  only  argument  brought  in  support  of  the  proposition  to 
relegate  the  whole  matter  of  quarantine  protection  to  the  gen- 
eral government  is  that  it  would  be  a  saving  to  the  State;  inas- 
much, they  say,  as  a  border  State  keeping  up  coast  quarantine 
is  paying  for  the  protection  given  the  interior  States  incident- 
ally. Those  who  advocate  this  measure  on  this  ground  certainly 
take  a  superficial  view  of  the  subject.  An  appropriation  by  the 
Legislature  of  a  State  is  more  tangible  and  apparent  to  the 
casual  observer,  but  a  moment's  reflection  will  satisfy  any 
thoughtful  man  that  one  State  will  not  lift  the  burden  of  taxa- 
tion from  another  State  by  bearing  her  quarantine  expenses,  and 
that  each  individual  State  must,  either  directly  or  indirectly, 
through  the  tariff  system,  bear  its  pro  rata  share  of  government 
cost.  Regarding  then  this  question  from  an  ecomomic  stand- 
point, it  is  fair  to  assume  that  the  people  of  a  State  can  select 
officers  as  much  imbued  with  patriotic  interest,  and  as  fully  in- 
formed on  the  subject  of  economy,  as  would  be  representatives 
of  the  Federal  government. 

In  conclusion,  I  beg  leave  to  say  that  this  paper  is  not  written 
for  the  purpose  of  criticising  the  Marine  Hospital  Service,  but 
to  review  the  law  as  enacted  in  1893.  and  to  show  its  defects, 
That  law  ought  to  be  repealed,  or  materially  changed.  It  vio- 
lates the  Constitution  of  the  United  States,  and  insults  the  dig- 
nity of  sovereign  States,  by  forcing  a  surveillance  upon  them 
that  must  be  as  distasteful  to  those  who  execute  it  as  it  is  humil- 
iating to  those  who  are  compelled  to  submit  to  it. 

I  deem  it  especially  incumbent  upon  this  conference  to  con- 
sider and  take  action  upon  these  great  questions.  We  are  con- 
fronted by  a  growing  power  that  threatens  to  monopolize  all 
sanitary  matters  and  control  all  systems  of  public  health.  The 
evolution  of  the  Marine  Hospital  Service  within  a  few  years 
from  a  charitable  institution,  caring  only  for  sick  sailors,  into  a 
vast  machine  of  power,  is  one  of  the  marvels  of  the  century;  and 
unless  a  halt  is  called  it  foreshadows,  at  no  distant  date,  the  doom 
of  all  State  and  municipal  quarantines. 
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For  the  Texas  Medical  Journal. 

THE  TRlflLiS  OF  A  YOUNG  DOCTOR. 

BY  JNO.  W.  KBNNEY,  M.  D.,  SAN  ANTONIO,  TEX. 

HPHE  science  of  medicine  has  many  truly  fascinating  charms; 


1  to  the  young  man  fresh  from  college  with  the  linale  of  an 
Art's  coarse  fresh  in  his  mind  it  is  especially  interesting.  It 
presents  to  his  vivid  imagination  a  rare  chance  to  do  great  good 
for  suffering  man — to  make  friendship  ties  that  last  beyond  the 
grave — to  furnish  fields  for  fruitful  study,  and  he  sees  spread 
out  before  him  an  aggregation  of  sciences  united  as  one,  in 
which  to  gain  fame,  and  be  known  as  a  benefactor  to  this  world. 

Were  this  all  his  imagination  tells  him,  it  would  be  well.  It  is 
not  all,  however.  The  imagination  too  often  proves  a  poor 
place  to  draw  on  for  facts.  We  rind  this  learned  novice  tread- 
ing paths  in  Elysian  fields,  as  it  were,  with  his  imagination  for 
both  foundation  and  guide.  He  pictures  himself  a  self-consti- 
tuted medical  Moses  in  his  community,  and  with  this  air  in- 
delibly impressed  upon  his  countenance,  already  besmirched  by 
an  assumed  dignity,  and  possibly  an  attempt  at  whisker-growing, 
he  fancies  that  he  possesses  a  coupe  and  team  to  carry  him  from 
door  to  door  as  he  answers  the  summons  of  his  clientelle. 

If  his  imagination  be  of  an  average  brand  he  will  see  the  pat- 
rons of  his  professional  brothers  flocking  to  his  office  to  receive 
the  glad  tiding — health — from  his  hand.  There  is  a  picture  in 
his  imagination,  of  a  home,  and  a  sanitarium  of  great  magnitude 
and  splendor,  and  a  wife  to  share  his  joys,  for  of  sorrow  he 
will  be  free. 

The  first  trial  that  the  young  doctor  will  meet  will  be  that  of 
disappointment.  His  friends  shun  him  as  though  his  learning 
were  dangerous,  and  are  the  last  to  seek  his  professional  advice. 
The  patrons  of  older  physicians  prefer  to  continue  their  mem- 
bership in  the  clientelle  of  their  old  family  doctor.  The  coupe  and 
the  wherewith  to  carry  it  over  the  smooth  roads  prove  a  myth. 
The  home  and  sanitarium  do  not  materialize.  He  is  more  often 
annoyed  by  peddlers  than  patients  while  in  his  office.  He 
changes  his  mind  about  wanting  a  wife  to  share  his  joys,  and 
working  upon  the  hypothesis  that  "misery  loves  company,"  he 
too  often  secures  one  to  share  his  sorrows.  He  awakens  to  the 
painful  fact  that  most  of  his  patients  engage  him  when  some 
other  cannot  be  found.    He  finds  that  even  in  these  cases  that 
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respect  which  he  much  desires  is  lacking.  I  cannot  better  tell 
of  the  reception  meted  out  to  young  doctors  when  answering 
emergency  calls  than  by  giving  some  of  the  experiences  of  a 
young  friend  of  mine — in  fact  a  very  dear  friend  and  associate. 
Early  one  morning  he  was  called  to  see  a  dying  child.  As  he 
entered  the  house  his  eyes  fell  upon  some  half  dozen  or  more 
women,  and  among  them  was  one,  bolder  than  the  rest,  who  in- 
formed my  young  friend  that  w,she  had  never  heard  of  him  be- 
fore." Of  course  this  was  humiliating  to  the  young  doctor,  but 
he  informed  the  lady  that  there  were  lots  of  great  men  in  this 
world  that  she  had  never  heard  of;  and  proceeded  to  try  and 
prevent  the  sick  youth  from  dying  a  natural  death. 

On  another  occasion  the  young  follower  of  .Esculapius,  while 
treating  a  little  girl  for  some  slight  ailment,  ventured  to  ask 
the  mother  how  she  came  to  send  for  him.    The  mother  replied 

that  she  had  heard  Mrs.    speak  very  favorably  about  him, 

and  that  she  thought  he  was  forty  or  fifty  years  old,  and  then, 
to  explain  matters  more  fully,  she  added:  "I  thought  you  was 
somebody,  and  1  like  to  have  dropped  dead  when  I  first  saw 
you.''  Again,  when  this  same  young  doctor  presented  his 
bill  to  a  representative  citizen  of  this  place  for  some  profes 
sional  service  that  he  had  by  chance  rendered,  he  was  informed 
that  he  charged  more  than  a  good  doctor. 

It  seems  that  there  is  no  end  to  the  insulting  epithets  that 
kind  friends  are  wont  to  give  him.  He  leaves  the  fields  of  his 
imagination  and  the  cruel  realism  of  his  first  few  ventures  and 
passes  on  to  wishful  pastures.  He  wishes  for  at  least  a  share  of 
this  world's  goods — for  kind  treatment  by  laymen  and  the  mem- 
bers of  his  fraternity — for  a  sufficient  number  of  folks  to 
engage  his  services  to  prevent  him  forgetting  all  the  knowledge 
gained  while  at  school. 

In  this  anxious  mood  many  times  disappointment  reigns;  the 
brotherly  love  that  we  read  and  hear  about,  but,  sorry  to  say, 
seldom  see  among  medical  men.  will  be  tested  and  found  want- 
ing in  many  instances. 

Some  fair  patient  will  become  skeptical  about  his  ability  as  a 
diagnostician,  and  suggest  a  consultation  with  some  older  phy- 
sician. This  the  young  man  is  pleased  to  do;  in  fact,  he  is  made 
glad  by  an  opportunity  to  meet  his  more  experienced  brother  at 
the  bedside.  He  requests  the  physician  of  his  patient's  choice 
to  meet  him  in  the  sick  chamber.  They  meet  and  it  is  then  that 
the  novice  receives  his  first  lesson  in  the  artifices  of  a  practi- 
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tioner  of  medicine.  He  may  realize  that  this  confidence  has  been 
misplaced — that  instead  of  a  friend  he  is  consulting  with  a  foe. 
This  is  quickly  impressed  upon  his  mind  the  moment  the  egotis- 
tic shining  medical  light  enters  the  room,  for  straightway  his  con- 
duct may  be  thus:  Seats  himself  at  the  bedside  of  the  patient; 
grasps  her  hand  and  squeezes  it  as  though  there  was  deep  seated 
in  his  heart  a  love  long  drawn  out  for  her  welfare — smoothes 
back  her  disheveled  tresses,  and  leaves  not  a  ringlet  misplaced; 
tells  her  that  it  is  too  bad  that  she  has  had  to  suffer  so 
much,  and  that  he  will  treat  her  as  he  would  his  mother  or  sis- 
ter. While  this  is  going  on  the  young  doctor  stands  by  like  the 
balance  of  the  furniture  in  the  room,  with  his  anger  more  than 
bitter  as  he  gradually  allows  himself  to  see  that  his  consultant 
is  making  a  desperate  effort  to  gain  favor  in  the  patient's  eyes. 
About  this  time  the  consulting  physician  may  address  a  few 
remarks  to  the  physician  in  charge,  to  learn  of  his  manner  of 
examining  the  case,  and  the  treatment  that  had  been  given  that 
he  may  more  effectually  instill  his  own  greatness  into  the  patient 
by  entering  upon  a  minute  examination  on  an  entirely  different 
line  to  that  followed  by  the  novice,  and  likewise  suggest  a  radi- 
cal change  of  treatment.  As  a  capstone  to  this  already  ludicrous 
spectacle,  he  winds  up  his  consultation  by  delivering  a  clinical 
lecture  upon  the  case  in  question  and  allied  conditions — telling 
of  the  great  number  of  similar  cases  he  has  treated  during  his 
professional  career,  and  of  the  remarkably  successful  termina- 
tion of  each  case. 

Young  physicians  are  wiser  as  a  rule  after  passing  through  an 
ordeal  like  the  one  above  described.  They  become  more  careful 
in  their  association  with  other  physicians. 

However,  it  is  not  consultation,  as  a  rule,  that  troubles  his 
restless  brain.  The  lack  of  them  more  often  proves  the  irritant. 
The  time  hangs  heavily  on  his  hands.  His  office  hours  are  long 
and  his  profits  small.  His  better  reason  tells  him  to  bury  his 
mind  in  books,  but  this  proves  a  difficult  task.  In  this  frame  of 
mind  the  young  man  may  dwell  for  a  considerable  time.  Seventy 
per  cent,  throw  aside  their  profession  and  embark  in  more 
lucrative  employment.  Of  the  remaining  thirty  per  cent,  only 
ten  ever  amount  to  anything  in  the  medical  world.  Thus  we 
find  the  realism  of  medicine  in  marked  contrast  to  the  views  we 
sraiu  at  the  beginning.  It  is  not  all  gloom  that  overshadows  one 
engaged  in  the  practice,  for  there  is  a  bright  side  that  is  good. 
However,  it  is  the  trials  that  I  am  to  tell  of,  and  with  the  few 
that  1  have  related  my  tale  is  told. 
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R  CASE  OF  POISONING  BY  piUlX  JVIAS. 


BY  J.  LLEWELLYN  JONES,  M.   D.,  GATESVILLE,  TEX. 

N  THE  evening  of  May  13th,  1897,  I  was  approached  by 


V_y  a  messenger  who  appeared  to  be  laboring  under  great 
excitement,  and  who  begged  that  I  would  go  with  all  dispatch  to 
the  home  of  one  J.  R. 

On  arriving  at  the  house  I  was  led  to  the  bedside  of  a  girl, 
some  six  years  of  age,  and  whose  condition  seemed  serious  in- 
deed. Nothing  but  the  faintest  fluttering  over  the  region  of  the 
heart  denoted  the  existence  of  any  life.  The  friends  already 
deemed  her  dead,  and  tilled  the  house  with  their  lamentations. 
Feeling  that  death  would  certainly  ensue  if  something  were  not 
done  immediately,  I  hastily  filled  the  barrel  of  my  hypodermic 
syringe  with  a  solution  of  strychnine  and  atropine  sulphate  and 
injected  it  forthwith.  While  preparing  and  administering  this 
stimulant,  I  was  regaled  with  the  following:  The  girl  had  been 
suffering  for  some  two  years  past  with  a  tape  worm,  of  which 
her  parents  were  anxious  she  should  be  rid.  A  certain  "Lady 
Doctor,''  '"Magnetic  Healer, and  b 'Faith  Rubber-in, "  had  vol- 
unteered her  services.  She  was  to  administer  the  cure,  and 
stay  with  the  patient  until  results  were  realized.  The  results 
realized  were  probablv  not  those  expected.  To  make  a  long 
story  short,  she  had  administered  to  this  six  year  old  child, 
small  for  her  age,  and  weakened  by  thirty-six  hours  of  fasting, 
in  the  space  of  about  two  hours,  a  full  half  ounce  of  a  strong 
fluid  extract  of  Filix  Mas. 

The  appearance  of  the  child  was  characteristic — limp,  appar- 
ently lifeless,  eyes  open  and  staring,  and  the  pupils  strangely 
contracted,  indeed,  the  latter  were  not  larger  than  a  pin  head, 
and  remained  thus  contracted  until  she  rallied  some  four  hours 
later.  After  a  vigorous  administration  of  stimulants — strych- 
nia, atropia,  nitroglycerine,  ether,  and  warmth  applied  to  the 
surface  of  the  bod}',  and  just  as  I  was  beginning  to  despair,  re- 
action happily  set  in,  and  I  had  the  satisfaction  of  seeing  our  lit- 
tle patient  "come  to.''  It  was  but  for  a  short  time  however,  as 
a  violent  gastro-enteritis  set  in,  which  came  very  near  carrying 
her  off,  and  it  was  not  until  many  days  later  she  could  be  pro- 
nounced out  of  danger. 

The  story  told  by  the  tape- worm  doctor  was  this:    She  had 
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been  in  the  habit  of  using  an  emulsion  of  male  fern  for  the  ex- 
pulsion of  tape  worms,  but  had  not  been  successful  in  all  cases, 
and  so  concluded  to  try  the  fluid  extract  which  she  had  been  in- 
formed was  a  stronger  preparation.  She  learned  a  useful  les- 
son in  this  instance,  however,  and  has  since  retired,  as  she  de- 
clares, permanently  from  the  business. 

In  connection  with  the  following  we  might  add  that  Filix 
Mas  is  by  no  means  a  safe  drug  in  the  hands  of  the  ignorant; 
numerous  deaths  are  reported  as  resulting  from  its  careless  ad- 
ministration, and  perhaps  it  would  be  wiser  for  us  to  select  the 
more  insoluble  oleoresin  for  anministration,  which  expends  its 
action  on  the  mucous  membrane  of  the  intestines  (where 
dwelleth  ye  worm),  than  the  more  soluable  and  highly  potent 
fluid  extract  which  permeates  the  system  freely  immediately 
upon  its  administration. 

I  may  further  add  that  the  girl  still  passes  sections  of  taenia. 


For  the  Texas  Medical  Journal. 

SUPRAPUBIC   CVSTOTOMV    FOR  STOftE;  SOffiE 
COJVIPLiICATIONS. 

BY  VIRGINIUS  W.  HARRISON,  A.  M.,  M.  D. ,  RICHMOND,  VA. , 

Lectuier  on  Surgery,  University  College  of  Medicine,  Richmond,  Ya. 


[Read  before  the  Richmond  Academy  of  Medicine  and  Surgery,  July 

15,  1897.] 

ON  MAY  22,1897,  I  did  a  suprapubic  cystotomy  for  stone 
on  Paul  A.,  white,  age  16.  After  cutting  through  the 
abdominal  parietes,  I  found  the  peritoneum  presenting  itself  in 
front  of  the  bladder,  almost  touching  the  pubic  bone.  It  was 
some  time  before  I  was  certain  that  the  peritoneum  was  far 
enough  out  of  the  field  of  operation  to  make  the  incision  into 
the  bladder  without  doing  harm  to  it,  but  this  was  finally  ac- 
complished, and  without  further  trouble,  a  small  mulberry  cal- 
culus was  removed.  A  catheter  was  placed  in  the  bladder,  and 
iodoform  gauze  loosely  packed  around  it  to  favor  rapid  and 
thorough  drainage;  and  a  stitch  was  taken  in  the  upper  angle 
of  the  wound,  extra  gauze  being  placed  here  to  protect  the 
peritoneum  as  well  as  possible.  The  patient  was  put  to  bed  in 
good  condition. 

The  usual  preparatory  treatment  was  administered;  the  blad- 
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der  being  washed  out  just  before  the  operation,  and  tilled  with 
sterilized  water,  and  the  rectal  bag  was  used. 

The  patient  did  well  until  6  a.  m.,  when  he  became  restless 
and  suffered  pain  in  the  abdomen:  pulse,  18;  temperature, 
101.4°.  At  12  m.  pulse,  110;  temperature,  103.2°,  with  all  the 
symptoms  of  septic  infection  of  the  peritoneal  cavity,  viz. : 
Distended  and  rigid  abdominal  muscles;  face  flushed  and  anx- 
ious, nausea,  etc.  It  was  determined  to  open  the  abdomen  im- 
mediately. The  bladder  was  first  washed  out.  and  the  incision 
which  had  been  made  in  the  bladder  at  the  tirst  operation  was 
closed  with  interrupted  silk  sutures;  a  catheter  was  placed  in 
the  urethra  to  insure  drainage  and  to  prevent  the  urine  from 
soiling  the  peritoneum  and  wound  after  it  had  been  washed  and 
dressed. 

On  opening  the  abdominal  cavity,  the  visceral  and  parietal 
pelvic  peritoneum  was  found  inflamed  and  bathed  in  a  dirty 
sero-purulent  fluid,  an  evidence  of  fibrino-purulent  peritonitis. 
Near  the  bladder,  the  peritoneum  looked  dark  and  very  ugly, 
and  in  a  few  hours,  without  irrigation  and  drainage,  would  haye 
been  attended  by  diffuse  suppuration  or  septic  peritonitis. 
The  cavity  was  irrigated  for  some  time  with  hot  sterilized  water. 
The  lower  end  of  the  peritoneal  wound  was  closed  with  a  con- 
tinuous silk  suture;  the  cavity  well  drained  with  iodoform  gauze, 
and  silk-worm  sutures  placed  in  such  a  position  as  to  close  the 
abdominal  wound  after  removal  of  the  gauze.  The  patient  was 
put  to  bed  in  a  fairly  good  condition;  pulse,  120;  temperature, 
101.2°.  He  rallied  well,  with  a  steady  decrease  of  temperature, 
until  May  26,  at  2:30  p.  m.  The  drainage  had  ceased,  the  gauze 
was  removed,  and  the  abdominal  wound  closed;  temperature, 
100.60°;  pulse,  88;  respiration,  26.  By  7:30  p.  m.,  tempera- 
ture, 102°;  pulse,  89;  respiration,  26.  A  dose  of  salts  .was 
given,  and  at  9  p.  m.  an  enema  was  adminintered  with  good 
effect,  reducing  the  temperature  to  100.8°  by  10  p.  m. 

As  he  had  been  much  nauseated,  the  patient  was  fed  and 
stimulated  by  enemas.  The  bladder  commenced  to  drain  through 
the  suprapubic  wound  on  the  sixth  day  after  operation,  sho wing- 
that  the  sutures  in  the  bladder  had  given  way.  The  catheter 
was  removed  from  the  urethra.  The  abdominal  wound  soon 
became  infected  and  sloughed  somewhat.  The  abdominal 
stitches  were  removed  on  June  2nd,  and  the  wound  dressed 
with  chloral  solution.  From  this  time  the  temperature  varied 
from  98.8°  to  99.6°  until  June  IT,  when,  at  6  a.  m.-  the  condition 
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was,  temperature,  lul2:  pulse.  102;  respiration.  »24.  At  5  p. 
m.,  temperature.  103,0°;  pulse.  116;  respiration.  26;  delirious, 
and  in  a  condition  of  profound  sepsis.  The  origin  was  difficult 
of  location.  When  not  delirious,  he  would  complain  of  great 
pain  in  the  head,  back  and  abdomen,  and  of  nausea.  Refusing 
all  nourishment,  he  was  fed  by  nutritive  enemas,  and  also  was 
given  one  grain  of  calomel  every  hour  until  six  grain-  had  been 
taken:  then  a  full  high  enema  was  given  which  proved  very 
effective. 

June  IS.  9:15  a.  m..  temperature,  100°;  pulse.  105°:  respira- 
tion. 24°;  complained  of  feeling  chilly,  still  nauseated  and  suf- 
fering pain  in  his  head  and  abdomen;  5  p.  m.,  temperature, 
103°;  pulse,  100;  respiration.  26.  This  condition  coutinued. 
with  morning  temperature  about  100°  and  afternoon  tempera- 
ture 103°,  until  June  21st.  at  3:30  p.  m..  when  he  became  very 
restless  and  weak,  suffered  intense  pain  in  his  back,  in  the  re- 
gion of  the  right  kidney,  aching  in  his  limbs,  head  and  abdomen; 
pulse,  120;  temperature.  104°;  respiration.  34°.  Sponge  baths 
of  iced  water  and  alcohol  were  ordered  to  be  given  every  two 
hours,  and  the  nurse  was  told  to  push  stimulants  and  nourish- 
ment. The  next  morning,  at  8:30.  a  great  deal  of  pus  escaped 
from  the  suprapubic  wound  and  continued  for  several  days. 
Whenever  an  enema  was  given  to  wash  out  the  bowel,  he  would 
pass  urine  through  the  urethra,  which  would  be  filled  with  pus. 
Temperature  remained  up  until  June  23.  -1  a.  m.,  when  his  con- 
dition improved.  He  looked  and  felt  better:  temperature.  100°; 
pulse,  s4:  respiration.  22.  June  25th.  he  again  suffered  from 
absorption  of  pus.  temperature  going  up  to  103.4°.  The  wound 
was  washed  out.  as  had  been  done  before  with  peroxide  of  hy- 
drogen, every  six  hours.  By  the  28th  the  temperature  was 
normal,  but  would  vary  during  each  day.  going  as  high  as  100°. 

The  poor  little  fellow's  troubles  had  not  yet  ceased,  for  on 
July  7th  he  had  another  rise  of  temperature,  it  being  at  6  p.  m.. 
103.8°,  with  all  symptoms  of  sepsis.  The  wound  was  draining 
well  and  freely,  so  another  focus  of  infection  had  to  be  sought. 
Later  in  the  evening  he  passed  a  large  quantity  of  decomposed 
mucus  from  the  rectum,  and  continued  to  do  so  three  or  four 
times  daily  for  several  days,  the  temperature  varying  during 
this  time  from  101.5°  to  103.8°.  The  trouble  in  the  rectum 
was  due.  no  doubt,  to  the  effect  of  the  nutrient  enemata  he  had 
been  having  so  continuously  during  his  illness.  After  washing 
out  the  bowel  for  several  days,  the  temperature  was  again 
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brought  down  to  normal  by  the  10th,  remaining  so  until  July 
14th.  when  it  again  rose  to  102. 6%  from  the  same  cause  in  the 
bowel.  After  washing  out  the  latter  for  a  few  days,  it  fell  to 
normal  and  remained  so.  To-day  he  was  removed  to  his  home 
in  this  city,  with  the  abdominal  wound  nearly  healed,  water 
being  passed  per  via  naturalis,  and  in  an  apparently  good  con- 
dition after  nine  weeks*  illness. 

Several  interesting  points  might  be  brought  out  in  reviewing 
this,  but,  in  concluding.  1  will  only  refer  to  two:  1.  Suppura- 
tive septic  peritonitis  may  follow  suprapubic  cystotomv  without 
mechanical  injury  to  the  peritoneum.  '2.  The  early,  prompt, 
and  thorough  flushing  of  the  abdominal  cavity,  followed  by 
drainage  for  suppurative  septic  peritonitis  will  >ave  lite,  where 
a  few  hours'  delay  would  only  bring  surgery  into  disrepute: 
and  the  patient's  life  would  be  doomed. 

For  the  Texas  Medical  Journal. 

The  Relation  of  the  Nasal   Mucosa  to  the  Genitals. 

BY  BYRON  ROBINSON,  B.  S.,  M.  D.,  CHICAGO, 

Professor  in  the  Chicago  School  of  Gynecology  and  Abdominal  Surgery: 
Professor  of  Gynecology  in  the  Harvey  Medical  College  and  the  Illi- 
nois Medical  College:  Gynecologist  to  the  Woman's  Hospital;  Gyne- 
cologist to  the  Woman's  Charity  Hospital  and  Consultant  Surgeon 
to  the  Mary  Thompson  Hospital  for  Women  and  Children. 

TT  IS  A  CURIOUS  FACT  that  even  laymen  have  forages 
1  noted  that  the  organ  of  smell  is  closely  related  to  the  gen- 
erative organs,  but  it  is  very  recently  that  specialists  (gynecolo- 
gists and  rhinologists  are  putting  together  the  connected  story. 
The  relation  and  connection  of  the  olfactory  organ  and  nasal 
mucous  membrane  with  the  genitals  are  by  way  of  the  sympa- 
thetic. The  anatomic  paths  of  travel  from  the  nasal  mucous 
membrane  to  the  genitals  are  by  way  of  the  fifth  cranial  nerve  or 
trigeminus — a  sympathetico-cranial  nerve.  The  trigeminus  is 
supremely  the  ganglionic  cranial  nerve.  It  is  the  type  of  mixed 
nerves.  It  has  eight  ganglia  situated  on  its  branches.  It  also 
sends  a  large  branch  to  the  mucous  membrane  of  the  nose — the 
nasal  nerve.  This  will  at  once  explain  its  wide  influence  in  re- 
flection of  disease,  because  of  its  extensive  influence  over  the 
calibre  of  the  adjacent  blood  and  lymph  vessels  and  the  exten- 
sive periphery  in  the  nasal  mucosa,  allowing  opportunity  for 
considerable  reflexes 
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Let  us  examine  for  a  moment  the  ganglia  0f  the  trigeminus 
(tri-facial)  or  fifth  cranial  nerve — the  ganglionic  nerve  of  the 
brain.  A  significant  statement  may  precede  the  short  descrip- 
tion by  saying  that  one  of  the  chief  offices  of  a  ganglion  is  to 
demedullate  nerves. 

1.  We  may  note  the  Gasserian  ganglion  of  the  fifth  cranial 
nerve  situated  in  a  depression  in  the  apex  of  the  petrous  por- 
tion of  the  temporal  bone.  It  is  as  large  as  the  end  of  the  lit- 
tle finger.  The  ganglionic  nature  of  this  swelling  was  first  per- 
ceived by  Raimund  Balthessar  Hirch,  a  Vienna  anatomist,  in 
1765,  who  christened  it  the  "ganglion  Gasseri,"  in  honor  of  his 
teacher,  Johann  Laurentius  Gasserius,  who  in  1779  was  "Privet 
Docentv  in  anatomy  under  Prof.  Joseph  Jaus,  in  Vienna.  Since 
DuBois-Raymond  announced  from  personal  experience,  that  he 
thought  facial  neuralgia  was  4 vine  to  spasmodic  contraction  of 
the  blood  vessels  controlled  by  the  sympathetic,"  surgeons  have 
attempted  to  cure  facial  neuralgia  by  destruction  of  J.  L.  Gas- 
sers  ganglion.  This  long  continued  attempt  by  surgeons  at  the 
cure  of  facial  neuralgia,  is  a  recognition  at  least,  of  the  sympa- 
thetic nature  of  the  Gasserian  ganlion  and  its  consequent  influ- 
ence over  the  calibre  of  blood  vessels  of  the  same  side  of  the 
face. 

The  Gasserian  ganglion  has  close  and  intimate  connection  with 
the  sympathetic  nerves.  The  blood  vessels  alone  which  are  nec- 
essary to  supply  the  Gasserian  ganglion,  would  produce  a  close 
and  intimate  relation  with  the  sympathetic  and  tri-facial.  The 
trigeminus  nerve  shows  a  very  intimate  and  extensive  connec- 
tion with  the  sebaceous  glands  of  the  face  and  the  genitals.  This 
is  seen  at  puberty,  of  both  boys  and  girls  (facial  acne),  and  in 
the  menopause.  The  changes  in  voice  of  boys  at  puberty,  and 
the  changes  of  voice  of  women  at  the  monthly,  may  be  easily 
worked  out  anatomically  by  dissecting  out  the  connection  be- 
tween the  superior  cervical  ganglion  and  the  pneumogastric  and 
glosso-pharyngeal.  Also  the  spheno-palatine  ganglion  sends 
branches  to  the  tonsils  in  the  descending  palatine  nerves.  One 
may  find  three  to  five  branches  of  nerves  passing  from  the  su- 
perior cervical  ganglion  to  the  glosso-pharyngeal  and  pneumo- 
gastric nerves.  At  the  menstruation  the  vocal  chords  are  con- 
ge-led, and  hence  the  hoarse,  husky  voice  and  similar  perma- 
nent physiologic  process  of  congestion  and  growth  occurs  in  the 
boy  at  puberty.  Hence,  the  close  and  intimate  relations  of  the 
vocal  chords  (voice)  and  nasal  mucosa  (smell  and  reflex  action) 
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with  the  genitals  have  a  distinct,  concrete,  anatomical  explana- 
tion. Besides  the  larynx  is  supplied  by  the  sympathetic  branches 
which  accompany  the  superior  and  inferior  recurrent  laryngeal 
nerves. 

2.  The  ophthalmic,  lenticular  or  ciliary  ganglion  is  a  pin- 
head  sized  ganglion  situated  in  the  orbit.  It  is  closely  con- 
nected by  roots  to  the  nasal  branch  of  the  fifth  nerve,  i.  e.,  has 
relations  with  the  nasal  mucosa,  by  a  sympathetic  branch  from 
the  cavenous  plexus.  It  is  also  connected  with  the  third  cran- 
ial. This  second  ganglion  has  intimate  connection  with  the 
nasal  mucosa. 

Joseph  Guischard  Duverney  (1648-1730),  a  French  anatomist, 
discovered  this  ganglion. 

3.  The  spheno-palatine,  or  Meckel's  ganglion,  situated  in  the 
spheno-palatine  fossa  and  on  the  superior  maxillary  branch  of 
the  tri-facial  is  a  large  mass  of  nerve  cells.  It  is  intimately  con- 
nected with  the  nasal  mucosa  by  the  descending  palatine  nerves. 
The  spheno-palatine  ganglia  was  discovered  and  described  by 
Johan  Freiderich  Meckel  (1717-1774),  a  celebrated  German 
anatomist.  Like  all  the  other  ganglia  of  the  fifth  cranial  nerve, 
it  possesses  a  motor,  sensory  and  sympathetic  root.  It  sends 
considerable  nerve  supply  to  the  tonsils.  Hence,  Ave  again  ob- 
serve that  that  ganglion  shares  in  distributing  nerves  to  the 
nasal  mucosa  and  the  region  of  the  tonsils.  But  the  premise  of 
our  argument  is  that  the  fifth  nerve  being  studded  by  eight  S}'in- 
pathetic  ganglia  is  intimately  and  closely  connected  anatomically 
and  functionally  with  the  ofenitals.  Therefore,  what  affects  the 
fifth  nerve  will  affect  the  genitals  and  vice  versa. 

4.  The  ottic  or  Arnold's  ganglion  is  located  just  below  the 
foramen  ovale,  on  the  inferior  maxillary  branch  of  the  trifacial. 
Its  sympathetic  branches  are  derived  from  the  sympathetic 
plexuses  which  surround  the  adjacent  middle  meningeal  artery. 
It  is  connected  with  the  facial  and  glosso-pharvngeal  nerves  and 
sonds  branches  to  the  tensor  palati.  In  our  library  may  be  seen 
Friedrich  Arnold's  i4Anatomie  des  Menschen."  3  volumes.  On 
page  909.  volume  2.  Arnold  says:  "Der  Ohrknoten  wurde  von 
im  Winter  1S25-26  endeckt."  (In  English,  The  ottic  ganglion 
was  discovered  by  me  in  the  winter  of  1825-26.)  Professor 
Arnold  noted  seventy-five  years  ago  that  many  tried  in  vain  to 
show  that  others  than  himself  discovered  the  ganglion.  This 
ganglion  shows  connection  with  the  larynx  by  way  of  the  glosso- 
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pharyngeal  and  tensor  palati  and  through  the  vidian  nerve  and 
Meckel's  ganglion  with  the  nasal  mucosa. 

5.  The  submaxillary  ganglion  is  situated  on  the  lingual 
branch  of  the  inferior  branch  of  the  trifacial  nerve.  Its  sym- 
pathetic branch  is  derived  from  the  plexus  which  surrounds  the 
adjacent  facial  artery.  This  ganglion  was  discovered  by  Johann 
Friederich  Meckel  (1717-1774)  in  1748.  It  has  been  named 
after  him,  "ganglion  Meckelli  minus."  The  ganglion  com- 
municates with  the  facial  or  the  seventh  nerve. 

6.  The  sublingual  or  Blandin's  ganglion  is  situated  on  the 
branch  of  nerves  to  the  sublingual  gland.  This  collection  of 
nerves  may  be  only  a  plexus  or  a  ganglion.  It  will  have  simi- 
lar connection  to  the  submaxillary  ganglion.  Phillippe  Fred- 
eric Blandin  (1798-1849),  a  French  surgeon,  first  described  this 
ganglion  in  1840. 

7.  The  ganglion  of  Bochdelek  is  located  at  the  junction  of 
the  middle  superior  dental  nerve  with  the  anterior  superior  den- 
tal nerve.  It  is  not  constant,  and,  besides,  the  swelling  may 
not  always  be  a  ganglion,  i.  e.,  may  not  contain  nerve  cells. 
It  lies  above  the  upper  canine  tooth.  Victor  Alexander  Boch- 
dalek  (father),  Professor  of  Anatomy  in  Prague  until  1869 
(papers  published  in  1866).  Victor  Bochdalek  (son),  also  an 
anatomist  in  Prague.  However,  it  appears  to  be  the  father 
who  discovered  this  ganglion,  for  I  find  in  Arnold's  anatomy 
that  Bochdalek  had  observed  this  ganglion  previous  to  1851. 

8.  The  ganglion  of  Valentine  is  situated  at  the  junction  of 
the  middle  superior  dental  with  the  posterior  superior  dental 
nerve.  It  is  located  above  the  second  bicuspid  tooth.  The 
ganglion  was  discovered  by  Gabriel  Gustave  Valentine  (1810- 
1883),  a  German  anatomist.  All  the  ganglia  of  the  fifth  cranial 
or  trifacial  have  a  sympathetic  connection. 

We  have  shown,  first,  that  the  trigeminus  is  a  supremely 
ganglionic  cranial  nerve;  that  it  is  closely  and  intimately  con- 
nected with  the  genitals  by  way  of  sympathetic  tracts;  also  that 
the  trigeminus  is  closely  and  intimately  connected,  especially 
with  the  nasal  mucosa,  and  to  a  considerable  extent,  with  the 
larynx  nnd  vocal  chords.  There  is  found  to  be  numerous  and 
intimate  connection  between  the  fifth  cranial  nerve,  the  tri- 
geminus and  the  seventh  cranial  nerve,  the  facial.  Observation 
shows  the  intimate  and  close  relations  of  the  genitals  with  the 
voice,  nasal  mucosa  and  the  facial  sebaceous  gland  at  puberty 
and  menstruation.    This  close  connection  and  intimate  relation 
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is  accomplished  by  means  of  the  sympathetic  nerves,  especially 
the  ganglia  on  the  trifacial.  This  physiologic  relation  of  the 
genitals  to  the  trifacial  and  facial  nerves  may  be  plainly  ob- 
served in  the  sexual  relations  and  cohabitations  of  animals. 

Irritation  of  the  nasal  mucosa  will  cause  congestion  and  erec- 
tion. Occasionally  irritation  of  the  genitals  will  cause  conges- 
tion of  the  face  or  region  of  the  trigeminus.  Urethral  irrita- 
tion will  induce  '•gritting"  of  the  teeth,  i.  e.,  action  of  the 
masseter  muscles  supplied  by  the  inferior  branch  of  the  fifth. 

Dr.  A.  G.  Hobbs  describes  two  cases  of  severe  priapism  ac- 
companying acute  rhinitis.  (Jr.  Amer.  Med.  Asso.,  1897.)  On 
spraying  the  nasal  mucosa  with  cocaine  the  priapism  imme- 
diately subsided.  Opium  affected  the  priapism  in  each  case, 
but  only  to  a  slight  degree. 

A  reflex  sneeze  is  not  infrequent  previous  to  erection.  In 
preparations  for  coition  the  involvement  of  the  nasal  mucosa  is 
quite  apparent  in  animals,  as  the  horse,  dog.  bull,  etc.  In  mon- 
keys the  nasal  mucosa  is  not  only  involved  in  coition,  but  it  is 
evident  the  larynx  is  highly  involved,  from  the  active  and  vigor- 
ous chattering,  emitted  previous  to  and  during  coition.  The 
mare  neighs  with  the  approaching  stallion,  the  growling  of 
dogs,  noise  of  cats  and  cackling  of  hens  is  doubtless  not  acci- 
dental at  times  of  coition,  but  is  due  to  irritation  of  nerve  tracts. 

The  tissue  covering  the  turbinated  bones  is  quite  erectile.  A 
nasal  reflex  will  induce  an  erectile  action  in  the  corpora  caver- 
nosa. We  know  that  the  genitals  are  intimately  and  profoundly 
supplied  by  the  sympathetic  nerves:  we  know  that  the  fith  nerve 
is  the  supremely  ganglionic  (sympathetic)  nerve  of  the  brain. 
The  fifth  nerve  sends  a  rich  nerve  supply  to  the  nasal  mucosa 
and  to  the  larynx  through  the  vagus  and  glosso-pharyngeal. 
The  facial  and  trigeminus  are  intimately  connected. 

Clinically  and  anatomically  we  note  a  close  and  intimate  rela- 
tion existing  between  the  genitals  and  the  nasal  mucosa,  the 
larynx  (voice)  and  the  sebaceous  glands  of  the  face.  The  whole 
manifestation  is  due  to  reflex  action  carried  on  through  the  sym- 
pathetic nerves.  The  frequent  hemorrhage  of  the  nose  during 
and  subsequently  to  puberty  in  both  sexes  demonstrates  the  in- 
timate relation  of  the  nasal  mucosa  to  the  generative  organs. 
The  vicarious  hemorrhage  assumed  by  the  nasal  mucosa  shows 
the  close  relation  of  genitals  and  nasal  mucosa.  Again,  why  is 
it  that  so  many  women  we  note  with  chronic  uterine  disease 
have  rhinitis  in  different  forms  I    A  typical  example  came  to 
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ray  office  a  few  days  ago.  She  was  21  years  old  and  single. 
At  20  she  began  to  be  irregular  in  menstrual  function,  and  to 
have  menorrhagia.  Digital  examination  revealed  a  quite  large, 
hypertrophic,  metritic  uterus,  fixed  by  old  adhesions,  with  dis- 
tinct retro-flexion.  She  said  she  bled  frequently  at  the  nose. 
The  tissue  covering  the  turbinated  bones  was  thickened,  in- 
flamed and  congested.  The  chronic  rhinitis  and  metritis  co- 
existed. Many  diseased  generative  organs  co-exist  with  dis- 
eased nasal  mucosa. 


Correspondence. 


Acute  Glanders. 

Durst,  Texas,  August  9,  1897. 
Editors  Texas  Medical  Journal: 

Having  treated  a  case  of  acute  glanders,  a  disease  which  is 
so  rarely  met  with,  in  the  human  subject,  and  its  symptoms  and 
course  being  so  different  from  what  we  might  expect  from  read- 
ing text-books,  I  think  it  is  my  duty  to  report  it,  hoping  it  will 
be  of  advantage  and  interest  to  all  who  read  it. 

Supposing  all  are  familiar  with  the  definition,  etiology, 
symptomatology,  prognosis,  etc.,  of  acute  glanders,  and  wishing 
to  occupy  not  too  much  space,  I  will  only  give  the  history, 
symptoms,  course  and  termination  of  this  case. 

On  March  7,  1896,  I  was  called  to  see  Mr.  A.,  aged  about  39, 
temperate  habits,  no  hereditary  taint  of  any  kind.  Had  pre- 
viously had  fair  average  health.  At  times  he  said  he  was  sub- 
ject to  muscular  and  arthritic  pains;  had  an  attack  of  continued 
fever  the  year  before.  1  found  him  with  a  well  marked  chill 
and  all  the  symptoms  peculiar  to  a  malarial  attack;  temperature 
101°  F.,  pulse  80.  Gave  him  a  cardiac  stimulant  and  an  anti- 
pyretic. In  a  few  minutes  all  the  chilly  sensation  disappeared; 
diaphoresis  soon  set  in,  and  in  two  hours  he  had  no  fever,  and 
said  he  was  feeling  as  well  as  ever.  There  being  more  malaria 
here  than  anything  else,  and  this  case  acting  just  as  an  intermit- 
tent malarial  attack  does,  I  at  once  proceeded  to  treat  him  for 
malaria,  notwithstanding  I  knew  he  had  been  treating  some  of 
his  stock  that  had  died  of  what  proved  to  be  glanders.  But  as  I 
could  not  find  any  lesion  that  looked  suspicious  of  his  being  in- 
oculated with  the  virus  of  glanders,  there  being  no  catarrhal 
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symptoms,  and  the  disease  being  so  uncommon  in  man,  I  did  not 
once  suspect  it  was  glanders,  until  about  the  end  of  the  second 
week. 

March  the  8th,  the  patient  had  another  well  marked  chill,  fol- 
lowed by  apyrexia  and  diaphoresis,  near  the  same  time  of  the 
day  as  on  the  preceding,  with  same  general  symptoms  of  mala- 
ria, to-wit:  muscular  soreness,  severe  frontal  headache,  and  he 
complained  of  acute  pains  in  the  back,  all  of  which  disappeared 
with  the  subsidence  of  the  fever.  Believing  I  had  not  the  gen- 
eral secretory  and  excretory  system  well  aroused,  a  mercurial 
purgative  was  given  and  followed  with  heavier  doses  of  quinine 
than  before,  with  the  full  assurance  of  warding  off  the  next 
paroxysm;  but  on  the  9th,  about  one  hour  later,  he  had  another 
paroxysm  as  above,  not  ameliorated  in  the  least,  nor  exacer- 
bated. I  now  gave  eight-grain  doses  of  quinine  in  solution, 
every  three  hours,  till  four  doses  were  given,  then  directed  it  to 
be  given  every  four  hours.  The  paroxysm  was  missed,  as  I 
thought,  as  I  stayed  with  him  two  hours  past  the  hour,  and  he 
seemed  to  be  all  right;  but  four  hours  later  I  was  called  to  see 
him  again.  On  arriving,  1  found  that  reaction  from  another 
chill  had  just  set  in.  The  bowels  were  very  much  constipated, 
notwithstanding  the  repeated  mercurial,  hence  I  repeated  the 
mercurial  purge  with  better  effects.  He  was  somewhat  nause- 
ated, and  vomited  for  the  first  time  during  this  paroxysm.  I 
kept  up  the  quinine,  and  returned  next  morning  and  found  pa- 
tient in  good  spirits;  he  did  not  complain  of  being  prostrated; 
appetite  good.  His  tongue  was  heavily  coated  with  a  thick 
white  fur,  and  appeared  to  be  larger  than  usual,  and  thickened 
as  is  usual  in  malarial  cases.  At  this  time  he  called  my  attention 
to  a  small  innocent  looking  furuncle  on  the  middle  anterior  as- 
pect of  the  right  forearm.  It  was  about  the  size  of  a  small 
bird  egg,  somewhat  pointed,  with  but  slight  inflammatory  base; 
no  oedema  or  perceptible  enlargement  of  lymphatic  glands.  He 
did  not  complain  of  its  paining,  more  than  would  a  small  boil. 
I  told  him  I  would  open  it  in  a  few  days.  The  sclera  in  the 
outer  canthus  of  the  right  eye  was  somewhat  injected,  and 
showed  an  extra vazation  of  blood,  such  as  occurs  from  a  severe 
blow  near  the  eye,  but  it  was  not  painful  nor  sore.  I  kept  up 
the  anti-malarial  treatment,  hoping  sooner  or  later  to  stop-  the 
daily  recurring  paroxysms,  but  without  effect.  On  the  10th, 
the  fever  assumed  a  remittent  form:  would  rise  to  101°  in  the 
evening,  sometimes  103°,  but  by  12  o'clock  at  night  it  would 
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fall  to  99i  or  100°,  and  remain  so  till  the  next  evening,  and  then 
rise  again.  This  continued  several  days,  then  it  was  accompanied 
by  rheumatic  pains. 

It  would  require  too  much  space  to  give  all  the  details  of  the 
case;  suffice  to  say  that  at  this  stage  he  had  a  slight  rigor,  after 
which  the  symytoms  of  rheumatism  were  constant.  Tempera- 
ture reached  104°,  acid  perspiration,  acid  urine,  soreness,  pain, 
and  swelling  in  the  sterno-clavicular  region.  This  remained 
only  a  few  days  and  shifted  to  the  wrist,  then  to  the  ankle,  and 
so  on.  The  furuncle  finally  broke  down  and  was  covered  with 
a  hard  dark  scab.  It  showed  no  tendency  to  get  either  better 
or'  worse.  There  were  still  no  local  symptoms  of  the  disease 
only  those  above  stated,  but  I  had  by  this  time  fully  made  up 
my  mind  it  was  a  case  of  glanders,  but  did  not  of  course  ex- 
press my  suspicions.  Patient  was  still  cheerful,  and  had  not 
failed  in  strength;  his  appetite  was  still  reasonably  good;  pulse 
not  going  over  100  up  to  the  third  week.  But  the  pain  and 
restlessness  from  the  increase  of  fever  after  this  time,  from  101° 
to  103°  or  104°  soon  began  to  tell  upon  his  strength,  and  he 
gradually  grew  weaker,  and  became  less  hopeful,  and  just  four 
days  before  the  appearance  of  the  characteristic  local  symp- 
toms, such  as  the  pustular  eruption  of  the  skin  and  the  catarrhal 
symptoms  of  the  disease  (but  the  lymphatic  system  did  not 
show  any  evidence  of  the  disease  as  described  in  Quain's  Dic- 
tionary of  Medicine),  he  slowly  drifted  into  a  semi-delirious 
state;  this  being  the  middle  of  the  fourth  week  of  his  illness. 
Upon  the  appearance  of  local  characteristic  symptoms,  I 
thought  every  one  ought  to  be  warned  of  danger,  and  accord- 
ingly steps  were  taken  to  prevent  others  from  being  inoculated. 

1  summoned  my  brother,  Dr.  A.  M.  Denman,  and  Dr.  Lar- 
gent,  of  Lufkin,  Texas,  and  both  agreed  with  me  in  the  diag- 
nosis, glanders.  Then  Dr.  C.  C.  Brown,  of  Tyler,  Texas,  vet- 
erinary surgeon,  was  summoned  and  confirmed  the  diagnosis, 
having  personally  seen  a  few  cases  in  man.  He  secured  a  speci- 
men from  a  pustule  and  reported  later,  finding  the  bacilli  char- 
acteristic of  this  disease. 

Patient  died  April  14th,  of  exhaustion,  and  in  a  state  of  pro- 
found coma. 

Now  I  want  to  ask:  Could  I  have  made  a  diagnosis  of  the  dis- 
ease earlier  with  nothing  but  the  constitutional  symptoms  and 
history  to  guide  me,  in  the  absence  of  the  characteristic  lesion 
of  inoculation  and  local  symptoms?    There  is  no  doubt  the  in- 
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nocent  looking  furuncle  on  the  arm  was  the  seat  of  the  poison 
whence  it  entered  the  system.  It  did  not  show  what  the  authori- 
ties claim.  The  "erysipelatous  redness,"  for  instance.  It  did 
not  get  larger,  nor  grow  worse,  nor  assume  a  chancroial  ap- 
pearance; nor  did  it  discharge  dirty  sanious  and  offensive  mat- 
ter, but  rather  the  opposite  of  these  conditions;  hence  I  was 
misled  perhaps. 

Nothing  remained  to  show  for  it  after  the  10th  or  12th  day, 
only  an  ulcer,  which  looked  somewhat  like  a  sore  from  vaccina- 
tion just  getting  ready  to  shed  the  scab,  until  the  eruption  ap- 
peared; then  it  took  on  the  same  identical  picture  and  run  the 
same  course  as  vaccination.  At  first  it  became  red  and  inflamed, 
as  did  the  spots  on  the  body  which  are  said  to  be  characteristic 
of  the  disease;  first  like  flea-bites,  then  elevated  (papular),  then 
vesicular,  and  ultimately  an  inflamed  pustule.  During  the 
course  of  the  disease  every  symptom  was  well  marked,  except 
there  was  no  involvement  of  the  lymphatic  system. 

In  conclusion,  I  will  say  that  at  the  time  the  fever  assumed 
the  remittent  form,  I  became  satisfied  of  having  produced  pro- 
found cinchonism,  but  without  any  amelioration  of  the  symp- 
toms; therefore,  I  discontinued  the  anti-malarial  treatment,  and 
adopted  a  purely  symptomatic  one,  and  continued  it  through  the 
rheumatic  course. 

It  is  needless  to  say  that  had  I  known  at  first  that  the  disease 
was  glanders,  the  result  would  have  been  the  same,  as  all  know 
there  is  no  remedy  for  its  cure.  Its  treatment,  as  given  in  the 
books,  being  just  about  the  same  as  I  used  (symptomatic).  The 
treatment  undoubtedly  prolonged  the  life  of  the  patient  two  to 
three  weeks. 

I  regret,  however,  that  the  disease  did  not  show  its  character- 
istics sooner,  as  in  that  event  I  could  have  made  better  observa- 
tion of  its  course  and  symptoms. 

In  future,  if  I  should  meet  with  a  case  with  the  same  history, 
and  running  the  same  or  any  other  course,  and  could  find  any- 
thing on  the  body  that  looked  like  a  sore,  either  inflammatory  or 
non-inflammatory,  I  would  diagnose  glanders,  and  treat  the  sore 
by  local  application.  It  is  needless  to  say  that  this  case  ran  an 
acute  course  of  farcy,  with  the  exception  that  it  did  not  show 
itself  in  the  lymphatic  system,  and  just  before  death,  assumed 
all  the  local  manifestations  of  acute  glanders,  as  it  sometimes 
does  in  the  horse.  I  know  now  the  constitutional  symptoms 
were  from  the  effects  of  the  glander  vivus,  nevertheless,  as  you 
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see,  it  did  not  altogether  tally  with  the  description  in  the  text- 
books. Fraternally, 

R.  L.  Denman,  M.  D. 


The  Dallas  School  of  Pharmacy. 

The  Journal  has  received,  as  we  go  to  press,  the  prospectus 
of  the  S.  W.  School  of  Pharmacy,  just  organized  at  Dallas, 
Texas.  The  first  session  will  open  October  4,  1897.  The  fol- 
lowing are  the  officers: 

DIRECTORS. 

Hon.  Barnett  Gibbs,  President;  Hon.  John  H.  Traylor,  Vice 
President;  Dr.  S.  H.  Stout,  Secretary;  E.  M.  Reardon,E.  H.  R. 
Green,  Royal  A.  Ferris,  H.  W.  Harry,  G.  H.  Schoellkopf,  D. 
C.  Jenkins,  T.  J.  Freeman,  W.  C.  Connor. 

FACULTY. 

L.  Myers  Connor,  Ph.  G.,  President,  Professor  of  Chemistry. 

E.  G.  Eberle,  Ph.  G.,  Vice-President,  Professor  of  Pharmacy 
and  Pharmacognosy. 

S.  E.  Milliken,  M.  D.,  Secretary,  Professor  of  Microscopy. 

C.  M.  Rosser,  M.  D.,  Professor  of  Materia  Medica. 

Q.  O.  Bradley,  Ph.  G.,  Director  of  Chemical  Laboratories. 

J.  D.  Westervelt,  Jr.,  M.  D.,  Director  of  Microscopical  Lab- 
oratories. 

Ladies  are  especially  invited  to  study  pharmacy.  One  in- 
ducement held  out  to  students,  besides  the  well  equipped  labor- 
atories, etc.,  is  that  there  are  forty  drug  stores  in  Dallas  where 
practical  methods  may  be  observed.  Dallas  was  bound  to  have 
a  college  of  some  sort. 


Mississippi  Valley  Medical  Association.  —  Arrange- 
ments are  now  about  completed  for  the  meeting  of  the  Associa- 
tion at  Louisville  on  October  3,  6,  7,  8,  1897.  The  different 
passenger  associations  have  granted  a  round-trip  rate  of  one 
and  one-third  fare  on  the  certificate  plan.  The  sessions  will  be 
held  at  the  Liederkranz  Hall,  and  the  headquarters  will  be  at 
the  Louisville  Hotel. 
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AN  OUTRAGE  ON  TEXAS! 


The  Marine  Hospital  Service  of  the  U.  S.  Seizes  and  Holds  a  State 
Quarantine  Station  in  Open  Violation  of  Law  and  in  Face  of  Pro- 
tests from  the  Governor  of  Texas,  from  the  State  Health  Officer 
and  from  the  People.— A  Marine  Hospital  Surgeon  Supercedes 
the  State  Quarantine  Officer  and  is  Performing  the  Functions 
of  Quarantine  at  Sabine  Pass. 


It  will  be  remembered  that  the  last  Legislature  was  memorial- 
ized, in  the  name  of  the  Texas  State  Medical  Association,  to 
"transfer  the  expense  of  quarantining  the  State  to  the  general 
government,"  and  that  the  question  was  disposed  of  in  the  Sen- 
ate in  these  words:  "The  quarantine  laws  of  Texas  need  no 
change  or  amendment.''  The  same,  coming  up  in  the  House^ 
later,  in  connection  with  the  appropriation  for  quarantine,  was 
voted  down  by  a  vote  of  85  to  11. 

Notwithstanding  this  emphatic  negative  given  the  proposition 7 
the  supervising  Surgeon  General  of  the  Marine  Hospital  Service 
is  determined,  it  seems,  to  administer  quarantine  in  Texas  nolens 
volens.  He  has  seized  upon  the  merest  pretext  for  interference,, 
and  has,  without  a  shadow  of  authority,  taken  possession  of  the 
State  quarantine  station  at  Sabine  Pass,  superceding  the  veteran 
State  quarantine  officer,  Dr.  Perkins,  who  has  served  the  State 
in  that  capacity  at  that  point  for  fifteen  years;  and  this,  too,, 
despite  the  energetic  and  emphatic  protest  of  our  Governor,  and 
of  the  State  Health  Officer,  and  even  of  the  people  of  Sabine 
Pass.  If  this  is  not  a  high-handed  outrage,  I  do  not  know 
what  it  lacks  to  make  it  so. 
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The  paper  uOn  the  Relation  of  Federal  to  State  Quarantine," 
published  herewith,  read  by  State  Health  Officer  Swearingen  at 
the  conference  of  State  Boards  of  Health  held  at  Nashville  on 
the  18th  ult.,  gives  a  clear  statement  of  facts  which  led  to  the 
interference  on  the  part  of  the  M.  H.  S.,  as  well  as  a  little  "un- 
written history"  which  may  throw  additional  light  on  the  sub- 
ject. The  town  builders  at  Sabine  Pass  invoked  the  aid  of  the 
M.  H.  S.,  under  the  pretext  of  "danger,"  and  an  inspector 
having  been  sent  to  the  Pass,  reported  the  finding  of  a  veritable 
mare's  nest.  Whereupon  the  Supervising  Surgeon  General 
sent  the  alarming  (?)  telegram  to  the  State  Health  Officer  at 
Austin  which  is  reproduced  in  the  paper  referred  to,  published 
elsewhere  in  this  issue. 

* 

To  this  telegram  Dr.  Swearingen  replied  as  follows: 

"Austin,  Texas,  July  19,  1897. 
''''Surgeon  Gerfl  Walter  Wyman,  M.  H.  Washington,  D.  C: 
"I  intend  to  move  Sabine  pass  station  two  miles  south  of 
present  site  as  soon  as  permission  is  given  by  the  War  Depart- 
ment. The  danger  has  been  exaggerated.  When  infected  ves- 
sels arrive  at  a  port  complete  isolation  is  enforced. 

"R.  M.  Swearingen,  S.  H.  O." 
* 

*  * 

Notwithstanding  this  assurance  Dr.  Wyman  assigned  Dr. 
Magruder  to  dnty  at  Sabine  Pass,  with  orders  from  the  Secre- 
tary of  the  Treasury  that  pratique  should  be  granted  to  no  ves- 
sel without  his  (Magruder's)  order,  and  that  he  (Magruder) 
should  disinfect  vessels,  etc.,  or  send  them  to  Ship  Island  for 
treatment.  The  State  Health  Officer  of  Texas  was  notified  of 
this  action.  It  seems  that  the  pretext  for  stationing  Magruder 
there  was  that  Dr.  Perkins  refused  to  obey  verbal  orders  of  Dr. 
Magruder,  and  to  disinfect  vessels  under  his  supervision.  He 
told  Dr.  M.  that  he  could  "send  all  vessels  to  Ship  Island  or  to 

 "  elsewhere,  but  that  he  could  neither  treat  them  at  Sabine 

Pass  nor  oversee  him  while  he  did  so. 

It  seems  there  was  in  port  at  the  time  a  schooner  (the  Alice) 
from  Vera  Cruz.  She  had  discharged  her  ballast,  and  was  in 
quarantine.  Having  discharged  her  ballast,  it  was  inexpedient 
to  send  her  to  Ship  Island.  Hence  the  lock  occurred.  Perkins 
would  not  disinfect  while  Magruder  was  in  charge  of  the  station 
and  overseeing  him  by  orders  from  Wyman,  nor  would  he  allow 
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Magruder  to  do  so  at  that  point.  This  was  the  pretext  for  su- 
perceding the  State  officer. 

In  reply  to  the  notification  of  Magruder  s  assignment,  State 
Health  Officer  Swearingen  wrote  Dr.  Wyman  as  follows: 

Austin,  Texas,  An  gust  12th,  1897. 
Dr.    Walter    Wyman,   Supervising  Surgeon- General,  Marine 

Hospital  Service,  Washington,  D.  C. 

Dear  Sir: — I  have  the  honor  to  acknowledge  the  receipt  of 
your  communication  of  9th  inst.,  relating  to  the  assumption  of 
control  by  the  Marine  Hospital  Service,  of  the  function  of 
quarantine  at  Sabine  Pass.  I  would  respectfully  submit  that 
the  quarantine  act  of  1893  authorizes  such  assumption  only  in 
case  of  failure  or  refusal  of  the  State  authorities  to  enforce  the 
rules  and  regulations  promulgateclhy  the  Treasury  Department, 
and  I  respectfully  beg  to  assure  you  that  at  no  time  have  I,  or 
any  of  the  officers  of  this  department,  ever  failed,  refused  or 
neglected  to  enforce  such  rules  where  it  has  been  necessary  or 
required  of  us  to  do  so.  Dr.  Perkins'  declining  to  permit  Dr. 
Magruder  to  exercise  a  supervision  over  him,  and  refusing  to 
obey  his  verbal  orders  can  not,  by  any  construction,  be  said  to 
be  a  breach  of  this  act.  I  therefore  earnestly  request  that  you 
reconsider  your  action.  Granting  that  you,  acting  upon  Dr. 
Magruder  s  report  of  the  circumstances  understood  it  to  mean 
such  refusal,  it  would  have  been  more  consistent  with  the  cour- 
tesy which  has  heretofore  characterized  the  official  relations  of 
the  M.  H.  S.  and  this  department,  if  you  had  so  written  me, 
and  given  me  the  opportunity  to  correct  the  misapprehension. 
As  chief  health  of  Texas,  I  am  responsible  to  the  people  of  the 
State  for  the  safe  guarding  of  the  public  health,  and  it  is  not 
only  my  duty,  but  it  has  always  been  my  pleasure,  to  avail 
myself  of  everything  that  may  contribute  to  that  end.  I  have 
therefore  been  careful  to  see  that  no  rule  or  regulation  promul- 
gated by  the  Secretary  of  the  Treasury  has  been  neglected.  I 
trust,  for  the  sake  of  harmony,  as  well  as  for  the  best  interests 
of  the  service  that  you  may  see  this  matter  in  its  true  light,  and 
hasten  to  recall  Dr.  Magruder.  Hi>  presence  there  under  the 
circumstances,  cannot  but  prove  a  source  of  friction,  being,  as  1 
have  pointed  out,  unauthorized  by  any  reasonable  interpretation 
of  the  act  referred  to,  and  altogether  unnecessary. 

I  have  just  returned  from  Sabine  Pass  where  1  spent  twenty- 
four  hours.  The  initiative  has  been  taken  for  the  speedy  con- 
struction of  a  new  station  about  two  miles  from  the  present  site, 
and  the  work  will  be  pushed  to  a  speedy  completion. 

I  expect  to  attend  the  conference  of  State  Boards  of  Health, 
at  Nashville  on  18th  inst.,  and  to  read  a  paper  which  I  have  pre- 
pared. It  is  on  "The  Relation  of  Federal  to  State  Quarantine." 
and  I  would  be  much  gratified  if  you  can  make  it  convenient  to 
be  present,  Very  truly  yours, 

R.  M.  Swearingen,  M.  D. 

State  Health  Officer. 
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Governor  Culberson  also  wrote  to  Mr.  Gage,  Secretary  of  the 
Treasury,  protesting  most  emphatically  against  the  unwarrant- 
able assumption  of  control  of  a  State  quarantine,  and  asked  that 
the  wrong  be  speedily  righted. 

To  the  date  of  this  writing — August  31,  no  reply  to  either  of 
the  above  protests  has  beeen  received!     Insult  added  to  injury. 

Meantime  the  interests  of  those  who  invoked  Federal  inter- 
ference did  not  tally  with  those  of  lumber  shippers  and  others 
who  were  suffering  during  the  tie-up  of  the  Alice,  and  repre- 
sentatives of  the  latter  appealed  to  the  Governor  to  "make  Per- 
kins allow  Magruder  to  run  the  station."  Letters  and. telegrams 
from  the  owners  of  the  Alice,  addressed  to  the  Governor  and  to 
the  State  Health  Officer  received  the  following  answer. 

The  Governor  wrote  as  follows: 

Austin,  Texas,  August  13,  1897. 
Mr.  J.  F.  Keith,  Beaumont,  Texas. 

"Dear  Sir: — The  collector  of  the  port  at  Sabine  Pass  has  in- 
structions from  the  United  States  government  to  not  recognize 
pratique  granted  vessels  by  State  Quarantine  officers.  I  have 
no  authority  over  the  Marine  Hospital  Surgeon  who  has  taken 
possession  of  Sabine  Pass.  Dr.  Perkins  would  conform  to  the 
rules  and  requirements  of  the  State  service  if -not  interfered  with. 

[Signed]  C.  A.  Culberson." 

Dr.  Swearingen  replied  to  Mr.  Keith  as  follows: 
Quarantine  Department, 

Austin,  Texas,  August  14,  1897. 
Mr.  J.  F  Keith,  Beaumont,  Texas. 

"Dear  Sir: — In  answer  to  your  telegram  of  to-day  to  the 
Governor  asking  that  the  Marine  Hospital  Surgeon  be  permitted 
to  stay  at  the  station  to  'see  that  the  rules  are  obeyed,'  I  beg  to 
say:  We  have  pledged  the  government  to  carry  out  the  instruc- 
tions promulgated  by  the  Secretary  of  the  Treasury — [as  requir- 
ed by  Sec.  3,  of  the  Federal  Quarantine  law  of  1893.]  To  allow 
an  inspector  to  stay  there  as  a  guard  to  see  that  we  are  honest 
would  be  an  insult  to  any  officer.  I  certainly  will  not  require 
Dr.  Perkins  to  submit  to  such  espoignage.  I  regret  the  state 
of  affairs  at  Sabine  Pass  but  am  in  no  way  responsible  for  it. 

[Signed]  R.  M.  Swearingen." 

*  * 

Finding, — as  is  usually  the  case, — that  innocent  parties  were 
suffering  in  consequence  of  this  high-handed  meddling  with  the 
State  affairs,  Dr.  Perkins  finally  agreed  to  step  aside  and  per- 
mit Dr.  Magruder  to  perform  the  functions  of  his  office,  and  so 
notified  him  on  the  20th  of  August.  Notwithstanding  which, 
Dr.  Magruder  declined  to  officiate  until  he  had  received  explicit 
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and  additional  orders  from  Wyrnan  to  go  ahead  and  disinfect 
the  schooner  Alice.  Had  he  promptly  done  so  on  receiving 
Dr.  Perkins'  permission,  the  vessel,  which  was  under  contract 
to  deliver  ties  in  Mexico  in  August,  would  have  been  enabled  to 
make  good  her  contract;  as  it  is,  she  forfeits  it,  and  her  owners 
lose  several  hundred  dollars. 

In  addition  to  the  protest  of  the  Governor  and  of  the  State 
Health  Officer,  a  large  number  of  the  citizens  of  Sabine  Pass 
and  Beaumont  met  and  drew  up  the  following  remonstrance 
and  protest  against  the  action  of  the  Marine-Hospital  Service, — 
representing  that  the  presence,  at  Sabine  Pass,  of  an  inspector  of 
the  Marine-Hospital  Service,  under  the  circumstances,  was  em- 
barrassing and  ruinous  to  the  business  interests  of  the  place, 
and  respectfully  petitioning  the  Chief  for  his  speedy  removal, 
and  a  restoration  of  the  status  quo. 

PROTEST  OF  BUSINESS  MEN. 

Sabine  Pass,  Texas,  August,  189T. 
To  the  Surgeon- General,  M.  H.  &,  Washington,  D.  C: 

We,  the  undersigned  business  men  of  Sabine  Pass,  do  hereby 
protest  against  the  actions  of  your  subordinate,  Dr.  Magruder. 

Dr.  Perkins,  our  State  health  officer,  has  agreed  and  con- 
ceded to  Dr.  Magruder  everything  in  reason,  but  of  no  avail. 
Dr.  Magruder  will  do  nothing  himself,  nor  will  he  let  Dr.  Per- 
kins do  anything,  refusing  to  let  vessels  enter  the  custom  house; 
and  by  his  arbitrary  actions  has  worked  a  great  hardship  and 
damage  to  our  shipping  interest. 

We  therefore  protest  against  such  actions  as  ruining  our  port, 
and  pray  you  to  give  immediate  relief  by  recalling  Magruder. 

(Signed  by  the  business  men  of  the  port.) 

And  all  this  tempest  in  a  teapot  for  the  sole  purpose  of  grati- 
fying Dr.  Wyman's  ambition  to  run  the  whole  quarantine. 
There  has  not  been  a  shadow  of  danger  at  Sabine  Pass;  so 
we  are  assured  by  the  State  Health  Officer.  Dr.  Wyman, 
in  taking  this  step,  has  clearly  transcended  his  authority. — 
as  pointed  out  in  Dr.  Swearingen's  paper.  In  short,  it  is 
a  case  of  might  vs.  ri^ht.  and  is  in  keeping  ifith  the  general 
tendency  to  centralization,  which  has  cropped  out  occasionally, 
lately:  notably  in  Illinois,  during  the  strike,  when  Cleveland 
sent  U.  S.  troops  to  that  State  over  the  protest  of  the  governor; 
and,  more  recently,  in  Kansas,  in  the  matter  of  the  Federal 
Court  suspending  a  State  law  regulating  insurance. 
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If  Dr.  Wyman,  in  the  face  of  the  above  many  assurances 
that  he  is  intruding  where  he  is  not  wanted  nor  welcome, — in 
face  of  protest  from  the  Governor,  from  the  State  Health  Offi- 
cer, and,  finally,  from  the  people, — persists  in  his  determina- 
tion, he  is  certainly  very  thick-skinned.  If  he  is  upheld  in  this 
course  by  the  courts, — for  it  will  finally  come  to  a  question  of 
the  constitutionality  of  the  act  of  February,  1893  (see  Dr.  Swear- 
ing-en's paper),  it  will  be  the  death  blow  to  the  question  of  the 
rights  of  a  State  to  administer  its  own  police, — a  question  once 
very  dear  to  every  Southern  man. 

In  this  connection  the  Journal  has  to  record  the  fact  that 
Charleston,  the  capital  of  old  South  Carolina,  the  cradle  of 
State's  Rights,  the  Storm  Center  of  Secession,  is  the  first  city  to 
surrender  the  principle.  Her  municipal  government  has  asked 
the  U.  S.  government  to  take  her  quarantine  off  her  hands. 
Poor  old  Charleston!  How  are  the  mighty  fallen!  The  present 
generation  of  her  people  are  surely  not  the  legitimate  descend- 
ants of  those  who  fired  on  Sumpter  in  defense  of  that  same 
principle!  We  hope  she  may  not  suffer  the  fate  of  Brunswick, 
Georgia. 

What  the  final  result  will  be  in  reference  to  the  Texas  quar- 
antine remains  to  be  seen.  Meantime  Dr.  Perkins  is  on  duty, 
with  his  work  taken  off  his  hands.  We  will  see.  Tnat  the 
State  is  right,  no  fair-minded  person  acquainted  with  the  facts 
will  deny.  That  Wyman  has  charge  of  one  of  her  quarantine 
stations  without  the  consent  of  the  State  and  without  warrant 
of  law  is  equally  patent.    He  has  seized  it  upon  a  mere  pretext. 

The  Journal  predicts  that  he  will  make  haste  to  reconsider 
his  action,  and  will  relieve  the  State  of  the  presence  of  Dr. 
Ma^ruder,  which  is  as  embarrassing  as  it  is  unnecessary. 


Congress  of  the  National  Prison  Association  at  Austin. 
The  26th  Annual  Congress  of  the  National  Prison  Association 
of  the  United  States,  will  be  held  in  Austin,  Texas,  October 
16th  to  20th  prox.  Gen.  Rocliff  Brinkerhoff,  of  Mansfield,  O., 
is  President.  Among  the  honorary  vice-presidents  we  notice 
the  name  of  Hon.  Wm.  Clements,  of  New  Braunfels,  Texas. 
Among  the  directors  is  Hon.  T.  J.  Goree,  of  Galveston.  Gov. 
Ho££  is  one  the  Committee  of  Criminal  Law  Reform.  As  an- 
nounced  in  our  July  issue,  a  Committee  of  Reception,  composed 
of  prominent  business  men  of  Austin,  have  made  the  necces- 
sary  arrangements  for  the  meeting;  and  a  general  invitation  to 
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attends  and  participate  in  discussions  is  extended  to — "not  only 
prison  officers,  but  also  to  legislators,  judges,  educators,  clergy- 
men and  all  others  who  are  interested  in  the  prison  question, 
and  have  given  special  study  to  the  solution  of  its  problems," 
says  the  President  in  his  address  ("Doctors"  are  not  mentioned, 
specifically,  but  doubtless  it  was  intended  to  include  them  in  the 
last  paragraph.) 

Few  of  the  lay  people  have  any  idea  of  the  importance  of 
this  meeting  or  of  the  objects  of  this  Association.  That  our 
readers  may  appreciate  both,  we  quote  from  the  address  of  the 
President  delivered  at  the  last  meeting,  Milwaukee,  Wis.,  Sep- 
tember, 1896,  the  following: 

"The  importance  of  the  prison  question  cannot  well  be  over- 
estimated, for  in  its  solution  the  very  existence  of  free  institu- 
tions is  at  stake.  If  safety  to  persons  and  propert\r  cannot  be 
maintained,  a  stronger  form  of  government  becomes  a  necessity. 

"In  this  question  every  citizen  ought  to  be  actively  interested, 
for  unless  protected,  he  is  at  the  mercy  of  the  criminal.  To  se- 
cure this  protection  an  army  of  policemen  larger  than  the  army 
of  the  United  States  is  constantly  on  guard,  and  must  be  paid. 
In  addition,  all  the  machinery  of  the  criminal  courts  must  be 
maintained;  penitentiaries  for  an  avergage  of  one  hundred 
thousand  convicts  must  be  supported,  and  in  every  county  there 
is  a  jail,  so  that  the  money  expenditures  alone  counts  into  the 
millions  every  year.    *    *  * 

"In  the  study  of  this  problem,  the  National  Prison  Associa- 
tion has  been  at  work  for  a  quarter  of  a  century.  *  *  *  Pri- 
marily the  objects  of  this  Association  was  to  bring  together  the 
men  and  women  actually  engaged  in  the  administration  of  pris- 
ons and  reformations,  with  a  view  to  an  exchange  of  experi- 
ences, and  the  consideration  of  methods:  and  that,  still,  is  an 
important  part  of  its  work;  but  the  Congress  has  long  since  en- 
larged its  boundaries  so  as  to  include  the  whole  range  of  sub- 
jects which  enter  into  the  suppression  or  prevention  of  crime, 
whether  punitive,  legislative,  educational  or  otherwise.''  *  *  * 

When  it  is  recalled  that  under  existing  systems  crime  in- 
creased in  the  United  States  in  the  four  decade  from  1850  to 
1890,  at  a  ratio  nearly  three  times  greater  than  the  increase  of 
population;  that  is,  while  population  increased  170  per  cent, 
the  criminals  increased  445  per  cent.  (See  paper  by  Dr.  Dan- 
iel "Reform  in  Criminal  Jurisdiction,"  in  Transactions,  Texas 
state  Medical  Association,  Journal  of  the  American  Medical 
Association,  Texas  Medical  Joukxal,  etc.),  it  is  evident  that 
there  is  something  radically  wrong  with  that  system,  and  that  a 
change  is  imperatively  demanded.  Our  penal  system  makes 
criminals. 
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It  is  to  be  hoped  that  this  Congress  will  recommend  some  leg- 
islation looking  to  the  pretention  of  criminals,  as  well  as  to  the 
prevention  of  crime.  Hanging  does  not  prevent  crime;  but 
rather,  it  seems  to  us  to  suggest  it,  or  excite  to  it.  Why  then, 
hang  a  criminal?  Let  us  try  emasculation  and  solitary  contine- 
ment  for  the  incorrigibles. 


The  American  Journal  of  Surgery  and  Gynecology,  in  an- 
nouncing the  election  of  Prof.  Jeff.  Davis  Griffith,  M.  D.,  of 
Kansas  City,  to  the  presidency  of  the  National  Association  of 
Military  Surgeons,  says  that  Dr.  Griffith  is  a  nephew  of  Jeffer- 
son Davis,  the  President  of  the  late  Southern  Confederacy. 

Brother  Lanphear  is  away  off  here.  We  have  known  Jeff 
Griffith  since  he  was  a  baby.  He  is  no  kin  to  his  illustrious 
namesake,  and  Lanphear  was  misled,  doubtless,  by  the  name. 
W7e  know  whereof  we  speak.  Jeff  Davis  was  colonel  of  the 
First  Mississippi  Rifles,  an  infantry  regiment,  and  won  his  mili- 
tary fame  at  Buena  Vista,  during  the  Mexican  war.  Major, 
later  Colonel,  then  General  Richard  Griffith,  of  Mississippi,  Dr. 
Griffith's  father,  was  his  adjutant,  and  a  warm  friendship  ex- 
isted between  the  adjutant  and  colonel,  which  endured  to  the 
end.  Dr.  Griffith's  mother  was  a  Whitfield,  of  the  Alabama 
stock  of  Wrhitfield's. 

Prof.  Griffith  is  Surgeon  General  of  the  Missouri  militia,  and 
Lanphear  says  he  is  the  first  president  of  the  Association  ever 
elected  outside  the  U.  S.  army.  If  the  doctor  is  not  a  kinsman 
of  the  illustrious  Jeff  Davis,  he  is  none  the  less  an  honorable 
scion  of  an  honored  sire,  and  is  a  soldier  by  heredity.  General 
Griffith  lived  to  serve  with  brilliant  distinction  in  the  Confed- 
erate army,  and  fell,  we  believe,  in  one  of  the  battles  around 
Richmond.  WTe  congratulate  "Jeff  "  on  this  recognition  of  his 
soldierly  qualities,  and  his  many  social  and  professional  graces. 

Those  Vacant  Chairs. — When  it  is  remembered  that  the 
medical  branch  of  the  University  of  Texas, — the  Texas  Medical 
College  at  Galveston,  is  a  State  institution  of  Texas,  and  fur- 
thermore,— more's  the  pity, — that  the  tax  payers  pay  for  the 
medical  education  of  the  students,  it  seems  but  reasonable  that 
the  medical  profession  of  the  State  should  expect  some  recogni- 
tion in  the  matter  of  furnishing  teachers  for  said  school. 

We  omit  any  discussion  of  the  justice  or  propriety  of  making 
property  owners  pay  for  a  young  man's  medical  education;  we 
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accept  it  as  a  fact,  that  they  do;  and  that  fact  alone  should  en- 
title the  physicians  of  the  State  to  a  chance,  at  least,  of  secur- 
ing the  professorships. 

We  believe  there  are  men  in  the  State  capable  of  filling  any 
chair  in  the  school  with  credit  and  ability.  If  such  is  the  case, 
the  Regents  will,  no  doubt,  in  time,  have  an  opportunity  of  as- 
certaining.— for  there  will  be  applications  from  Texas  physi- 
cians, we  know. 

The  physicians  of  Texas  are  called  upon  to  aid  the  school  by 
sending  their  students  there. — to  their  home  school.  The  pro- 
fession of  Texas  feel  an  interest  in  the  school  and  a  pride  in  its 
success,  and  have  responded  to  the  call  with  a  cordial  good  will: 
but  should  the  policy  continue  to  prevail  of  selecting  the  teach- 
ers  wholly  or  in  greater  part  from  New  England  or  Europe,  no 
one  should  complain,  or  be  surprised  if  they  withhold  or  with- 
draw their  support,  and  advise  those  studying  under  them  to 
matriculate  elsewhere.  It  is  the  very  best  course  that  could  be 
pursued  to  alienate  the  element  on  whom  the  State  and  the  man- 
agement of  the  University  rely  for  support  and  co-operation. 

Already  there  has  been  furnished  room  for  complaint  on  this 
head.  In  the  original  organization  of  the  medical  faculty  the 
Regents  went  to  Europe  for  two  teachers,  to  Pennsylvania  for 
one.  and  to  Mexico  for  one:  all  good  men  and  able  teachers  be- 
yond a  doubt,  but  the  question  has  been  asked; _was  it  neces- 
saiy  to  go  away  from  Texas  to  find  teaching  talent  for  a  school 
supported  by  Texas  taxpayers  \  We  know  that  there  has  been 
a  good  deal  of  soreness  over  this  fact,  and  now  that  two  Texas 
physicians  who  having  served  the  school  to  the  best  of  their 
ability  several  years,  and  so  far  as  we  have  been  informed,  with 
fair  average  ability,  at  least,  are  virtually  kicked  out  by  the  re- 
gents, for  we  learn  that  it  was  only  by  the  timely  intervention 
of  a  eollegue.  that  the  chair  of  one  of  the  gentlemen — a  distin- 
guished, able  and  popular  physician,  was  not  declared  vacant, — 
in  his  absence:  without  so  much  as  the  courtesy  of  a  request'for 
his  resignation,  the  profession  of  the  State  have  little  encour- 
agement to  hope  to  supply  their  places  by  Texas  recruits. 

We  believe  that,  considering  the  foregoing  facts,  it  will  be 
for  the  best  interests  of  the  school  for  the  Regents  to  till  these 
chairs  by  appointment  from  the  profession  at  home:  assuming, 
of  course,  that  we  have  the  requisite  talent  here:  for  if  the  suc- 
cessors of  Drs.  Clopton  and  West  are  chosen  from  abroad,  the 
school  will  no  longer  have  the  good  will  of^the  profession,  and 
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at  next  session  of  the  legislature  we  will  find  that  a  certain  ele- 
ment already  not  very  kindly  disposed  will  renew  their  efforts 
to  protect  the  tax  payers,  as  they  say,  from  the  burden  of  set- 
ting men's  sons  up  in  business.  We  have  heard  it  argued  in 
legislative  circles  that  it  would  be  as  just  to  tax  the  people  to 
raise  the  wherewith  for  a  stock  of  merchandise  as  to  tax  them 
to  equip  a  young  man  to  practice  medicine,  or  foi  any  other 
livelihood. 

We  do  not  mean  to  make  any  threat;  far  from  it.  But  we 
predict  that  unless  the  Texas  physicians  are  recognized  in  the 
bestowal  of  these  professorships,  there  will  be  a  falling  off  in 
classes — a  falling  off  in  good  will  and  co-operation  on  [the  part 
of  the  doctors,  and  a  kick  will  come  that  will  startle  the  most 
sanguine  of  the  friends  of  the  school.  It  will  be  remembered 
that  it  was  by  the  skin  of  their  teeth  the  management  secured 
any  appropriation  last  session.  If  the  four  or  five  thousand 
physicians  of  Texas  are  ignored  in  this  matter  and  are  turned 
against  the  school,  it  is  exceedingly  questionable  whether  the 
next  legislature  can  be  prevailed  on  to  make  any  appropriation 
for  the  school  at  all. 


Doctors. — We  see  by  a  list  published  in  Virginia  Medical 
Semi- Monthly,  that  there  are  in  Texas  4,617  doctors  to  2,235,- 
523  population,  or  one  doctor  to  every  484  people.  [In  Califor- 
nia there  is  one  to  every  383.  District  of  Columbia  one  to  every 
264.  Whereas,  in  North  Carolina  there  is  one  to  every  1,191 
inhabitants.  Mississippi,  one  to  each  943.  Georgia  one  to  909.] 
Thus  it  will  be  seen  that  Texas  is  already  over  stocked  with  doc- 
tors. This  alone  demonstrates  the  necessity  of  more  medical 
colleges  in  Texas.  With  one  doctor  to  every  484  people  and 
two  schools  continually  grinding  out  more,  to  say  nothing  of 
the  immigration  from  other  States,  is  it  any  wonder  that  we 
have  quacks  galore  \  There  is.  so  much  competition  that  two- 
thirds  af  the  graduates  have  to  get  at  something  else,  or  resort 
to  "ways  that  are  dark  and  tricks  that  are  vain." 

And  yet,  teachers  hold  out  brilliant  futures  for  those  who 
enter  our  noble  profession.  Let  some  of  theplowboys  or  others 
who  after  hearing  Professor  Dingo  ("of  European  reputa- 
tation")  hold  forth  on  the  beauties  and  pleasures  of  a  practicing 
physicians  life,  think  of  studying  medicine,  read  the  paper 
of  Dr.  Kinney,  published  elsewhere  in  this  issue.  Dr.  Kinney 
tells  a  plain  unvarnished  tale,  and  his  experience  tallies  with  that 
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of  thousands  of  other  young  men  who  have  been  lured  into  the 
halls  of  learning  like  the  moth  to  the  flame,  to  find  only  too  late 
that  they  have  been  lured  to  their  destruction.  If  two-thirds  of 
the  graduates  every  year  would  immediately  go  to  work,  and 
pocket  their  four  years  study  as  so  much  loss  of  time  it  would 
be  better  for  them  and  perhaps  better  for  the  public,  for  they 
cannot  all  make  a  living  by  the  legitimate  practice,  and  may  have 
to  give  it  up,  sooner  or  later,  or  turn  quack.  Let  us  have  more 
schools,  by  all  means. 


The  vacant  chairs  in  the  Texas  Medical  College  announced 
in  our  last  issue,  occasioned  by  the  resignation  of  Drs.  West  and 
Clopton,  have  not  yet  been  filled.  The  fall  session  will  open 
October  1,  and  it  is  important  that  these  chairs  shall  not  be  va- 
cant. The  Journal  is  not  informed  as  to  how  many  applica- 
tions there  are  for  these  places,  nor  do  we  know  who  are  ap- 
plying. We  think,  however,  that  applications  from  Texas 
physicians  should  receive  favorable  consideration,  and  as  suitable 
teachers  can  be  found  at  home  we  insist  that  preference  should 
be  given  them,  all  things  being  equal.  From  conversation  and 
correspondence  with  numerous  members  of  the  profession  we 
are  satisfied  that  this  is  the  prevailing  sentiment.  It  is  a  slam 
at  our  Texas  profession  to  send  abroad  for  teachers. 


The  Difference. — When  men  argue  from  opposite  premises 
they  can  never  reach  the  same  conclusion.  Our  luke  warm 
contemporary  of  the  Southwestern  Medical  Record  takes  us  to 
task  for  saying  that  the  failure  of  the  State  Medical  Association 
to  get  their  homoeopathic-compromise  bill  through  the  legisla- 
ture would  prove  to  be  a  blessing  in  disguise.  Dr.  Red,  of  the 
Southwestern  Jledical  Record  is  one  of  the  Jiomologators,  and  of 
course,  does  not  >ee  the  matter  as  I  do.  He  makes  a  plea  for 
the  "other  schools  of  medicine:"  I  deny  that  there  are  any 
"schools  of  mddieine."  The  R<:r<>r<l  accepts  the  designation 
given  us  by  Hahnemann. — confesses  that  its  editor  belongs  to 
the  "old  school"  of  "allopaths."  I  repudiate  it.  There  is  but 
one  school  of  medicine:  all  other  so  called  "schools  of  medicine" 
are  mere  Apathies."  There  are  no  "homoeopathic  physicians:" 
the  term  is  contradictory:  it  is  an  absurdity.  Homoeopaths  are, 
in  no  sense,  physicians^  So  long  as  they  practice  what  they 
pretend  to  practice, — homoeopathy,  they  are  outside  the  pale  of 
recognition:  they  are  not  physicians  and  have  no  claim  to  be 
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considered  in  medical  legislation.  Bat  they  do  not  confine  them- 
selves to  homoeopathy;  they  essay  to  practice  on  principles  in 
which  they  are  not  versed,  and  hence  they  are  pretenders  and 
frauds.  When  they  attempt  to  practice  medicine  they  should  be 
measured  by  the  same  medical  standard,  and  made  to  conform  to 
the  same  requirements  as  other  medical  men  are.  That  is  the 
position  of  Father  Davis,  and  the  position  that  is  exemplified  by 
our  code  of  ethics.  We  follow  Davis;  our  colleague  of  the 
Southwestern  Medical  Recordm^j  follow  Hahnemann  if  the  com- 
pany suits  him;  none  of  it  in  ours,  if  you  please. 


In  announcing  in  our  last  issue  the  resignations  of  Drs.  West 
and  Clopton  from  the  Texas  Medical  College,  we  neglected  to 
state  that  Dr.  Cerna  had  been  "Jet  out,"  also,  by  the  regents. 
Dr.  Cerna  was  not  a  professor,  but  an  adjunct  and  lecturer.  t  He 
is  a  native  Mexican,  a  very  talented  men,  and  a  fluent  speaker 
in  several  languages.  Dr.  Cerna  is  the  representative  of  his 
country,  the  Republic  of  Mexico,  as  consul  at  Galveston. 


Those  Chairs  Again. — The  Texas  Association  of  Railwaj^ 
Surgeons  in  session  recently  in  Galveston,  spoke  out  in  advocacy 
of  the  claims  of  Texas  physicians  to  the  vacant  professorships 
in  the  Texas  Medical  College.  The  Southwestern  Texas  Med- 
ical Association,  at  Houston,  also  puts  itself  on  record  as  em- 
phatic in  the  belief  that  Texas  physicians  should  be  teachers  in 
the  Texas  Medical  College,  especially  as  Texas  tax-payers  "set 
up"  the  medical  education  for  the  Texas  boys.  We  do  not  hesi- 
tate to  say  that  if  a  canvass  of  the  Texas  profession  could  be 
made  it  would  be  found  that  they  are  unanimously  of  the  same 
belief.  As  our  neighbor,  the  Texas  Medical  News,  very  truly 
says,  "the  medical  profession  of  Texas  can  make  or  mar  the 
school."  Its  tenure  is  not  yet  so  secure  that  Texas  physicians 
who,  having  in  the  beginning  been  invited  to  accept  positions, 
and  who  have  done  their  best,  can  be  virtually  kicked  out,  their 
chairs  declared  vacant  without  notice — no  charges  preferred, 
no  cause  assigned — to  make  room  perhaps  for  aliens,  without 
some  sign  of  protest.  They  will  hardly  consent  to  take  back 
seats  in  favor  of  young  graduates  of  Johns-Hopkins  University 
or  of  Jefferson  or  even  of  Europe,  and  still  extend  to  the  school 
their  cordial  good  will  and  patronage.  As  a  matter  of  policy, 
as  well  as  of  right  and  justice,  the  teachers  for  the  school  should 
be  taken  from  the  ranks  of  the  home  profession.    It  would  be 
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the  merest  subterfuge  to  try  to  justify  any  other  course  by  say- 
ing that  the  college  needs  and  must  have  up  to  date  men.  The 
best  physicians  of  Texas  are  up  to  date  men.  The  record  of 
their  work  will  compare  favorably  with  that  of  the  best  physi- 
cians of  Europe  or  elsewhere.  We  believe  the  regents  will 
make  a  serious,  nay,  a  fatal  mistake  if  they  select  any  more 
teachers  from  abroad. 


"Our  hot  and  cold  contemporary  of  the  Red  Back." — S.  W. 
Medical  Record,  Houston.  Thanks,  Brother  Red.  How  is  our 
luke  warm  little  friend,  the  Record,  by  this  time? 


Erratum. — In  our  last  issue,  reference  was  made  to  the  meet- 
ing of  the  State  Medical  Association  at  Tyler  in  1890,  and  to 
the  Transactions  of  1890.  It  should  have  been  1S92,  in  both 
instances. 

With  the  fate  of  Professors  West  and  Clopton  before  them, 
the  uncertain  tenure  of  office,  the  small  salary,  it  may  be  asked, 
can  the  better  element  of  the  Texas  medical  profession  be  in- 
duced to  accept  the  chairs  made  vacant  by  their  summary  dis- 
missal ? 

The  Reform  in  Spelling. — Lanphear,  of  the  American  Jour- 
nal of  Surgery  and  Gynecology,  is  a  pioneer  in  the  reform  in 
spelling.  He  uses  as  terminal  in  the  participle  of  many  verbs, 
w,t"  instead  of  "ed,"  and  says  "trapt,"  "dresst,"  "abolish  t," 
"publisht,"  "overworkt,"  etc.  This  is  a  bold  innovation;  but 
one  which  we  hope  will  become  the  rule.  Next. 

Caught  Napping. — A  good  joke  on  Love.  Love  is  usually 
wide  awake,  but  the  burlesque  prospectus  of  Weatherford  Col- 
lege of  Physicians  and  Surgeons  caught  him  napping.  He  re- 
ceived the  prospectus,  and,  without  reading  it  (of  course  he 
didn't  read  it  or  he  would  have  seen  it  was  a  take  off),  pro- 
ceeded to  inveigh,  editorially,  against  the  multiplication  of  col- 
leges, in  all  seriousness.  He  did  not  observe  that  one  of  the 
qualifications  for  matriculation  was  that  the  applicant  should  be 
able  to  spell  "Baker."  Good  joke  >on  Love  and  the  Medical 
Mirror. 

Heads,  I  Win,  Tails  You  Lose. — Our  distinguished  con- 
temporary of  the  Texas  Medical  News  argues,  and  quite  cor- 
rectty,  that  a  physician  of  experience,  backed  by  a  theoretical 


142 


TEXAS  MEDICAL  JOURNAL. 


knowledge  of  disease  acquired  at  college,  is  better  qualified  to 
teach  medicine  than  a  young  man  without  practical  experience, 
however  good  his  theoretical  knowledge.  And  yet  he  would 
turn  out  the  yellow  fever  veterans  in  charge  of  State  quaran- 
tine, and  trust  the  protection  of  the  people  from  yellow  fever 
to  the  young  men  of  the  Marine  Hospital  Service  who  have 
never  seen  a  case  of  the  fever.  Young  Branan's  fate  alone, 
should  convince  our  neighbor  that  experienced  physicians  are 
better  able  to  deal  with  yellow  fever  than  are  novices,  as  well  as 
better  qualified  to  teach  medicine. 


Abstracts  and  Selections. 


Clinical  Experience  with  Formaldehyde. 

In  the  New  York  Medical  Journal,  January,  Dr.  M.  S.  Alex- 
ander states  that  he  has  used  this  drug  in  whooping  cough  and 
numerous  other  conditions  with  gratifying  results.  It  should  be 
remembered  that  formalin  solution  has  no  caustic  properties. 
It  does  not  hurt  the  instruments  not  even  as  much  as  blunting 
the  edge  of  the  cutting  instruments.  The  same  solution  was 
always  used  for  irrigation  when  the  dressing  of  wounds  was 
changed;  this  too  gave  such  satisfaction,  that  it  has  been  alto- 
gether used  in  a  great  many  operations.  "I  have  used  it  alto- 
gether in  my  practice  for  almost  a  year.  I  have  no  more  need 
for  corrosive  sublimate  or  carbolic  acid.  I  wish  to  emphasize 
the  fact  that  formalin  does  not  attack  metals  at  all.  It  is  best 
adapted  for  antiseptic  solutions  (1  to  500)  in  which  to  keep  in- 
struments. I  have  had  no  alarming  results  with  formalin  lo- 
cally;'indeed,  in  cases  of  chancroid  and  chancre,  the  pure  (40 
per  cent.)  was  applied  without  any  bad  results  other  than  pain, 
with  the  benefit  of  rapidly  healing  the  ulcers  with  a  single  ap- 
plication. I  have  never  failed  to  get  better  results  from  it  in 
skin  troubles  than  from  any  other  remedy.  I  used  it  by  blow- 
ing it  into  the  skin  by  a  compressed  air  sprayer. 

"I  have  cured  an  old  case  of  pruritus  vulvae  that  had  been 
treated  by  many  different  specialists  for  three  years.  In  all 
affections  when  anv  of  the  old  disinfectants,  such  as  carbolic 
acid,  corrosive  sublimate  and  many  others  cause  trouble  by  ir- 
ritation and  poison  if  not  applied  very  carefully,  this  is  all  lost 
sight  of  and  overcome  by  the  happy  and  safe  use  of  formalin. 

4 'Cases  of  whooping  cough  are  treated  successfully  by  spray- 
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ing  with  an  atomizer  three  times  daily,  using  a  1  per  cent,  solu- 
tion for  fifteen  minutes.  I  have  never  had  an  opportunity  to 
use  it  in  scarlet  fever,  but  no  doubt  it  would  prove  of  great 
utility  in  all  infectious  and  contagious  diseases  for  the  following 
reasons:  1.  It  has  extraordinarily  active  antiseptic  power,  simi- 
lar to  that  of  corrosive  sublimate;  2.  It  attacks  only  the  sub- 
stances of  the  contagious  material,  leaving  unattacked  the  arti- 
cles treated,  whether  organic  or  inorganic;  3.  It  is  very  readily 
employed  under  all  circumstances,  either  as  a  liquid  or  as  a  gas. 
Another  marked  advantage  of  the  vapor  of  formalin  is  that  its 
specific  gravity  closely  approximates  that  of  air,  so  that  there 
is  no  difficulty  m  keeping  the  atmosphere  of  an  inclosed  space 
uniformly  impregnated.  For  this  reason  it  suggested  itself  to 
me  as  a  happy  remedy  in  catarrhal  troubles.  In  hay  fever  it 
surpasses  all  other  agents  known.  I  use  a  0.5  per  cent,  solu- 
tion, and  allowing  the  patient  to  inhale  the  fumes,  I  can  come 
as  near  curing  the  most  obstinate  forms  of  catarrhal  troubles  as 
by  all  o+her  means  known.  The  fumes  seem  to  reach  portions 
that  cannot  be  penetrated  by  the  spray  or  douche.  I  treated 
fifteen  cases  of  infantile  diarrhea  with  only  one  death.  Half  a 
grain  and  a  quarter  at  a  dose  every  two  hours.  In  conclusion  I 
will  say  that  I  can  clinically  recommend  formalin  as  being  in  the 
lead  among  intestinal  antiseptics,  and  far  superior  to  all  other 
agents  known  in  its  sphere." 


Hospital  Enterprise. 

A  hospital  in  Omaha  is  distributing  broadcast  a  catchy  circu- 
lar, which  reads  in  part  as  follows:  "Accident  insurance  is  a 
good  thing.  Insurance  against  ordinary  sickness  is  a  better 
thing.  Both  in  one  is  the  best  thing.  Do  not  wait  until  sick- 
oess  or  accidents  come  to  you  before  taking  out  a  membership 
certificate  entitling  you  to  free  admission,  bed,  board,  nursing, 
medical  and  surgical  care  in  case  of  accident  or  sickness  in  the 
Methodist  Hospital  or  the  Omaha  Hospital  and  Deaconess 
Home  Association  of  the  Methodist  Episcopal  Church.  A  two- 
edged  sword  cuts  both  ways,  and  accomplishes  its  mission  in 
either  direction.  So  does  your  membership  fee.  If  you  have 
occasion  to  use  the  hospital  as  a  member,  you  have  the  first 
right  to  accommodations,  above  any  other  class  of  patients,  and 
you  will  be  most  tenderly  cared  for.  If  the  Lord  spares  you  in 
perfect  health,  your  money  will  assist  the  institution  in  caring 
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for  some  one  else  not  able  to  pay.  It  thus  becomes  a  sweet 
charity  whose  fragrant  memory  will  follow  you  all  your  life." 
The  cost  of  membrship  is  810  a  year  in  advance.  The  payment 
of  8250  in  advance  makes  one  a  life  member  entitled  to  continu- 
ous free  treatment  for  himself  or,  "if  the  Lord  spares  him  in 
perfect  health,"  for  some  one  else  of  whom  Providence  is  not  so 
careful. — JV.  Y.  Medical  Record. 


Duties  of  the  Medical  Profession. 

Dr.  Hamilton,  Journal  American  lledical  Association,  speak- 
ing of  the  duty  of  the  medical  profession,  says: 

"There  are  several  methods  whereby  medical  men  can  in- 
fluence their  administrative  and  legislative  servants.  1.  The 
first  and  most  important  is  by  corporate  action,  resolutions, 
committees,  etc.,  through  medical  societies.  Strange  as  it  may 
seem,  this,  by  some  physicians,  is  considered  unprofessional  and 
ultra  vires.  The  very  thing  we  should  do,  that  precise  method 
of  making  our  influence  felt  which  is  most  effective  and  most 
imperatively  demanded  is,  wonderful  to  say,  actually  the  thing 
at  which  we  balk  and  stop.  No  matter  what  disgrace  to  medi- 
cine may  be  threatened,  no  matter  how  clear  the  professional 
duty  that  confronts  us,  there  are  to-day  not  a  few  of  the  so- 
called  leaders — professional  tories  and  aristocrats,  they  might  be 
termed — who  say,  "Oh,  yes!  It's  all  a  miserable  shame,  but  non 
posmmus!  Our  organization  gives  us  no  right  or  power  to  go 
into  politics."  Bah!  This  is  the  voice  of  laziness  or  cowardice; 
it  is  not  the  way  of  scientific  advance  or  of  the  cure  and  pre- 
vention of  disease.  Medical  societies  have  not  only  the  right 
and  power,  they  have  the  inobviable  duty  laid  upon  them,  shirk 
it  and  deny  it  as  they  may,  to  make  their  influence  felt  in  all 
public  questions  relating  to  the  public  health.  The  work  of  the 
British  Medical  Association  and  of  its  parliamentary  and  other 
committees  in  eradicating  abuses  and  in  instituting  reforms, 
gives  the  lie  to  our  pusillanimity  and,  by  example,  illustrates 
what  may  be  done  by  men  whose  motives  are  pure  and  whose 
bravery  puts  their  motive  into  action.  Every  American  medi- 
cal society  from  the  smallest  to  the  largest  is  under  the  most 
stringent  obligations  to  make  matters  of  the  public  health  its 
most  direct  concern.  Each  one,  and  especially  the  American 
Medical  Association  and  the  Medical  Congress,  should  pass  reso- 
lutions pertaining  to  bad  laws  proposed  or  to  good  laws  that 
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should  be  proposed  in  reference  to  medical  education,  quarantine, 
health-protective  measures,  etc.,  and  should  see  that  copies  of 
these  resolutions  are  placed  in  the  hands  of  every  legislator  and 
administrator  whom  they  concern.  Only  thus  shall  we 
make  our  professional  will  and  power  known,  and  in  becoming 
known  it  shall  bring  about  reform  and  social  education.  Our 
organizations  shall  also  appoint  committees,  and  see  that  these 
committees  do  their  work  to  bring  to  the  consciences  and  con- 
sciousnesses of  the  public  officials  their  duties  as  to  the  preven- 
tion and  cure  of  disease. 

u2.  Not  only  by  means  of  our  organizations  can  we  further 
our  cause,  but  hardly  less  effective,  if  strenuously  carried  out, 
wouldgbe  the  work  of  individuals  of  the  profession,  should  they 
try  to  influence  their  lawmakers  and  administrators  in  a  private 
way.  If  these  men  are  known  to  us  personally,  by  all  means 
protest  and  advise  by  word  of  mouth.  Incalculable  good  could 
be  done  so.  If  the  powers  that  be  are  not  our  acquaintances  or 
patients,  there  remains  the  letter  carrier  to  help  us.  And  a 
powerful  influence  it.  the  written  letter!  When  a  vicious  piece 
of  legislation  is  proposed,  or  when  good  measures  are  neglected, 
we  should  write  to  legislators  and  governors  and  mayors  in  con- 
demnation of  its  commendation.  Many  a  shameless  bit  of  medi- 
cal jobbery  is  smuggled  into  law  simply  because  the  men  with 
power  hear  only  the  quacks'  side  and  not  a  word  is  uttered  by 
us  who  are  the  appointed  guardians  of  the  nation's  health.  The 
few  quacks  combine,  hire  a  lobby,  write  a  thousand  letters, 
appoint  committees,  personally  intercede  and  win  the  day:  while 
we.  who  are  100,000,  meet  in  a  thousand  societies,  local,  State 
and  National,  and  talk  about  headaches,  sprains  and  sore  toes, 
but  never  a  word  about  prevention  or  cure  of  the  common  pro- 
fessional and  social  miseries  that  afflict  and  murder  millions. 
The  profession  by  such  silence  is  not  only  renegade  to  its 
humanitarian  function,  but  it  is  renegade  to  its  own  self-interest. 
A  man  may  not  always  be  his  brother's  keeper,  but  a  physician 
is  always  so.  and  when  he  denies  or  neglects  the  fact  he  is  a 
shirker,  and  at  heart  and  in  fact  an  enemy  of  his  own  guild. 

"While  we  acquiesce  in  silence,  physicians  who  value  their 
seltish  aims  and  interests  above  those  of  the  world  and  of  their 
profession,  form  a  compact  and  make  a  raid  on  the  public  trea- 
suries for  endowments  and  "divvies'  for  the  benefit  of  hospitals, 
dispensaries  and  medical  colleges  founded  and  carried  on  not  for 
the  public  good  but  for  the  benefit  and  profit  of  the  lobbyist. 
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All  the  time  there  is  not  one  in  a  thousand  of  the  epileptics  of 
the  land  cared  for,  his  life  turned  from  a  curse  to  a  blessing  by 
the  one  sure  method  which  we  all  know.  Is  this  medicine?  Is 
it  humanity?  A  hundred  such  examples  of  abuse  and  disgrace- 
fulness  arise  spontaneously  in  every  reader's  mind,  and  need  no 
further  listing.  The  antivivisectionists,  the  meat-sellers  and 
milk-dealers  who  are  only  kept  from  sewing  the  seeds  of  disease 
by  inspectors  and  legal  control,  go  on  with  their  infamous  traffic 
because,  forsooth,  we  do  not  care  or  because  the  stoppage  of  the 
misery  is  ultra  vires!  Can  a  more  flagrant  example  of  profes- 
sional cowardice  and  stultification  be  cited?  Shall  it  go  on  for- 
ever, while  eternally  postponing  we  sing  the  old  woman's  song: 
'Consider,  good  cow.  consider!*  " 


A  New  Method  of  Treating  General  Suppurative 

Peritonitis. 


Finney  (Johns-Hopkins  Hospital  Bulletin,  July)  reports  five 
cases  of  general  suppurative  peritonitis  (including  one  of  typhoid 
perforation)  successfully  treated  by  a  new  method.  The  same 
procedure  was  followed  in  a  sixth  case,  and  although  the  patient 
was  at  the  same  time  in  extremis,  life  was  prolonged  for  thirty- 
six  hours.  It  is  not  claimed  that  the  principle  involved  in  the 
operation  is  a  new  one,  but  only  that  the  manner  of  its  applica- 
tion is  original.  The  operation  consists,  first,  in  a  sufficiently 
long  incision  to  admit  of  easy  access  to  all  parts  of  the  peritoneal 
cavity.  Next  the  coils  of  small  intestine  are  quickly  withdrawn, 
beginning  with  the  worst  coils.  All  or  as  much  of  the  small 
intestines  as  is  necessary  is  removed  and  placed  outside  of  the 
abdomen  and  covered  with  warm  gauze  or  towels.  Then  the 
peritoneal  cavity  is  thoroughly  and  systematically  wiped  out 
with  large  pledgets  of  gauze  wrung  out  of  hot  salt  solution,  par- 
ticular attention  being  paid  to  the  pelvic  portion.  In  some  cases 
it  may  be  well,  in  addition,  to  flush  out  the  cavity  with  warm 
salt  solution,  but  this  is  rarely  necessarv.  Next  the  small  intes- 
tine should  be  systematically  examined  loop  by  loop  while  still 
outside  the  abdomen  and  rendered  macroscopically  clean  by 
wiping  with  gauze  compresses  wrung  out  of  hot  salt  solution. 
It  is  necessary  to  wipe  with  considerable  force  at  times  in  order 
to  remove  adherent  flakes  of  partly  organized  lymph.  This 
should  be  done  thoroughly  and  conscientiously,  as  upon  it  de- 
ends,  in  a  large  measure  the  success  of  the  operation.  The 
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cleansing  process  is  facilitated,  and  the  shock  of  the  operation 
is  lessened  if  the  wiping  of  the  intestinal  coils  is  carried  on 
under  a  constant  irrigation  of  warm  salt  solution.  After  being 
cleansed  macroscopically  of  all  foreign  material,  pus,  feces, 
lymph,  etc.,  the  intestines! should  be  replaced  in  the  abdomen, 
the  worst  or  sutured  coil  being  the  last  or  most  superficial,  in 
order  that  it  may  be  the  better  drained  by  being  packed  about 
with  gauze  if  necessary.  The  abdominal  wound  is  then  tightly 
closed,  just  enough  room  being  left  between  two  sutures  for  the 
gauze  drain.  If  there -are  any  evidences  of  distension  or  pain, 
the  Paquelin  cautery  should  be  thoroughly  applied  to  the  ab- 
domen and  the  bowels  moved  early  by  calomel  in  broken  doses, 
followed  by  salts  and  a  turpentine  enema.  An  experimental 
study  by  Elting  and  Calvert  (Johns-Hopkins  Hospital  Bulletin^ 
July)  of  perforative  peritonitis,  submitted  to  the  foregoing 
treatment,  showed  that  mere  mechanical  irritation  of  the  peri- 
toneal surfaces  will  lead  to  the  formation  of  adhesions;  that 
peritonitis  in  dogs,  caused  by  a  perforation  of  the  intestine,  is 
of  an  intensely  hemorrhagic 'character,  and  if  left  to  itself,  rap- 
idly proves  fatal:  that  generalized  peritonitis  of  this  character 
in  dogs  can  be  cured  as  late  as  six  and  a  half  hours  after  the 
operation  by  the  cleansing  method  described,  and  that  mere 
closure  of  the  perforation,  without  this  cleansing  operation  will 
rarely,  if  ever,  cure  a  case  of  generalized  peritonitis  in  dogs. — 
Jour.  Am.  Med.  Asso. 


Radiant  Heat  in  Ulcers  of  the  Leg. 


Dr.  Colleville.  professor  in  the  Rheims  School  of  Medicine, 
treats  ulcer  of  the  leg  by  exposure  to  heat  without  any  very 
elaborate  apparatus.  All  that' is  required  is  a  square  plate  of 
metal  which  will  stand  heating,  and  a  Bunsen  burner.  The  blue 
flame  of  the  latter  impinges  on  the  metal  so  as  to  bring  it  to  a 
dull  red  heat,  and  the  ulcer  is  exposed  to  the  action  of  this  at  a 
distance  of  about  ten  inches,  the  rest  of  the  limb  being  pro- 
tected by  bandages.  The  temperature  is  about  45  degrees  C, 
which  is  easily  borne,  and  the  flame  is  regulated  so  as  to  main- 
tain this  temperature  at  the  wound  during  the  whole  of  the  sit- 
ting, which  lasts  for  from  twenty  minutes  to  an  hour.  At  the 
conclusion  the  surface  is  found  to  be  glaced  over,  laroe  granu- 
lations being  visible  through  the  semitransparent  coating.  It 
is  best  to  leave  the  ulcer  exposed  to  the  air  for  some  time,  and 
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when  it  is  dressed  care  should  be  taken  that  its  surface  is  not 
touched  by  the  aseptic  gauze  or  other  material  used.  Some 
improvement  is  generally  experienced  by  the  patient  even  after 
the  first  sitting,  and  cicatrization  is  completed  in  from  five  to 
twenty-five  applications.  In  the  latter  sittings,  when  the  ulcer 
is  nearly  healed,  a  more  moderate  degree  of  heat  may  be  em- 
ptoyed.  Where  gas  is  not  available  the  heat  of  the  sun  or  that 
of  a  fire  may  be  utilized.  Dr.  Colleville  attributes  the  benefi- 
cial effect  of  this  method  to  the  combined  action  of  heat,  light 
and  ventilation. — Journal  Am.  Med.  Asso. 


The  Specific  Action  of  Quinine  in  Malaria. 

Dr.  E.  C.  Register,  editor  of  the  Charlotte  Medical  Journal^ 
read  a  paper  with  this  title  before  the  North  Carolina  Medical 
Society. 

After  many  years  of  study,  both  clinical  and  microscopical, 
the  doctor  arrives  at  the  following  conclusion  in  reference  to  the 
specific  action  of  quinine  in  the  continued  form  of  malarial  fe- 
ver. He  says  a  malarial  fever  without  complications,  will  sub- 
side after  the  plasmodia  of  malaria  disappears  from  the  blood; 
that  we  have  in  quinine  the  means  to  completely  eradicate  ma- 
larial poison  from  the  body;  that  malarial  fever  occurring  in  a 
previously  healthy  subject,  and  in  the  central  United  States,  if 
at  once  recognized  and  properly  treated,  never  ends  in  death; 
that  it  is  speedily  curable,  never  continues,  provided  the  nature 
of  the  disease  be  recognized  and  appropriate  treatment  em- 
ployed. 

Dr.  Register  has  made  microscopical  examinations  of  the 
blood  of  several  hundred  patients  suffering  wTith  remittent  ma- 
larial fever,  and  has  studied  closely  and  thoroughly  the  crescen- 
tic  and  ring-shaped  bodies  which  he  says  are  the  forms  of  the 
parasite  which  is  responsible  for  the  continued  types  of  this  fe- 
ver, and  he  finds  that  the  reason  quinine  does  not  always  effect 
these  irregular  forms  of  the  poison,  is  on  account  of  the  usual 
defects  in  its  administration.  He  contends  that  the  drug  is  very 
imperfectly  absorbed  when  given  by  the  stomach,  and  when  the 
patient  has  a  temperature  of  over  102  degrees.  He  says  that 
in  cases  of  continued  malarial  fever,  if  distinct  and  well  marked 
intermissions  of  the  fever  are  produced  artificially  by  the  use 
of  antipyrine,  antifebrine  and  phenacetine,  the  crescentic  and 
ring-shaped  bodies  will  disappear  after  the  administration  of 


TEXAS  MEDICAL  JOURNAL. 


I49 


quinine  as  quickly  as  the  spherical  bodies  that  are  found  in  an 
ordinary  case  of  intermittent  fever.  In  reference  to  the  belief 
that  the  forms  of  the  parasite  that  inhabit  the  blood  cells  are 
not  acted  on  by  quinine,  he  says:  "There  is  no  doubt  in  my 
mind  that  this  belief  is  not  erroneous.  Besides  my  own  obser- 
vations, I  have  been  able  to  collect  the  opinions  of  thirty-two 
authors  touching  upon  this  point,  and  twenty-eight  out  of  the 
thirty-two  believe  that  the  endo-globular  or  intra-corpuscular 
forms  are  not,  on  this  account,  the  cause  of  an  uncontrollable 
fever,  and  that  its  proximity  to  the  blood  cell  does  not,  in  any 
way,  protect  it  from  the  action  of  quinine." — St  Louis  Medical 
Era. 


Medical  News  and  Miscellany. 


Dr.  E.  P.  Edwards  has  removed  from  Paris  to  Bonham. 


Dr.  A.  E.  Morriss  has  removed  from  Burton  to  Houston. 


R.  C.  Youngblood  has  removed  from  Wills  Point  to  Noon- 
day, Texas. 

Dr.  T.  W.  Conerly  of  San  Angelo  is  in  New  York  City 
.taking  a  post  graduate  course. 

Dr.  Ed.  L.  Wedemeyer,  of  the  class  of  '97,  Medical  De- 
partment University  of  Texas,  has  located  at  Buckhorn,  Texas. 


The  Treasury  Department  has  just  issued  as  a  supple- 
mentary rule  for  quarantine  officers,  that  at  all  stations  formal- 
dehyd  shall  be  used  as  a  disinfectant. 


Dr.  J.  D.  Field,  of  Manor,  Texas,  has  filed  suit  for  criminal 
libel  in  the  district  court  against  the  publishers  of  the  Democrat, 
a  paper  recently  removed  from  Manor  to  Austin.  The  ground 
for  action  is  said  to  have  been  an  abusive  and  defamatory  article 
which  appeared  in  that  paper  recently.    So  says  the  Statesman. 

The  Travis  County  Medical  Society,  at  a  meeting  held 
in  Austin  Sept.  2,  1897,  adopted  the  following  resolution: 
Resolved,  That  the  Travis  County  Medical  Society  favors  the 
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appointment,  by  the  Regents,  of  Texas  physicians  to  till  the  ex- 
isting vacancies  in  the  Medical  Department  in  the  University  of 
Texas  at  Galveston. 

Roster  of  the  Medical  Officers  of  the  Texas  Volunteer 
Guard: 

The  Texas  Volunteer  Guard  consists  of  one  division  of  two 
brigades  of  three  regiments  of  infantry,  each,  and  one  regiment 
of  cavalry,  and  one  battalion  of  artillery.  The  medical  officers 
are  as  follows: 

Col.  R.  M.  Swearingen.  Austin.  Surgeon-General. 

Lt.-Col.  F.  C.  Ford.  Nacogdoches.  Medical  Director  of 
Division. 

Maj.  W.  A.  Lockett.  Brenham.  Surgeon  1st  Brigade. 
Maj.  TV.  L.  Marshall.  Longview.  Surgeon  2nd  Brigade. 
Capt.  (vacancy).  1st  Regiment. 

Capt.  I.  N.  Suttle.  Corsicana.  Asst.  Surgeon  '2nd  Regiment. 
Capt.  E.  H.  Gray.  Milano.  Asst.  Surgeon  3rd  Regiment. 
Capt.  (vacancy),  4th  Regiment. 

Capt.  W.  B.  McLaughlin,  Jefferson,  Asst.  Surg.  5th  Regiment. 

Capt.  H.  T.  Herndon.  .  Asst.  Surgeon  6th  Regiment. 

Capt.  G.  W.  Larendon,  Houston,  Asst.  Surgeon.  1st  Cavalry. 
Capt.  J.  D.  Westerveldt.  Jr..  Dallas.  Asst.  Surgeon  Artillery 
Battalion. 


Publishers'  Notes. 


The  Test  of  Time:— Fifteen  years  of  practical  use  of  Piatt's 
Chloride  by  physicians,  nurses  and  careful  housekeepers  has  es- 
tablished the  efficiency  of  "Piatt's  Chloride'-  as  a  reliable  disin- 
fectant and  deodorizer  for  the  sick-room  and  the  household. 


I  Want  a  Loeation  in  a  town  of  10,000  or  more  inhabitants. 
I  have  a  good  practic  and  drug  business,  also  some  very  desirable 
property  in  a  live  town  on  a  railroad  in  south  Texas,  near  the 
coast.  Will  sell  or  exchange  for  a  residence  or  stock  of  drags. 
1  have  a  genuine  bargain  to  otter.  Address  Dr.  F.  Y..  care 
of  Texas  Medical  Journal. 


Chlorine  in  an  Unobjectionable  Form: — Free  chlorine, 
while  it  ranks  tirst  among  disinfectants  and  dedorizer,  has  two 
decided  objections  for  the  sick-room  use:— i.  e.,  its  irritating 
and  offensive  odor,  and  its  bleaching  action  on  fabrics.  The 
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chemical  combination  known  commercially  as  "Piatt's  Chlo- 
ride" is  a  saturated  solution  of  the  metallic  chlorides  that  are 
standard  germicides  and  deodorants.  It  is  ordorless,  color- 
less and  entirely  unobjectionable.  Samples  with  formula  have 
been  given  freely  to  physicians  for  years  and  it  has  the  highest 
endorsement  of  the  profession. 


New  Orleans  Polyclinic. — Physicians  will  find  the  Poly- 
clinic an  excellent  means  for  posting  themselves  upon  modern 
progress  in  all  branches  of  medicine  and  surgery.  The  special- 
ties are  fully  taught,  including  laboratory  work.  The  vast  ma- 
terial of  the  great  charity  hospital,  the  eye,  ear,  nose  and  throat 
hospital,  and  special  clinics  at  the  Polyclinic  are  used  in  the 
teaching.  The  eleventh  annual  session  opens  January  17,  1898. 
For  furthur  information  address 

New  Orleans  Polyclinic, 
P.  O.  Box  797,  New  Orleans,  Lo. 


Messrs.  Arthur  Peter  <£  Co.,  Chicago,  111. 

Louisville,  Ky. 

Dear  Sirs  : — Your  "Syrupus  Roborans'1  is  an  excellent  tonic, 
and  assimilates  nutrition  very  rapidly.  Being  a  perfect  solution 
of  the  Hypophosphites  with  Strychnia,  must  necessarily  com- 
mend it  to  the  medical  profession  as  equal,  if  not  superior,  to 
any  compound  of  its  kind  in  the  drug  market.  I  have  tried  it 
in  some  cases  of  phthisis  pulmonalis  and  chronic  anaemia  with 
the  most  gratifying  results.  As  a  reconstructing  agent  it 
must  become  a  prominent  staple  preparation,  and  a  boon  to  all 
who  are  emaciated,  and  enfeebled  from  the  effects  of  chronic 
diseases  of  the  blood  and  nervous  system.  Thanking  you  for 
samples,  lam,    Very  respectfully,  T.  J.  Reid. 


To  Medical  Students  : — We  are  pleased  to  call  your  atten- 
tion to  the  following  list  of  Medical  Schools.  If  you  will  write 
to  the  deans  or  secretaries  of  these  schools  they  will  gladly  for- 
ward you  a  catalogue  and  furnish  you  any  other  information 
that  you  may  desire:  Belles  iew  Hospital  Medical  College.  New 
York  City;  Beaumont  Hospital  Medical  College,  St.  Louis.  Mo. ; 
Creighton  Medical  College.  Omaha,  Neb. :  Central  Medical  Col- 
lege. St.  Joseph.  Mo.:  Chattanooga  Medical  College,  Chatta- 
nooga. Tenn. :  Fort  Worth  University  Medical  Department. 
Fort  Worth,  Texas:  Louisville  Medical  College,  Louisville,  Ky. ; 
Marion-Sims  College  of  Medicine,  St.  Louis,  Mo.;  Medical  De- 
partment. Tulane  University  of  Louisiana,  New  Orleans,  La.; 
Medical  Department,  Columbia  University,  Washington,  D.  C. ; 
Medical  College  of  Alabama.  Mobile,  Ala. ;  Northwestern  Uni- 
versity Medical  School,  Chicago:  St.  Louis  Medical  College. 
St.  Louis,  Mo. :  Southern  Medical  College,  Atlanta,  Ga. ;  Med- 
ical Department,  University  of  Virginia,  Charlottesville,  Va. : 
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Medical  Department,  University  of  Tennessee,  Nashville,  Term. ; 
University  College  of  Medicine,  Richmond,  Va. ;  Medical  De- 
partment, Vanderbilt  University,  Nashville,  Tenn. 

In  another  part  of  this  issue  you  will  find  the  advertisements 
of  these  different  schools,  and  from  them  you  can  secure  the 
names  and  addresses  of  the  various  deans  and  secretaries. 


So  many  diseases  require  stimulation  of  the  urinary  secre- 
tions, that  a  real  good  diuretic  in  eligible  form  should  be  hailed 
as  a  boon.  We  know  Wayne's  Elixir  to  be  a  diuretic  that  will 
not  disappoint  you. 

Dr.  Chas.  K.  Gardner,  a  distinguished  physician  and  surgeon 
of  Huntington,  W.  Va.,  writes  that  he  obtains  as  positive  re- 
sults from  its  administration  as  he  obtains  from  opium  for  pain 
or  from  quinine  for  intermittents. 

It  seems  to  more  satisfactorily  allay  irritation  of  the  genito- 
urinary organs  than  any  remedy  we  have  ever  tried  and  will 
prove  to  others,  as  it  has  to  us,  the  most  satisfactory  prepara- 
tion in  all  organic  and  functional  diseases  of  the  genito-urinary 
system.  

Prof.  Munde  says  uchronic  leucorrhcea  can  only  be  cured 
by  the  frequent  use  of  astringents  together  with  hot  vaginal  in- 
jections." 

As  an  astringent  of  great  power  in  the  treatment  of  leucor- 
rhcea, Micajah's  Medicated  Uterine  Wafers  have  proven  of  in- 
estimable value.  Prof.  Otto  Juettner,  of  Cincinnati,  reports 
that  in  the  treatment  of  this  disease  Micajah's  Wafers  are  a  sov- 
ereign remedy — the  first  effect  noticed  within  twelve  hours  af- 
ter introducing  a  wafer  is  a  powerful  astringent  and  antiseptic 
action  with  the  secretion  much  diminished.  Their  great  value 
is  not  alone  on  account  of  their  use  in  the  treatment  of  leucor- 
rhcea but  they  have  been  successfully  used  with  satisfactory  re- 
sults in  the  treatment  of  prolapse  of  the  uterus — engorgement 
of  the  womb,  etc.,  and  are  of  much  value  in  the  treatment  of 
diseases  incidental  to  the  menopause. 

Sufficient  samples  for  a  trial  and  booklet;  "Hints  on  the  treat- 
ment of  Diseases  of  Women,"  will  be  sent  gratis  by  mail  on  re- 
quest to  Micajah  &  Co.,  Warren,  Pa. 


Frank  Webster  Jay,  M.  D.,  Instructor  in  Surgery  Rush 
Medical  College,  and  Attending  Surgeon  Lakeside  Hospital, 
Chicago,  has  a  very  interesting  article  in  the  April  3d  issue  of 
the  Journal  of  the  American  Medical  Association,  entitled  "Cod- 
Liver  Oil  a  Time-Tested  Remedy."  In  concluding  the  paper 
he  states  as  follows: 

"The  best  and  purest  oil  should  be  obtained,  since  the  inferior 
ones  are  offensive  in  odor  and  taste.  I  thoroughly  approve  of 
a  good  emulsion  when  the  microscope  shows  that  it  contains  the 
entire  oil  in  finely  divided  globules,  and  when  I  am  satisfied 
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that  the  percentage  of  oil  claimed  by  the  maker  is  present  in 
the  emulsion.  Emulsification,  moreover,  forms  a  necessary 
step  in  the  digestion  of  the  fat,  and  the  ready-made  emulsion 
reduces  the  burden  of  labor  devolving  on  the  enfeebled  digestive 
organs.  The  product  which  has  given  entire  satisfaction  in  my 
practice,  and  to  which  I  pin  my  confidence,  is  the  Egg  Emulsion 
of  Cod-Liver  Oil  (P.  D.  &  Co.).  This  product  does  not  deterior- 
ate, is  most  satisfactory  in  taste  and  flavor,  and  contains,  by- 
volume,  full  40  per  cent,  of  the  entire  oil.  The  absence  of  gum 
arabic;  Irish  moss,  or  the  other  emulsifying  agents  commonly 
used,  is  assuredly  not  the  least  of  its  advantages." 


Worth  Remembering. 


Messrs.  John  Carle  &  Sons, 

JVew  York  City. 

Gentlemen: — It  affords  me  pleasure  to  inform  you  of  my 
high  estimation  of  the  value  of  Imperial  Granum  in  a  recent 
case  of  obstinate  vomiting  of  pregnancy.  For  many  days  at  a 
time  my  patient  could  retain  practically  nothing  in  the  way  of 
nourishment  until  the  Imperial  Granum  was  tried,  when  the 
stomach  immediately  became  more  tolerant  and  nutrition  was 
rapidly  regained — and  at  this  writing,  four  weeks  from  the 
time  she  began  its  use,  she  is  still  relying  almost  exclusively  on 
it  for  nourishment. 

It  is  safe  for  me  to  say  that  in  the  future  I  shall  depend  on 
the  Imperial  Granum  when  its  use  is  indicated,  and  with  best 
wishes  for  your  success,  I  am,       Yours  very  truly, 

 M.  D. 

Physicians  can  obtain  samples  of  this  most  valuable  prepared 
food  free,  charges  prepaid,  on  application  to  John  Carle  &  Sons, 
153  Water  Street,  New  York  City.    Mention  this  Journal. 


Testimonials   from    Leading  Medical  Practitioners. 


Walker-  Green  Pharmaceutical  Company: 

Permit  me  to  say.  that  I  have  dispensed  from  my  office  many 
bottles  of  your  Elixir  Six  Iodides,  for  the  simple  reason 
that  my  patients  were  unable  to  obtain  the  preparation  from 
the  retail  druggists,  and  for  the  more  important  reason  to  pre- 
vent substitution  or  sophistication,  which,  although  not  gen- 
erally practiced,  are  unfortunately  too  frequently  met  with. 
The  druggist's  interest  being  to  sell  all  the  drugs  he  can.  for 
therein  lies  his  bread  and  butter,  while  the  Physician's  lies  in  an 
entirely  different  direction,  and  that  is — to  cure  his  patients  as 
soon  as  possible. 

My  experience  with  the  Elixir  Six  Iodides  has  been  so 
far  a  most  happy  one,  and  I  can  only  congratulate  your  firm  on 
placing  in  the  hands  of  physicians  so  efficient  a  preparation.  I 
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shall  continue  to  dispense  it  as  long  as  it  maintains  the  present 
excellent  standard  in  curative  effects. 

On  referring  to  my  case  book  I  find  I  have  of  late  adminis- 
tered nearly  as  many  as  four  dozen,  which  goes  to  show  how 
frequently  the  "Six  Iodides"  can  be  found  useful. 

The  fact  remains  patent  that  I  have  found  in  this  particular 
preparation  a  desideratum  which  no  other  combination  seems 
to  possess.  As  a  typical  case  I  shall  mention  one  of  Necrosis 
of  the  Sternum  iu  a  young  man,  with  no  history  of  Syphilis, 
where  every  other  means  had  failed  to  arrest  the  destruction  of 
bone  tissue  or  structure.  He  had  been  under  treatment  at  one 
of  our  best  hospitals  in  this  city,  and  undergone  a  Surgical 
Operation,  "Scraping  the  Bone,"  etc.,  which  proved  useless. 
The  discharge  continued,  and  as  a  dernier  resort  he  came  to  me. 
Three  weeks  after  the  institution  of  "Six  Iodides,"  the  ugly 
sinus  had  completely  dried  up.  Nor  has  there  been  any  sign  of 
imperfect  cure.  Patient  reports  himself  as  beiug  perfectly 
well.  Since  then  has  married  and  is  the  father  of  a  "bouncing 
boy,"  free  from  any  taint  of  disease  whatever.  Every  altera- 
tive, so-called,  had  been  tried  in  vain;  I  had  almost  despaired 
of  ever  curing  the  fellow  when  he  was  put  on  the  "Elixir," 
which  did  the  work  most  thoroughly.  Trusting  that  the  Medi- 
cal Profession  may  be  induced  to  give  this  truly  reliable  Prep, 
aration  a  thorough  trial  and  be  convinced  of  its  intrinsic  value. 

William  A.  Armstrong,  M.  D., 
1808  Park  Avenue,  Philadelphia,  Penn. 


Chronic  Gastritis. 


Prof.  H.  T.  Webster,  M.  D.,  of  San  Francisco,  in  a  recent 
publication,  discusses  chronic  gastritis  and  its  treatment.  After 
a  careful  resume  of  the  etiology  and  pathology  of  the  affection, 
and  an  enumeration  of  the  symptoms  attending  it,  he  says,  in 
speaking  of  the  diagnosis: 

"The  use  of  the  stomach-tube  will  afford  the  best  means  of 
diagnosis.  If  siphonage  be  practiced  an  hour  or  so  after  eating, 
hydrochloric  acid  will  usually  be  absent,  and  lactic  acid,  asso- 
ciated with  fatty  acids  is  present  with  a  large  quantity  of 
mucus.  If  siphonage  be  practiced  seven  hours  after  eating,  un- 
digested food  will  be  found  still  remaining  in  the  stomach,  while 
in  cases  of  functional  dyspepsia  it  will  have  disappeared. 
Malignant  disease  will  be  excluded  by  lack  of  cachexia,  absence 
of  perceptible  tumor  upon  palpation,  and  by  the  character  of 
the  material  vomited,  coffee  ground  material  soon  appearing  in 
cancer.  In  gastric  ulcer,  a  diagnostic  feature  is  frequent  hema- 
temesis." 

He  believes  that  if  a  proper  diet  be  pursued  and  rational 
medicinal  treatment  be  employed,  almost  every  ease  of  chronic 
gastritis  will  improve  readily,  unless  it  be  complicated  by  gastric 
carcinoma,  gastric  ulcer,  or  hepatic,  renal  or  pulmonary  disease. 
His  treatment  consists  in  lavage,  disinfection  and  cleansing  of 
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the  viscus  with  bydrozone.  Lavage  should  be  practiced  every 
morning,  before  eating,  a  small  quantity  of  water  (a  pint)  being 
used  at  first,  which  should  be  increased  to  two  or  three  quarts 
as  the  treatment  is  carried  on.  The  water  should  be  warm 
(98.6°  F.)  and  solutions  containing  Glauber's  salt,  asepsin  or 
boracic  acid  acid  are  often  useful.  Regarding  the  use  of 
hydrozone  in  this  affection,  he  says: 

"The  introduction  of  hydrozone  as  a  remedy  in  this  condition 
was  an  innovation  of  remarkable  value.  A  drachm  of  March- 
and's  hydrozone,  added  to  four  ounces  of  boiled  water,  and 
drunk  while  the  stomach  is  empty  exerts  a  powerful  influence 
in  dissolving  and  removing  the  tenacious  mucus,  destroying 
microbic  elements  of  fermentation  and  stimulating  normal 
action  in  the  diseased  mucous  surface.  The  best  results  follow 
its  use  in  the  morning  before  breakfast,  the  patient  taking  it 
while  in  bed,  and  remaining  on  the  left  side  for  ten  minutes 
before  rising.  It  may  be  taken  ofteuer,  but  once  a  day  may 
suffice,  and  it  is  advantageously  used  in  this  manner  after  the 
practice  of  lavage. 

The  hydrozone  ma}-  at  first  produce  acrid  sensations  in  the 
stomach,  but  as  the  irritated  gastric  surface  improves  in  tone 
under  its  influence,  this  will  pass  away  and  sensitiveness  to  its 
action  will  subside.  Where  necessary  the  amount  of  hydrozone 
may  be  reduced  until  the  stomach  becomes  more  tolerant  to  it. 

The  important  step  in  chronic  gastric  catarrh,  as  in  catarrh 
.of  all  other  mucous  cavities,  is  the  cleansing  of  the  part  from 
the  ropy  mucus,  which  clogs  the  glandular  organs,  and  serves 
as  a  nidus  for  the  operation  of  agents  of  fermentation.  Glyco- 
zone  in  teaspoonf  ul  doses,  diluted  with  water,  administered  after 
meals,  prevents  fermentation  of  food  and  accelerates  a*  cure. 

If  the  treatment  outlined  above  be  properly  carried  out,  the 
writer  believes  that  little  more  is  necessary,  for  with  the  removal 
of  morbid  accumulations  the  gastric  secretions  will  become  nor- 
mal in  quantity  and  quality.  Hydrochloric  acid,  administered 
internally,  may,  in  some  cases,  do  good,  as  also  the  bitter  tonics, 
but  their  place  is  secondary  to  the  use  of  the  stomach  tube  and 
the  disinfection  of  the  mucous  membrane  of  the  stomach  with 
hydrozone. — New  England  Medical  Monthly. 


Chronic  Malarial  Toxemia,   Its  Prevalence  in  New 
York  City — Causes  and  Treatment  by  Alteratives. 


BY  J.  P.  SHERIDAN,  M.  D. ,  NEW  YORK. 


It  is  not  my  intention  here  to  dwell  upon  the  many  manifes- 
tations presented  in  chronic  malarial  toxemia,  nor  to  appeal  to 
the  evidence  of  medical  statistics  in  proof  of  the  great  num- 
ber of  these  cases  prevalent  in  New  York  City.  The  numerous 
excavations  necessary  in  the  erection  of  buildings,  the  turning 
over  of  soil  in  cellars  long  hidden  from  sunlight,  the  blasting  of 
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rock,  etc.,  etc.,  are  prime  factors  in  establishing  conditions 
which  develop  the  activity  of  a  germ  whose  influence  all  physi- 
cians are  sooner  or  later  called  upon  to  combat.  We  do  not 
know  positively  where  or  in  what  form  the  pathogenic  organisms 
exists  outside  of  the  body.  We  are  equally  uncertain  as  to  their 
mode  of  entrance,  most  authorities  looking  on  the  respiratory 
organs  as  principally  or  exclusively  concerned.  Be  this  as  it 
may,  symptons  present  themselves  which  do  not  yield  to  quin- 
ine, nor  to  Wurburg's  Tincture,  except  that  they  are  paliated, 
not  cured,  recurring  again  and  again,  and  the  same  result  being 
attained  and  a  like  exacerbation  occuring  to  the  individual  upon 
a  new  exposure.  No  one  can  deny  that  quinine  is  a  sine  qua 
non  in  the  treatment  of  malaria,  when  it  is  administered  during 
the  intermission  or  remission  of  an  acute  exacerbation,  but  it  is 
in  those  types  which  belong  to  the  chronic  form,  and  especially 
the  anemia  present,  which  I  wish  to  to  call  attenaion  to. 

In  the  treatment  of  these  conditions  I  have  used  Barclay's 
solution  of  bromide  of  gold  and  arsenic  (Arsenauro)  with  the 
most  gratifying  results.  My  attention  has  been  repeatedly 
called  to  this  solution,  and  its  companion,  liquid  bromide  gold 
arsenic  and  mercury  (Mercauro),  but  like  most  of  my  collegues 
I  did  not  realize  the  efficacy  until  I  had  put  them  to  a  crucial 
test.  This  I  have  done  in  a  large  number  of  cases,  extending 
over  a  period  of  twelve  months.  At  first  I  made  this  common 
error  of  discontinuing  their  use  too  soon.  We  must  push  them 
as  we  do  iodide  of  potassium — to  the  point  of  toleration.  In 
persons  who  could  not  take  Fowler's  Solution  these  combina.- 
nations,  as  presented  were  readily  borne,  the  irritant  effect  of 
the  arsenic  being  overcome.  It  is  well  to  administer  these  solu- 
tions largely  diluted,  giving  them  in  a  half  goblet  of  water  if 
possible*  and  keeping  the  patient  near  the  point  of  toleration  for 
at  least  six  weeks.  Preference  should  be  given  to  the  mercurial 
combination  in  malarial  anemia  and  malarial  cachexia  and  spenic 
enlargement.  In  masked  intermittents,  or  "malaria  lavata," 
quinine  is  useless,  but  I  have  demonstrated  to  my  satisfaction 
the  value  of  liquid  arsenii  et  auri  bromide  (Arsenauro).  I  have 
recently  used  these  solutions  in  other  conditions  requiring  alter- 
natives and  my  results  have  been  most  satisfactory. 

I  particularly  emphasize  the  point  that  these  solutions  must 
be  continued  for  a  reasonable  length  of  time.  In  many  cases 
improvement  does  not  manifest  itself  promptly.  Arsenauro 
and  mercauro  are  in  no  wise  palliatives.  One  bottle  may  appar- 
ently give  no  result.  Palliatives  never  affect  structures,  but 
only  functions.  The  organic  changes  remain  just  the  same,  no 
matter  how  long  palliatives  are  administered.  4 'This  is  accord- 
ing to  the  therapeutic  law  to  which  there  are  no  exceptions,  that 
any  drug  whose  specific  medicinal  effects  can  be  secured  by  one 
dose  (or  a  few  doses)  cannot  modify  or  affect  a  structural  change. n 
I  refer  to  these  principles  of  therapeutics  here  because  I  wish 
to  emphasize  my  assertion  that  these  solutions  are  not  palliative, 
but  curative. — The  Times  and  Register*  May  2-J-97. 
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THE  JURISPRUDENCE   OF  INSANITY,  WITH  ESPE- 
CIAL* REFERENCE  TO  THE  CASE  AND  TRIAL* 
OF  EUGENE  BURT. 


A  Lieeture  Delivered   by  Invitation  Before  the  Fac- 
ulty and  Classes  of  the  Liauu  School  of  the 
University  of  Texas,  at  Austin,  Texas, 
JVIay  29th,  1897. 


BY  F.  E.  DANIEL,  M.  D. ,  AUSTIN,  TEXAS, 

Editor  Texas  Medical  Journal.  Vice-Chairman,  Section  of  Psychology, 
Medico-Legal  Society  of  New  York.  etc. 


GENTLEMEN: — Responding  to  the  request  that  I  address 
you  upon  some  subject  in  Legal  Medicine,  I  will  take  for 
my  subject  on  this  occasion,  The  Jurisprudence  of  Insanity; 
with  Especial  Reference  to  the  Case  and  Trial  of  Eugene  Burt. 
This  furnishes  an  interesting  and  important  medico-legal  study, 
and  the  trial  and  the  verdict  in  the  Burt  case  illustrate,  too, 
forcibly  to  my  mind,  the  necessity  for  reform  in  the  jurispru- 
dence of  insanity,  as  well  as  in  certain  rules  and  customs  in  the 
investigation  and  adjudication  of  criminal  cases  where  insanity 
is  set  up  as  a  defense. 

In  order  to  properly  understand  what  I  shall  have  to  say  in 
relation  to  the  Burt  case,  it  will  be  necessary  to  review, — and  I 
will  do  so  as  briefly  as  is  consistent  with  a  clear  understand- 
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ingj — the  facts  in  connection  with  the  case  and  trial;  together 
with  certain  events  assumed  to  be  facts;  and  also  to  allude  to 
the  expert  testimony  of  certain  witnesses. 

The  case  was  tried  at  the  October  term  of  the  26th  District 
Court  of  Texas,  at  Austin,  Texas,  Hon.  R.  E.  Brooks,  presid- 
ing. An  appeal  was  taken  to  the  Court  of  Criminal  Appeals, 
Judges  Hurt,  Davidson  and  Henderson,  and  came  on  for  a  re- 
hearing on  the  19th  of  May,  as  you  are  aware,  but  at  this 
time  a  decision  has  not  been  rendered. 

The  following  presentation  of  the  case  is  taken  from  the  brief 
of  defendant  submitted  on  appeal.  Walton,  Walton,  and  E.  T. 
Moore,  for  defendant.  Hon.  Albert  Burleson,  District  Attor- 
ney, representing  the  State  in  the  lower  court;  Hon.  Mann 
Trice,  Assistant  Attorney-General  for  the  State  in  the  higher 
court. 

u Appellant  (W.  E.  Burt,  white,  native  Texan,  aged  27,)  was 
indicted  in  three  indictments  for  murder  of  his  wife  and  two 
children,  little  girls  1  and  2  years  old.  On  the  night  of  July 
24th,  1896,  between  nine  o'clock  and  daylight,  the  parties  de- 
ceased disappeared.  The  appellant  was  about  the  house  the 
whole  of  the  next  day,  had  various  dealings  with  divers  persons, 
and  then  took  the  train  at  about  11:40  o'clock,  p.  m.  north- 
bound, and  was  arrested  in  Chicago  in  about  thirty  days.  On 
the  fifth  day  after  the  21th  of  July,  the  victims  were  found  in 
the  water  in  an  underground  cistern  in  the  basement  of  the  house 
where  the  family  had  lived.  The  body  of  the  wife  was  wrapped 
up  in  a  blanket,  with  a  rope  around  it,  and  a  handkerchief  tied 
tightly  around  the  neck.  There  was  a  wound  in  the  right  tem- 
ple, extending  down  to  the  cheek-bone.  Both  the  skull  and 
cheek-bone  were  crushed.  This  wound  was  sufficient  to  produce 
death  from  hemorrhage  and  from  shock  to  the  brain.  The 
handkerchief  could  have  produced  death  from  strangulation,  and 
there  was  water  enough  in  the  cistern  to  have  caused  death  by 
drowning.  The  two  little  girls  had  exact  counterparts  of  causes 
for  death.  Their  hands  were  crossed  on  the  breast,  and  tied 
with  wire.  Their  feet  were  also  crossed  at  the  ankles,  and  also 
tied  with  wTire,  and  then  wire  was  wound  along  the  bodie>  if 
to  keep  their  clothes  in  place.  The  bodies  were  carried  from  a 
room  upstairs,  a  distance  of  at  least  100  feet,  to  the  cistern,  and 
therein  deposited,  and  the  top  thereto  securely  fastened  by  nail- 
ing it  down.  There  wTas  no  blood  found  anywhere  about  the 
premises,  at  any  point. 

"The  affection  of  the  accused  towards  his  family  was  a  noted 
and  remarked  fact  by  those  who  knew  them. 

"All  the  evidence  which  sought  to  connect  the  appellant  with 
the  killing  was  circumstantial.  He  was  indicted  in  one  count 
charging  murder  of  wife,  and  the  killing  alleged  to  have  been 
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done  with  some  cutting  instrument;  2nd,  by  strangulation;  and 
3rd,  by  drowning. 

"The  trial  came  on,  with  plea  of  mot  guilty'  entered.  The 
defence  was  insanity;  but  no  suggestion  was  made  that  appel- 
lant was  insane  at  the  time  of  the  trial." 

*     *  * 

The  verdict  of  the  jury  was  murder  in  the  first  degree,  and 
the  penalty  death. 

The  following  facts  were  elicited  at  the  trial  by  the  lower 
court,  the  killing  by  defendant,  and  everything  as  detailed  be- 
low, admitted  by  the  defense,  notwithstanding  there  were  no 
witnesses,  and  all  the  evidence  was  circumstantial  as  to  the  act 
itself.    I  quote  still  from  brief  of  defendant: 

'"On  the  night  of  July  24th,  1896,  defendant  and  his  wife 
were  at  home  at  half-past  eight  or  nine  o'clock,  when  by  the 
nurse  the  younger  child  was  delivered  to  him,  and  the  elder  to 
the  wife.  After  the  lapse  of  a  little  while  he  went  to  the  dining- 
room,  filled  a  bottle  with  milk  for  such  younger  child,  went  up- 
stairs to  the  room  where  he  and  his  wife  and  the  children  slept, 
leaving  the  wife,  the  elder  child,  and  the  servant  in  the  lower 
rooms;  this  was  the  last  of  the  younger  child  ever  seen  alive. 
After  a  time  the  servant  departed,  and  did  not  return  until  11 
o'clock.  All  was  quiet  in  the  house  at  that  time.  A  day  or  two 
before  this  he  was  seen  coming  from  the  stable  with  a  grass  sack 
in  his  hand  which  contained  something.  At  some  hour  of  the 
night,  in  their  bed-room,  the  defendant  killed  his  wife  and  two 
children.  [This  was  assumed,  admitted  by  defense,  and  was 
submitted  as  part  of  the  hypothetical  question  put,  later,  to 
the  expert  witnesses],  by  striking  each  of  them  in  the  right  tem- 
ple and  side  of  the  face  with  a  hatchet,  crushing  the  bones  of  the 
face,  and  fracturing  the  skulls.  He  then  tightly  tied  around  the 
throat  of  each  a  handkerchief,  sufficiently  so  to  produce  strangu- 
lation and  suffocation;  then  enveloped  the  body  of  the  wife,  ex- 
cept the  feet,  in  a  blanket,  and  wound  around  the  blanket  ropes 
so  as  to  keep  the  blanket  in  place,  and  the  body  enveloped.  He 
tied  the  hands  and  feet  of  the  two  children  with  wires  and  other 
ligatures,  they  being  in  their  night  clothes.  He  then  conveyed 
the  bodies,  by  some  means,  in  his  arms  (or  by  lowering  them 
from  a  window,  or  through  it,  casting  them  out),  from  the  up- 
stairs room  to  the  lower  floor,  to  an  underground  cistern  in  the 
basement  of  the  house,  and  cast  the  three  bodies  therein,  and 
then  nailed  down  the  top  of  the  cistern,  which  had  been  ripped 
off  to  admit  the  bodies.  There  was  water  in  the  cistern  sufficient 
to  submerge  the  bodies;  the  water  in  the  cistern  was  in  daily 
use  by  the  household  thereof.  He  took  the  handle  of  the  cistern 
pump  and  secreted  it.  [As  stated,  not  a  sign  or  stain  of  blood 
was  seen  anywhere].  The  servant  returned  about  11  o'clock, 
and  slept  in  the  house,  but  heard  no  noise,  except  a  faint,  dream- 
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like  remembrance  of  hearing  a  child  cry.  The  next  morning  at 
about  7  o'clock  he  rapped  at  the  servant's  door,  awakening  her, 
and  requesting  her  to  go  to  market,  a  thing  she  was  not  in  the 
habit  of  doing.  He  was  not  seen  again  until  the  servant  return- 
ed from  market.  On  her  return  she  took  the  tea-kettle,  pur- 
posing to  fill  it  with  water,  and  in  taking  hold  of  it  made  a  noise, 
when  defendant  said  to  her,  'Don't  use  the  water  from  the  cistern, 
as  a  cat  fell  in  there  last  night.'  Some  questions  about  the  wife 
and  children  arose,  when  he  said  that  he  had  had  some  trouble 
in  the  night,  and  had  sent  them  to  San  Antonio  on  the  5  o'clock 
train,  but  that  they  would  be  back  Tuesday  or  Wednesday  and 
everything  would  be  in  readiness  to  go  keeping  house  at  the 
Scott  place.  His  breakfast  being  prepared,  defendant  gave  a 
note  to  the  servant  to  be  carried  to  a  cartman,  directing  him  to 
go  to  the  store  of  defendant's  brothers,  and  procure  and  bring  to 
the  house  some  boxes;  he  also  gave  her  some  money  to  buy  some 
nails  and  bring  to  him;  all  of  which  was  done  as  directed;  and 
the  cartman,  on  bringing  the  boxes,  was  requested  to  return  at 
3  or  4  o'clock.  He  ate  his  breakfast;  he  sent  the  servant  with  a 
note  to  a  second-hand  furniture  man  to  come  and  look  at  the 
furniture  and  other  household  effects.  He  came  and  looked  at 
the  effects,  and  asked  the  price  wanted,  and  was  told  one-hun- 
dred and  fifty  dollars,  but  finally  he  agreed  to  take  sixty-five 
dollars,  and  the  trade  was  consummated  at  those  figures,  and  the 
goods  delivered.  During  the  day  the  bloody  clothing,  sheets, 
bolsters,  and  pillows,  and  other  blankets,  comforts,  all  more  or 
less  bloody,  a  bloody  hatchet,  the  hats  and  bonnets  of  the  wife 
and  miscellaneous  clothing  of  the  children  (not  bloody),  bloody 
cotton  from  the  mattress,  portions  of  the  ticking  from  a  mattress, 
all  bloody,  were  all  packed  in  the  packing  boxes  and  nailed  up, 
and  at  4  o'clock  delivered  to  the  cartman  to  be  conveyed  to  the 
transportation  office  for  shipment  from  a  fictitious  person  to  a 
fictitious  person  in  Houston,  Texas.  The  addresses  on  the  boxes 
wrere  written  in  a  feigned  handwriting  by  the  defendant.  Dur- 
ing the  day  he  had  various  money  transactions  with  different 
persons,  wrote  various  notes,  tore  some  up,  and  others  were 
delivered  to  the  persons  to  whom  written.  He  was  in  or  about 
the  house  the  greater  part  of  the  day.  In  the  evening  the  milk- 
man came,  whom  defendant  met  at  the  door  and  said,  'This  is 
the  milkman,'  got  a  pitcher  for  the  milk,  and  told  him  the  family 
had  moved  to  912  Rio  Grande  Street  (there  being  no  such  street 
number),  and  that  the  next  day  he,  the  milkman,  would  find  in 
the  milk  pitcher  two  tickets  instead  of  one.  At  that  time  he 
appeared  weary,  as  if  having  been  hard  at  work,  in  shirt  sleeves, 
breathing  hard,  and  face  Hushed.  He  packed  three  valises  and 
put  them  in  the  back  premises  of  the  next  house  during  the 
evening,  Later  in  the  evening-,  towards  night,  he  went  to  a 
hotel,  ate  supper,  went  to  a  barbershop  and  was  shaved;  return- 
ed to  the  hotel  and  played  checkers  until  towards  train  time. 
Did  not  conceal  the  fact  that  he  was  on  the  eve  of  departure. 
To  one  he  said  he  was  going  to  Dallas;  to  another,  San  Antonio; 
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to  another,  Georgetown;  to  another,  Fort  Worth.  At  the  time 
named  he  went  to  the  places  where  he  had  deposited  his  valises, 
obtained  them,  and  made  his  way  to  the  depot;  remained  in  and 
around  the  depot  until  train  time;  train  came  in  at  about  11:40 
p.  m.  Did  not  buy  a  ticket  to  Chicago,  boarded  the  train,  rode 
on  it  in  a  seat  with  a  party  whom  he  knew  and  who  knew  him, 
conversed  on  different  subjects.  He  was  apprehended  in  Chicago 
about  thirty  days  thereafter,  and  extradited  for  trial,  on  charge 
of  having  murdered  his  wife  and  children.  At  the  time  of  the 
murder  he  was  out  of  business,  without  any  ready  means;  judg- 
ment of  forcible  detainer  had  been  rendered  against  him  for  the 
possession  of  the  house  in  which  he  lived;  process  to  oust  him 
was  in  the  hands  of  an  officer,  and  the  21th  of  July  was  the  last 
day  he  had  permission  of  the  owner  to  remain  on  the  yjremises. 
[I  will  here  state  that  he  was  under  the  impression  that  his 
bondsmen  were  going  to  give  him  up  to  the  law  to  stand  trial 
for  forgery  or  embezzlement,  for  which  he  stood  indicted,  and 
his  prospects  for  a  long  term  of  imprisonment  were  very  strong. 
It  is  important  to  bear  this  in  mind.]  At  no  time  anterior  to 
the  said  July  21th,  nor  on  that  day,  nor  on  the  day  subsequent 
thereto,  did  he,  to  many  friends  and  acquaintances,  and  those 
with  whom  he  transacted  business,  present  a  demeanor,  appear- 
ance, habits,  or  conversation  different  to  what  was  usual  with 
him." 

A  hypothetical  question,  based  on  the  foregoing,  wras  submit- 
ted to  Dr.  T.  D.  Wooten,  his  two  sons,  Drs.  Jos.  S.  and  G.  H. 
Wooten,  Dr.  M.  M.  Smith,  Dr.  R.  S.  Graves,  city  physician, 
Dr.  J.  A.  Davis,  late  assistant  physician  at  the  lunatic  asylum, 
and  Dr.  B.  M.  Worsham,  Superintendent  of  the  State  Lunatic 
Asylum  at  Austin,  witnesses  for  the  State.  They  gave  it  as 
their  opinion  that  on  the  night  of  the  21th  of  July,  1896,  Burt 
was  sane.  These  gentlemen,  or  some  of  them,  at  request  of 
State's  attorneys,  examined  the  defendant  in  jail,  taking  meas- 
urements of  his  head,  testing  the  reflexes,  etc.,  with  the  purpose 
of  ascertaining  his  mental  condition  at  the  time  of  the  trial;  a 
question  not  at  issue;  and  they  gave  it  as  their  opinion  that  he 
was  sane. 

It  will  be  seen  that  the  hypothetical  question  embraced  none 
of  the  facts  elicited  from  witnesses  for  the  defense,  presently  to 
be  enumerated.  When  a  hypothetical  question,  embracing  ex- 
clusively the  facts  elicited  from  witnesses  for  the  defense,  was 
put  to  these  same  witnesses,  they  gave  it  as  their  opinion  that 
on  the  night  of  July  24th,  Burt  was  insane.  (See  defendant's 
brief.)  These  facts  were  as  follows;  there  was  no  controversy 
whatever  as  to  these  points;  they  were  facts,  established  beyond 
question: 
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1.  That  there  was  insanity  in  the  family;  it  was  hereditary; 
had  appeared  in  grandfather  and  other  members. 

2.  His  mother,  while  pregnant  with  him,  was  wild,  violently 
insane,  and  had  to  be  restrained. 

3.  That  he  was  a  congenital  moral  pervert. 

4.  That  in  childhood  he  was  cruel,  stole,  lied. 

5.  That,  as  he  ^rew  into  manhood,  he  became  alienated  from 
his  brothers,  his  only  near  relatives,  and  without  cause. 

6.  Subsequently  he  became  silent,  morose,  stole  money,  em- 
bezzled money,  and  committed  forgery  when  there  was  no  need 
of  doing  so;  forging  checks  for  trifling  sums,  $2  and  $4. 

7.  That  he  was  devoted  to  his  wife  and  children;  had  often 
been  seen  helping  his  wife  in  her  household  duties,  even  cook- 
ing; and  he  spent  his  evenings  at  home  in  preference  to  else- 
where, preferring  the  society  of  his  family  apparently  to  all 
other. 

8.  For  the  killing  there  was  no  reason  nor  cause  that  could 
be  ascertained. 

Dr.  R.  M.  Swearingen  and  Dr.  J.  W.  McLaughlin,  of  Austin, 
Dr.  R.  P.  Talley,  of  Temple,  Texas,  an  uncle  of  the  accused, 
physicians  of  large  experience  in  general  practice;  Dr.  R.  K. 
Smoot,  a  Presbyterian  minister  of  Austin,  were  witnesses  for 
defense.  All  of  them  had  known  accused  more  or  less  inti- 
mately since  his  childhood.  These  witnesses  gave  it  as  their 
opinion  that  on  the  night  of  July  24th,  Burt  was  insane;  Dr. 
McLaughlin  qualifying  his  opinion  by  saying  that  he  was 
"morally  msane,"  a  congenital  "moral  pervert."  The  State's 
witnesses  above  mentioned,  when  examined  on  the  defendant's 
evidence,  also  said  that  he  was  insane  on  the  night  of  the  killing. 
(See  defendant's  brief.)  Dr.  D.  R.  Wallace,  of  Waco,  Texas, 
summoned  by  defense,  a  physician  of  many  years'  experience  in 
treating  the  insane,  having  been  long  while  Superintendent  of 
the  State  asylums  at  Austin  and  Terrell,  generally  regarded  as 
a  skilled  alienist,  and  perhaps  of  all  those  summoned  best  quali- 
fied to  give  an  opinion  on  the  subject  by  further  reason  of  his 
having  made  mental  diseases  a  special  study,  gave  it  as  his  opin- 
ion that  at  the  time  of  the  killing  defendant  was  of  unsound 
mind.  When  asked  if  he  was  insane,  answered  "No,  not  insane, 
but  of  unsound  mind." 

Here  I  will  remark  that  that  is  a  distinction  without  a  differ- 
ence. All  authorities  agree  that  "insane"  and  "of  unsound 
mind"  are  synonymous;  that  a  person  of  unsound  mind  is  insane. 
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Professor  Fisher*  says:  "There  is  no  distinction  between  'in- 
sanity' and  'unsound  mind."' 

So,  it  will  be  seen  that  Dr.  Wallace,  though  unintentionally, 
gave  it  as  his  opinion  that  Burt  was  insane  on  the  night  of  the 
killing.  Nevertheless,  it  had  all  the  moral  effect  of  an  adverse 
opinion,  and  was  so  accepted  by  the  court. 

It  was  also  in  evidence  that  defendant  was  a  bright  boy.  He 
had  been  brought  up  under  good  moral  influences,  his  parents 
being  eminently  respectable  Christian  people,  and  he  had  a 
happy  home;  yet,  at  an  early  age  he  showed  marked  depravity; 
would  lie  and  steal,  and  was  cruel  to  dumb  creatures;  nailed  a 
living  rabbit  to  the  ground,  for  instance.  He  was  an  affection- 
ate son  and  brother.  At  the  time  of  his  father's  death  (his  father 
was  a  popular  physician  in  Austin),  in  July,  1886,  when  this 
boy  was  sixteen  years  and  nine  months  old,  a  marked  change 
came  over  his  nature  and  conduct.  From  a  genial,  happy  mem- 
ber of  a  peaceful  household,  he  suddenly  became  morose,  taci- 
turn, suspicious;  held  off  from  intercourse  with  the  family;  be- 
came alienated  from  his  brothers, — who  are  exemplary  citizens 
of  Austin,  and  who  did  all  in  their  power  to  assist  him  in  his 
misfortunes  and  pecuniary  troubles.  They  took  him  into  their 
employment  when  he  failed  at  all  else,  but  he  stole  goods  and 
money  which  he  could  have  had  for  the  asking;  paid  him  out  of 
several  scrapes,  and  were  on  his  bond  at  the  time  of  this  act,  he 
being,  as  stated,  under  indictment  for  forgery  or  embezzlement. 
He  regarded  his  brothers  as  his  enemies,  and  had  the  belief  that 
they  had  designs  on  his  life.  They  had  to  send  him  away  from 
their  place  of  business. 

There  is  a  point  here  which,  in  my  opinion,  furnishes  a  link 
in  the  chain  of  presumptive  evidence  of  insanity,  which  was  not 
mentioned  at  the  trial  or  brought  to  the  attention  of  the  experts. 
It  is  this:  At  the  time  of  his  father's  death,  when  the  first 
marked  change  in  the  boy's  character  was  observed,  he  was  in 
his  seventeenth  year,  at  the  age  of  puberty,  the  period  of  evo- 
lution of  the  sexual  system,  when  all  observers  agree  that  any 
tendency  to  insanity  is  apt  to  be  developed.  Puberty,  preg- 
nancy, and  the  puerperal  state  are  enumerated  as  the  critical 
periods  of  life,  when  any  hereditary  predisposition  to  disease  or 
crime  is  apt  to  be  developed.  So  well  is  this  established  that 
the  "insanity  of  puberty"  is  enumerated  as  one  of  the  marked 
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forms  of  the  disease.  In  this  case,  with  a  strong  hereditary 
predisposition,  the  change  of  habits  and  manners  so  marked 
would  appear,  taken  in  connection  with  the  early  evidences  of  a 
blunted  sense,  to  be  a  significant  and  valuable  diagnostic  sign, 
which  furnishes  a  link  in  the  chain  of  progressive  development 
of  the  disease.  A  characteristic  of  this  form  of  insanity,  pointed 
out  by  writers  on  medical  jurisprudence,  is,  that  the  subject 
takes  strong  dislikes,  especially  to  his  nearest  relatives. 

That  the  jurisprudence  of  insanity  is  far  behind  the  present 
status  of  medical  science  on  this  subject  is  very  generally  ad- 
mitted; it  belongs  to  a  past  age;  it  is  not  abreast  of  the  times, 
and  is,  therefore,  not  adapted  to  the  needs  and  requirements  of 
a  later-day  civilization.  This  is  recognized  and  admitted,  alike 
by  medical  writers  and  jurists. 

On  this  head  Judge  Benjamin  Vaughn  Abbott*  in  apologiz- 
ing for  the  jurist  and  the  lack  of  progress  in  the  jurisprudence 
of  insanity,  says: 

"The  rude  division  into  'idiots'  and  'lunatics'  of  two  centuries 
ago  survives  in  jurisprudence  to-day.  *  *  Jurisprudence  has 
had  no  peculiar  method  of  studying  the  subject,  but  has  been 
accustomed  to  follow  the  course  of  medical  science,  and  to  accept, 
sometimes  indeed  only  after  long  hesitation  and  inquiry,  the 
results  which  skillful  and  experienced  alienists  have  united  in 
declaring  established.*' 

This  is  a  very  remarkable  statement.  What  other  course 
than  that  of  medical  science  should  our  lawmakers  follow  in 
legislating  upon  a  subject  only  understood  by  physicians,  or, 
rather,  better  understood  by  physicians  than  by  any  other  class 
of  investigators?  From  what  other  source  is  it  to  be  expected 
that  jurisprudence  would  derive  the  necessary  information  to 
guide  them  in  settling  questions  involving  the  sanity  of  a  sup- 
posed offender? 

"The  English  law,"  says  Mr.  Tracy  Becker,!  "recognizes 
two  states  of  mental  disease:  1st.  'Dementia  Naturalis,'  and 
2nd,  'Dementia  Adventitial  under  which  head  general  insanity 
is  included," 

There  are  forty-four  forms  of  insanity  known  to  alienists. 

It  is  not  competent  to  criticise  the  legal  points  in  this  case,  on 
which  an  appeal  was  taken;  they  are,  I  believe,  still  sub  judice. 
For  instance,  where  the  burden  of  proof  shall  rest  when  in- 

*Reference  Hand-Book  of  Medical  Sciences. 
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sanity  is  set  up  as  defense  against  crime,  and  whether  it  is  legal 
to  permit  a  hypothetical  question  based  on  less  than  the  whole 
of  the  evidence  to  be  submitted  to  witnesses.  But  from  the 
standpoint  of  the  medical  jurist,  it  would  seem  that  the  exist- 
ing jurisprudence  of  insanity  is  not  up  to  the  standard  which  a 
better  knowledge  of  the  subject  on  the  part  of  the  medical  pro- 
fession demands;  is  not  in  accord  with  the  later  conclusions  of 
medical  science  as  to  the  nature  and  characteristics  of  the  dis- 
ease. 

It  is  defective  in  that;  (1)  The  defendant  in  a  case  of  the  kind 
under  consideration,  has  not  the  benefit  of  a  diagnosis  by  the 
light  of  modern  science,  because,  as  stated,  later  discoveries 
and  conclusions  of  medical  science  are  not  comprehended  in  the 
existing  system;  the  statutes  have  not  been  made  to  conform 
thereto;  nor  do  the  courts  permit  the  use  for  reference  of  the 
text-books,  the  standard  authorities;  authorities  are  not  permit- 
ted to  be  quoted  in  support  of  alleged  insanity.  (2)  In  that  the 
law  leaves  to  the  determination  of  a  jury,  often  of  unenlight- 
ened men,  metaphysical  questions  that  baffle  the  ablest  scien- 
tific minds,  to- wit. ;  the  existence  or  otherwise  of  insanity,  the 
degree  of  impairment  of  free  will,  and  the  extent  of  responsi- 
bility to  the  law  of  a  person  adjudged  insane  by  medical  ex- 
perts. (3)  That  the  courts  do  not  exercise  proper  discrimination 
in  the  matter  of  allowing  medical  men  to  pose  as  experts.  We 
will  discuss  these  objections  in  order. 

To  make  clear  our  first  proposition  we  will  show  what  the 
popular  and  generally  accepted  conceptions  of  insanity  are,  the 
old  pathology  on  which  the  system  of  jurisprudence  is  based, 
and  compare  it  with  the  modern  conceptions  and  conclusions  as 
established  by  the  latest  authorities,  and  on  which,  I  contend,  a 
revised  system  should  be  formulated. 

Prof.  Charles  F.  Folsom*  says: 

uThe  popular  idea  of  insanity  is  of  wild,  incoherent,  or 
crazy  conduct.  If  maniacal,  the  timid,  frightened  young  girl, 
who  would  not  hurt  a  fly,  and  the  tottering,  harmless  old  man, 
if  confused  and  partly  demented,  are  hurried  off  to  an  asylum, 
*  *  while  the  victim  of  overwhelming  delusions,  because  he 
seems  clear,  logical,  and  collected,  is  vigorously  defended 
against  the  physician's  imputation  of  insanity,  until  he  commits 
an  offense  against  the  laws,  when  he  is  fortunate  if  he  is  not 
treated  as  a  criminal.  It  is  often  impossible  for  judges,  juries, 
counsel,  and  even  medical  experts  to  wholly  divest  themselves 

*Pepper's  "System  of  Medicine. " 
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of  the  popular  notioDs  of  insanity  in  cases  appealing  strongly  to 
the  passions  or  prejudices  of  the  day.  Cases  involving  the  ques- 
tion of  responsibility  for  crime  are  decided  against  science  and 
the  evidence,  because  of  certain  preconceived  notions  of  in- 
sanity which  no  amount  of  skilled  opinion  can  controvert.  Ju- 
rors and,  less  often,  judges  make  up  their  minds  what  a  sane 
man  would  do  under  given  conditions,  and  of  what  an  insane 
man  is  capable,  judging  from  the  facts  within  their  own  experi- 
ence; and  in  forming  their  decision,  it  is  the  act  itself,  and  not 
the  man,  diseased  or  otherwise,  in  connection  with  the  act  that 
chiefly  governs  them.  *  *  *  Strange,  apparently  purpose- 
less, illogical,  inconsistent  action  is  frequently  attributed  to  the 
author  being  insane  on  that  subject,  whereas,  he  may  be  simply 
acting  from  a  strong  impulse  or  emotion,  and  may  be  by  no 
means  insane.  On  the  other  hand,  because  a  man  knows  right 
from  wrong  in  the  abstract,  and  can  ordinarily  behave  well,  the 
very  characteristic  workings  of  his  insane  mind  are  often  siezed 
upon  as  unquestionable  proof  of  sanity,  even  when  admitting 
of  no  other  explanation  to  the  skilled  physician  than  that  of  in- 
sanity. *  *  *  With  precisely  the  same  degree  of  insanity, 
and  the  same  power  to  control  their  actions,  two  murderers  may 
be  sentenced,  the  one  to  death  for  an  act  where  the  motive  and 
method  were  those  of  the  criminal,  and  the  other  to  an  insane 
asylum  for  killing  a  person  under  circumstances  which  are  not 
explainable  by  sane  reason." 

"It  is  a  trite  but  most  important  observation,"  says  Buchnill" 
"that  in  the  question  of  what  constitutes  insanity,  the  mem- 
bers of  the  two  great  and  learned  professions,  law  and  medi- 
cine, entertain  essentially  different,  and  seemingly  irrecon- 
cilable views,  and  that  on  the  question  of  the  irresponsi- 
bility of  criminals  who  are  supposed  to  be  insane,  there  is 
a  wide  chasm  of  difference  between  them.  To  a  certain  ex- 
tent this  is  true,  and  perhaps  inevitable;  and  the  reason  for 
it  is  not  hard  to  find;  that  the  two  professions  have  to  re- 
gard insanity,  and  to  deal  with  the  insane,  with  different  aims 
and  purposes— the  physician  to  prevent  and  cure,  the  main 
question  with  him  being  to  prevent  its  interference  with  the 
duration  and  enjoyment  of  life.  To  the  lawyer  *  *  *  the 
sole  question  is  its  existence,  its  degree,  and  it*  influence  on  the 
conduct;  it  is,  with  him,  not  a  medical  question,  but  a  moral 
one.  *  *  *  The  degree  of  loss  of  free  will  is  a  question  for 
the  jury;  the  fact  that  the  will  is  impaired  is  for  the  expert  to 
establish.  *  *  *  A  person  may  be  insane  medically,  yet  not 
in  the  eye  of  the  law.  It  is  for  the  jury  or  experts  to  determine 
the  fact  of  insanity;  the  courts  to  determine  its  effects  on  civil 
rights." 

Like  the  shield  which  to  one  observer  was  golden,  and  to  the 
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other,  argent,  insanity  presents  itself  in  different  aspects  ac- 
cording as  it  is  regarded  from  one  standpoint  or  another. 

"Our  conception  of  mental  disease."  says  Prof.  Fisher*  "de- 
pends entirely  whether  we  look  at  it  from  a  medical  or  a  legal 
standpoint." 

Ray  says  (ibid): 

"Insanity  in  medicine  has  to  do  with  a  prolonged  departure 
of  the  individual  from  his  natural  mental  state,  arising  from 
bodily  disease.  Insanity  in  law  covers  nothing  more  than  the 
relation  of  the  person  and  the  particular  act  which  is  the  subject 
of  judicial  investigation.  The  legal  problem  is,  whether  there 
was  mental  capacity  and  moral  freedom  to  do,  or  abstain  from 
doing,  that  particular  act.  The  general  meaning  of  insanity  in 
law  is,  a  permanently  disordered  state  of  the  mind,  produced 
by  disease,  and  beyond  the  control  of  the  individual." 

"Very  few  legal  mind,"  says  Prof .  B.  Sachs,t  "have been  able 
to  get  beyond  this  antequated  view  of  the  relation  of  insanity  to 
crime.  Id  Germany  and  France  the  more  intelligent  judges 
have  been  guided  by  the  opinions  of  the  medical  experts,  but 
even  there,  they  are  not  bound  by  such  opinion:  and  it  has  hap- 
pened, time  and  again,  that  the  judge  having  asked  for  and  re- 
ceived the  opinion  of  the  expert,  has  promptly  set  it  aside,  and 
decided  the  question  to  the  contrary.  *  *  *  This  right  and 
wrong  test  has  been  the  stumbling-block  in  the  advance  of  legal 
psychiatry;  and,  as  a  matter  of  fact,  if  the  test  were  applied  to  the 
insane  (in  an  asylum),  nine  out  of  every  ten  would  have  to  be  declar- 
ed sane,  for  the  most  of  them  are  perfectly  aware  of  the  nature  of 
the  act  they  commit:  the  majority  of  them  know  that  they  are 
right  or  wrong  according  to  the  ordinary  standards;  but  they 
are  impelled,  either  by  sudden  influences,  or  by  sudden  forcible 
delusion,  to  the  commission  of  acts  which  they  know  to  be 
wrong,  and  which  they,  if  sane,  would  never  have  committed." 

"The  knowledge  of  right  and  wrong J  is  not  a  fair  criter- 
ion, as  many  insane  men  possess  that  knowledge  well  enough  in 
the  abstract.  *  *  A  man  may  know  right  from  wrong,  and 
yet  not  have  the  will-power  to  abstain  from  doing  what  he  knows 
to  be  wrong." 

Indeed.  Dr.  R.  M.  Bucke,  superintendent  of  the  largest  in- 
sane asylum  in  Canada,  with  a  view  of  determining  this  very 
question,  canvassed  the  inmates  of  the  asylum,  and  of  the  >,034 
inmates,  found  that  763  "were  perfectly  capable  of  realizing  and 
appreciating  such  an  act  as  homicide  in  its  moral  and  legal  rela- 
tions."   *    *    In  other  words,   "nearly  three-fourths  of  the 


-Witthaus  &  Becker's  ''System  Medical  Jurisprudence." 
Tlnsanity  and  Crime:  Hamilton's  System  of  Leg;al  Medicine. 
+Witthaus  &  Becker's  System  of  Medical  Jurisprudence. 


TEXAS  MEDICAL  JOURNAL. 


inmates  were  responsible  and  fit  subjects  for  capital  punishment 
as  the  law  now  exists.-'  (See  his  report  for  1896,  just  issued.) 

Dr.  John  B.  Hamilton,  superintendent  of  State  Lunatic  Asy- 
lum of  Illinois,  at  Elgin,  speaking  of  this  question  in  the  Journal 
of  the  American  Medical  Association,  says: 

"The  legal  standard  of  responsibility  (knowing-  right  from 
wrong)  given  in  the  famous  answer  of  the  judges  to  the  House 
of  Lords  in  connection  with  the  celebrated  McNaughten  case, 

*  *  which  has  been  adopted  in  this  country,  has  always, 
from  the  first,  had  the  disapproval  of  competent  alienists,  those 
who  of  all  men  are  best  qualified  to  estimate  the  responsibility 
of  the  mentally  defective.  They  have  used  every  argument 
against  it;  have  proved  that  it  is  a  false  criterion  in  almost  every 
possible  way,  have  shown  clinically  and  pathologically  its  in- 
correctness, but  have  not  as  yet  been  able  to  thoroughly  eradi- 
cate the  belief  in  its  validity  from  the  legal  mind." 

He  stigmatizes  it  as  "irrational  barbarism."  The  celebrated 
alienist,  Dr.  Morel,  was  seized  with  an  irresistable  impulse  to 
throw  a  working  man  into  the  river,  and  fled  from  the  spot  to 
prevent  doing  so.  Numerous  cases  are  recorded,  illustrating  * 
this  fact,  (not  having  power  to  resist  an  impulse,  knowing  it  to 
be  wrong);  no  fact  is  better  established  in  the  whole  science  of 
criminology.  In  the  works  on  medical  jurisprudence  to  which 
reference  has  been  made,  a  case  is  related  of  a  woman  who  had 
an  impulse  to  kill  her  children,  and  asked  to  be  locked  up.  Such 
cases  are  simply  innumerable. 

To  many  persons  the  sight  of  a  sharp  instrument  prompts  the 
desire  or  impulse  to  kill  some  one;  and  there  are  person&  who  do 
not  dare  to  have  such  weapons  about  them  for  fear  they  may  do 
themselves  or  friends  harm.  Burt,  when  arrested,  asked  the 
sheriff  to  take  his  knife,  "for  fear  he  might  hurt  some  one." 
There  is,  indeed,  a  form  of  insanity  called  "reasoning  insanity," 
in  which  the  person  understands  what  he  is  doing  and  the  true 
relation  of  the  act  in  its  social  and  legal  aspects.  "He,  how- 
ever, prefers  the  consequences  to  the  restless,  unhappy  state  of 
mind  that  exists  until  it  is  done."  (Ibid.) 

It  is  within  the  last  quarter  of  a  century  that  the  greatest 
advances  have  been  made  in  the  study  of  mental  diseases.  It  is 
within  that  period  that  medical  science  has  realized  that  insanity 
is  a  manifestation  of. disease  of  the  brain,  (bear  in  mind,  though, 
that  disease  of  the  brain  is  not  necessarily  insanity);  that  the 
brain,  the  organ  of  the  mind,  is  the  seat  of  the  disease;  and  that 
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there  caD  be  do  such  thing  as  partial  insanity.  A  man  is  insane, 
or  he  is  not  insane,  as  he  ma}'  be  sick  or  well;  but  it  is  a  matter 
of  degree.  Thus,  for  the  first  time  in  the  history  of  medicine 
has  there  been  a  scientific  basis  fur  insanity:  and  the  study  along 
the  line  suggested  by  this  view  has  enabled  alienists  to  formu- 
late a  ralional  classification  of  the  disease.  In  that  time,  too,  it 
may  be  said  that  a  new  science  has  been  born,  the  science  of 
criminology,  or  criminal  anthropology:  and  those  cases  known 
to  alienists,  and  heretofore  described  as  "border-land  cases,"  so- 
called  moral  insanity,  a  condition  between  insanity  and  de- 
pravity, and  barely  distinguishable,  if  at  all,  are  now  recognized 
as  forms  of  congenital  madness.  Gorofalo  was  the  first  to 
differentiate  them,  and  to  him  belongs  the  credit  of  defining 
their  characteristics.  Lombroso,  Gorofalo.  Enrique  Ferri.  and 
others  of  the  new  school  describe  these  as  "cono-enital  delin- 
quents, "degenerates,''  ''natural  insane  criminals:"  and  with 
painstaking  care,  Ferri*  has  pointed  out  the  distinguishing 
features  of  each  class.  Lombroso  and  his  followers  have  even 
formulated  a  set  of  physical  [defects  or  marks, — "stigmata." — 
as  distinctive  and  diagnostic:  but  of  these  I  cannot  here  speak. 
The  classification  made  by  this  new  school  divides  criminals  into: 

(1)  The  madman  born,  (the  born  murderer  is  a  born  madman): 

(2)  The  homicide  by  occasion;  (3)  The  homicide  by  passion;  (4) 
The  habital  homicide.  None  of  these  concern  us  except  the 
first,  the  natural  criminal,  who  is  always  mad.  He  is  born  to 
kill:  and.  given  the  opportunity  and  the  impulse,  he  can  no  more 
help  killing  than  a  stone  can  help  falling  when  thrown  into  the 
air;  he  kills  in  obedience  to  an  impulse  for  which  he  is  not  res- 
ponsible, and  which  he  cannot  control. 

In  the  congenital  criminal  insane  (mark  the  distinction  be- 
tween "criminal  insane"  and  "insane  criminal,"  the  one  being 
born  insane  with  homicidal  impulses;  the  other  being  a  criminal 
who  has  become  insane.  Flint),  the  most  marked  psychological 
characteristics,  as  pointed  out  by  Ferri  (who  uses  for  this  class 
the  synonym,  "congenital  delinquent,"  — i.  e..  the  victim  of  a 
hereditary  predisposition  to  insanity,  with  homicidal  impulses), 
are:  moral  insensibility;  insensibility  towards  the  victim,  to- 
wards the  sufferings  of  others;  a  cold  ferocity  in  the  execution 
of  the  crime:  an  apathetic  impassibility  after  committing  the 
crime,  and  even  at  the  sight  of  the  victim;  quiet  sleep  after  the 


*Enrique  Ferri  on  •"Homicide,"  vol.  2. 
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deed.  Such  persons,  whom  he  calls  "born  delinquents,"  are 
noted  for  their  moral  and  physical  insensibility,  impassibility 
to  their  punishment,  and  indifference  to  death,  often  resulting 
in  suicide.  This  ferocity,  this  indifference,  says  Ferri,  this  in- 
sensibility of  the  born  homicide,  serves  as  a  psychological  ex- 
planation of  other  characteristics  conjoined  to  these.  The  in- 
difference is  chronic,  manifesting  itself  in  preoccupation  with 
most  trivial  things,  which  cannot  be  attributed  to  corruption 
during  confinement.  (Note  Burt's  trifling  conduct  in  prison  in 
this  connection;  his  putting  on  a  mask,  and  charging  a  fee  to 
show  his  face,  etc.)  They  feel  no  repugnance  to  the  idea  or  to 
the  act  of  the  homicide;  they  have  no  moral  sense;  they  have 
not,  in  fact,  any  remorse  concerning  their  offense.  uTo  this  ab- 
sence of  remorse  must  be  added,  stubborn  denial,  indifference 
as  to  escaping  punishment,  and  the  easy  adaptation  to  prison  life." 
"Altruistic  sentiments,"  says  the  author,  "such  as  love,  family 
affection,  etc.,  are  not  lacking  in  the  congenital  mad  homicide. 
They  are  not  even  incapable  of  noble  actions,  but  their  immoral 
temperament  renders  them  unstable,  contradictory,  and,  thus, 
that  same  altruistic  sentiment  may  find  expression  in  their 
very  crime."  The  fundamental  psychological  characteristic  he 
defines  thus:  "An  abnormal  impulsiveness  of  action,  for  lack 
of,  or  owing  to  weak  power  of  resistance  to  criminal  desires; 
a  normal  man  subject  to  such  impulses  can  resist  them."  He 
cites  also  the  case  of  Dr.  Morel  and  other  cases.  The  congenital 
mad  homicide  cannot  thus  defend  himself.  These  facts  are  due, 
he  says,  to  congenital  weakness  of  development,  having  been 
arrested,  and  hence  not  apt,  not  educated,  to  resist. 

Of  the  psycho-pathological  symptoms  of  the  congenital  mad 
homicide,  Ferri  says:  1.  "The  deliberations  of  this  unhappy 
person  are  due  to  either  a  slow  invasion  of  the  homicidal  idea" 
(which  he  calls  "homicidal  obsession),  or  to,  2,  "momentary  im- 
pulse." Hence,  two  distinct  generic  types  of  psycho-pathological 
characteristics: 

The  first  type,  in  which  the  desire  to  commit  crime  "springs 
from  a  slow  and  reflective  process  which  increases  from  the 
weak  or  static  state  (obsession)  until  it  becomes  an  irresistible 
impulse,  and  takes  violent  and  dynamic  form,  finding  vent  in 
the  criminal  act.  Sometimes  he  has  a  perfect  cognizance  of  his 
own  madness,  of  the  act  he  intends  to  commit,  and  of  the  pun- 
ishment due  to  it;  nevertheless,  this  will  not,  cannot,  deter  him 
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unless  external  or  fortuitous  causes  Intervene."  The  madman, 
affected  by  homicidal  obsession,  is  incapable  of  restraining  him- 
self. .  A  case  in  point  is  cited  by  this  author:  A  man,  nuable 
to  dominate  the  violent  force  impelling  him  to  murder  his  wife 
and  children,  consigned  himself  to  the  police  and  had  himself 
locked  up. 

In  the  second  type,  the  determination  to  homicide  "proceeds 
from  a  spontaneous  impulse"  (as  was  Dr.  Swearingen's  opinion 
in  the  Burt  case) — the  "transitory  mania"  of  the  old  school  of 
psychiatry;  "impulsive  insanity"  (homicidal)  of  the  newer;  "im- 
pulsive vertigo,"  without  a  real  motive. 

Perhaps  the  most  important  and  significant  characteristic  as 
distinguishing  the  born  murderer  (congenital  mad  delinquent) 
from  the  murderer  by  habit  or  occasion,  as  pointed  out  by  this 
advanced  writer  (Ferri),  whose  work  may  be  taken  as  the  expo- 
nent of  the  latest  teachings  on  insanity  and  crime,  is  that, 
whereas  the  latter  has  always  some  selfish  purpose  or  benefit  in 
view,  antisocial  in  its  nature,  murder  being  a  means  to  that  end. 
with  the  congenital  criminal  insane  (of  which  class  I  regard 
Burt  as  a  striking  illustration),  the  murder  is  itself  the  end;  kill- 
ing to  kill,  impulse  without  motive,  or  "is  a  means  to  an  end 
more  often  social  or  juridic";  that  is,  "as  a  defense  of  the  vic- 
tims from  misery  or  want,  or  a  worse  fate."  Esquirol  says  that 
"in  the  delinquent,"  that  is,  the  congenital  criminal  insane, 
"murder  is  a  means;  with  the  common  murderer  it  is  an  end, 
antisocial  in  its  nature." 

Still  another  charrcteristic  of  the  born  insane  homicide  ^con- 
genital delinquent),  which  Ferri  names,  is  that  form  of  insanity 
where  the  madman  is  possessed  with  the  idea  (obsession)  to  sac- 
rifice the  victim  for  his  own  good,  or  for  the  good  of  both  self 
and  victim.  In  my  own  mind  I  have  not  the  slightest  doubt 
but  that  Burt  intended  to  complete  the  tragedy  by  suicide,  but 
that  either  he  was  interrupted  by  some  circumstance,  or  the 
obsession  passed  off  before  he  had  done  so.  Ferri  says  of  the 
congenital  mad  murderer,  also,  that  his  previous  conduct  is 
often  regular,  when  suddenly,  some  time  before  the  murder,  a 
change  of  life  and  character  takes  place.  A  more  striking  char- 
acteristic is  his  attitude  during  trial;  his  protests  that  he  is  not 
mad;  the  dissimilation  of  his  insanity,  or  even  simulating  another 
form  of  madness  from  that  which  he  suffers  from;  non-resist- 
ance of  arrest;  no  attempt,  or  a  silly  one,  to  escape. 
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"'The  absence  of  any  re*al  motive,"  says  Prof.  Fisher,*  "the 
history  of  hereditary  taint,  a  neuiotic  disposition — seem  to  es- 
tablish proof  of  mental  weakness,  at  least  approximating  the 
confines  of  insanity." 

Mr.  Louis  E.  Binssef  says:  "Evidence  of  the  want  of  motive 
on  the  part  of  the  accused  for  the  perpetration  of  the  deed  is 
considered  to  be  a  strong1  corroboration  of  the  fact  of  irrespon- 
sibility." Chief  Justice  Hornblower  (State  vs.  Spencer,  N.  Y.) 
says:  4kI  do  not  say  that  the  absence  of  apparent  motive  invari- 
ably exists  in  cases  of  homicide  committed  by  insane  persons, 
but  I  say  it  generally  is  the  case." 

"Motiveless  homicidal  ideas  occur  to  husbands  and  wives  and 
parents  with  reference  to  those  dearest  to  them,  under  conditions 
of  prolonged  mental  strain."    (Witthaus  &  Becker.) 

"Statistics  show  that  killing  of  near  relatives  by  the  congenital 
mad  homicide  occurs  eight  times  oftener  than  that  of  any  other" 
(loc.  cit.). 

"A  crime  performed  without  accomplices,  with  no  plan  or  a 
silly  one,  for  escape,  and  with  no  sane  motive,  is  usually  itself 
evidence  of  insanity."  {Ibid.) 

The  last  rational  act  Burt  is  known  to  have  done  on  the  night 
of  the  tragedy,  was  to  take  his  baby  from  the  arms  of  the 
nurse,  while  the  mother  took  the  elder  child, — fill  its  bottle 
with  milk,  feed  it,  undress  it,  and  get  it  to  sleep.  Within  an 
hour  or  so  he  brained  it  and  the  others  with  a  hatchet.  Was 
that  the  act  of  a  sane  man  ?  He  packed  and  shipped  the  bloody 
garments  and  the  hatchet  to  Houston;  he  went  to  Chicago  and 
mingled  with  the  people  in  the  most  public  place,  the  Board  of 
Exchange,  meeting  there  acquaintances  wTho  recognized  him, 
yet  returned  there  again  and  again,  knowing  that  a  reward  was 
offered  for  his  arrest.  Was  that  an  effort  to  escape?  The  State 
asserts  that  there  was  a  motive,  but  the  best  that  they  can  offer, 
is  "the  proceeds  of  the  sale  of  the  furniture,  $65."  That  is  too 
absurd  for  serious  consideration. 

2.  This  brings  us  to  a  consideration  of  our  second  proposi- 
tion: The  most  unjust  and  pernicious  feature  in  our  system  of 
jurisprudence  in  the  investigation  and  adjudication  of  cases  like 
the  one  being  considered,  is  that  which  leaves  to  a  jury  (if 
it  be  a  jury  case)  the  determining  both  of  the  question  of  the  ex- 
istence of  insanity  in  the  accused,  the  degree  of  impairment  of 

*  Witthaus  &  Becker's  System  of  Medical  Jurisprudence, 
t  Theory  of  Criminal  ^Responsibility. 
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will-power,  and  the  responsibility  of  the  accused  to  the  law. 
Medical '  experts  give  their  opinion  as  to  the  existence  of  in- 
sanity. Where  these  opinions  clash,  as  they  almost  always  do, 
it  is  left  to  the  jury  to  decide.  When  it  is  borne  in  mind 
that  the  average  juryman  is  usually  a  man  of  not  a  high  order 
of  intelligence, — indeed,  in  some  cases  it  would  appear  that  the 
juryman  is  selected  because  of  his  want  of  knowledge,  igno- 
rance being  a  high  qualification  to  serve. — the  absurdity  of  the 
law  is  apparent. 

A  fact  is  something  that  can  be  demonstrated;  it  is  fixed;  it 
exists.  The  best  informed  alienist  cannot  state  it  as  a  fact  that 
insanity  exists  in  a  given  individual;  it  is  a  matter  of  opinion, 
of  judgment,  the  result,  always,  of  a  process  of  a  posteriori  rea- 
soning; a  conclusion  arrived  at  from  weighing  all  the  evidence, 
and  comparing  the  relation  of  facts  one  to  another,  and  their 
bearings.  The  juryman  has  not  the  faculty  to  thus  reason,  be- 
cause, it  matters  not  how  high  or  how  low  his  native  intelli- 
gence, his  mind  has  not  been  trained  and  broadened  by  study. 
The  differences  of  opinion  between  doctors  when  called  as  ex- 
pert witnesses  mark  the  differences  of  grade  of  intelligence 
and  learning  on  their  respective  parts,  as  well  as  of  attainments, 
and  the  power  to  reason  from  effect  to  cause.  The  medical  man 
with  an  analytical  mind,  vast  learning,  and  experience,  is  not 
liable  to  reach  the  same  conclusion  on  a  metaphysical  subject, 
even  with  the  same  facts  before  him,  as  one  of  a  different  order 
of  mind,  or  of  less  experience,  reasoning,  and  deductive  power. 
Hence,  the  differences  between  expert  medical  witnesses  so 
often  ridiculed  by  attorneys  and  courts,  are  not  so  illogical  when 
looked  at  in  the  light  of  cultivated  intelligence.  It  is  peculiarly 
the  mission  of  medical  science  to  discover  the  cause  of  disease, 
and  the  remedy.  Insanity  is  a  disease,  and,  as  such,  is  as  much 
the  exclusive  province  of  the  medical  man,  as  is  smallpox.  It 
requires  more  ability  to  recognize  occult  mental  disease  than 
any  other  pathological  condition,  and  }ret,  our  system  of  juris- 
prudence relegates  these  intricate  questions  to  the  sole  consid- 
eration and  verdict  of  jurymen,  profoundly  ignorant  of  every- 
thing pertaining  to  the  case.  It  is  as  illogical  as  to  call  in  a 
layman  to  decide  a  point  of  diagnosis  when  two  medical  con- 
sultants have  differed.  "If  left  in  doubt,"  says  Prof.  Sachs, 
"the  jury  generally  decides  on  its  own  impressions;  and,  if  in 
time  of  general  excitement,  usually  decides  against  the  accused 
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whose  defense  is  insanity."  (They  have  no  other  method  of  de- 
ciding.) 

"When,  then,  shall  the  plea  of  insanity  be  considered  valid 
in  extenuation  of  crime?"  "The  only  proper  answer  to  this 
question;"  says  Dr.  Sachs,*  "in  the  light  of  the  present  condi- 
tion of  psychiatry,  is  that  no  person  shall  be  considered  guilty 
of  crime  if,  at  the  time  the  crime  was  committed,  he  was  suffer- 
ing from  any  form  of  mental  disease."  New  York  has  practi- 
cally made  her  statute  accord  to  this.  The  statute  says:  "No 
act  done  by  a  person  in  a  state  of  insanity  can  be  punished  as 
an  offense."  Again:  "All  nations  agree  in  absolving  from  re- 
sponsibility a  person  of  unsound  mind,"  says  this  writer  {Joe 
cit):  In  pursuance  of  the  amended  law  in  New  York,  Judge 
Gildersleve,  in  the  Appellate  Court  of  New  York,  charged  the 
jury  in  the  case  of  People  vs.  Mrs.  Lubinaker  presently  to  be  re- 
ferred to:  "If  a  reasonable  doubt  exists  as  to  whether  the  pris- 
oner is  sane  or  not,  he  is  entitled  to  the  benefit  of  the  doubt, 
and  to  acquittal."  And  this  is  the  law  in  most  States.  In 
Burt's  case,  Judge  Brooks  gave  the  jury  the  law  to  that  effect. 

(And  here,  I  will  ask,  parenthetically,  can  any  rational  man. 
acquainted  with  the  facts  in  Burt's  case,  say  there  was  not  a  rea- 
sonable doubt  of  his  sanity  on  the  fateful  night  of  July  24th,  if 
indeed,  his  insanity  were  not  fully  established  by  a  preponder- 
ance of  medical  opinion  \ ) 

I  quote  again  from  Hamilton's  System  of  Legal  Medicine": 

Dr.  Sachs  says:  "The  medical  expert  should  be  called  upon  to 
state  whether  the  accused  is  or  was  sane  or  insane;  and  if  in- 
sane, he  should  not  be  held  responsible  for  his  acts." 

There  is  a  unanimity  of  sentiment  on  this  head.  Hence,  the 
one  important  point  to  be  established  is,  the  existence  or  non- 
existence of  insanity  in  the  accused  when  insanity  is  brought 
forward  as  a  defense  against  the  charge  of  crime. 

As  any  departure  from  a  physiological  state,  however  slight, 
is  pathological,  so,  given  a  fairly  well  understood  standard  of 
normal  mental  integrity, — sanity, — any  deviation  from  that 
standard,  however  little,  is  an  abnormal  state,  i.  e.,  insanity: 
hence  it  will  be  readily  understood  that  there  may  be  and  are 
innumerable  grades  and  shades  of  mental  unsoundness,  merg- 
ing the  one  into  the  other,  ranging  from  slight  alienation  to  vio- 
lent, raving  mania.  No  doubt  there  are  hundreds  of  insane  peo- 

*Hamilton\s  ''System  of  Legal  Medicine."' 
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pie  amongst  us,  walking  the  streets  and  attending  to  the  affairs 
of  life,  "who  are  liable  to  an  explosion  of  insanity  at  any  moment, 
but  who,  unless,  or  until  such  explosion  l  bought  about  by  the 
developing  causes,  are  never  suspected  of  any  unsoundness. 
Dr.  Oliver  Wendell  Holmes,  in  "Autocrat  of  the  Breakfast 
Table,"  said  that  the  worst  cases  of  insanity  are  those  out- 
side of  the  insane  asylum.  Haslam,  one  of  the  first  medical 
experts  in  England,  declared  in  open  court  that  he  had  never  in 
the  whole  course  of  his  life  seen  a  sane  person.  And  there  is  a 
growing  tendency  on  the  part  of  the  medical  profession  to  re- 
gard all  crime  as  manifestations  of  mental  alienation.  Such  a 
view,  carried  to  its  logical  termination,  would  empty  all  the 
jails  and  fill  all  the  asylums. 

In  this  condition  of  affairs  it  will  be  seen  that  is  is  absolutely 
essential  that  a  midway  position  should  be  determined  upon,  a 
line  of  distinction  drawn,  where  responsibility  ceases.  But  to 
make  any  such  line  hard  and  fast  is  an  absolute  impossibility; 
it  must  needs  be,  in  the  very  nature  of  things,  more  or  less  flex- 
ible, elastic;  no  rule  of  the  kind  can  apply  to  all  cases,  nor  to 
all  forms  of  insanity.  Common  sense,  reason,  and  justice  de- 
mand that  the  determination  of  such  a  question  should  be  left  to 
the  ablest  and  most  experienced  students  of  mental  disease. 

Observe  the  inconsistency  of  the  law  and  the  courts.  It  is 
universally  held  that  sanity  is  an  essential  requisite  to  crime.  It 
is  a  maxim  of  law  that  an  insane  person  cannot  commit  a  crime. 
Says  Judge  Hurt,  of  the  Texas  Court  of  Criminal  Appeals,  be- 
fore which  the  Burt  case  is  now  pending,  awaiting  his  decision, 
in  the  case  of  Levi  King  vs.  State,  (see  defendant's  brief):  "What 
sane  mind  can  comprehend  the  possibility  of  a  crime  being  com- 
mitted by  an  insane  person  ?  If  the  prisoner  is  insane,  there  is 
no  crime.  If  there  be  crime,  there  is  no  insanity.  Insanity 
cannot  excuse  crime,  for  the  fact  that,  if  insane,  there  is  no  crime 
to  be  excused." 

That  is  the  law.  It  is  unqualified.  There  is  nothing  said  of 
any  degree  or  kind  of  insanity;  it  is  sufficient  in  the  law  that 
the  party  be  insane.  It  is  the  province  of  the  medical  man 
to  prove  the  existence  of  insanity,  and  yet,  in  nearly  every  State 
— New  York  alone  excepted,  as  we  have  seen,  and  that,  in  con- 
sequence of  recent  reform — it  is  the  rule  for  the  court  to  charge 
the  jury  to  determine  the  degree  of  insanity,  the  degree  of  im- 
pairment of  will-power,  and  the  responsibility  of  even  a  person 
proven  by  ananimity  of  medical  opinion  to  be  insane.    And  to 
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do  this  they  are  instructed  to  apply  the  simple  antequated  test  of 
knowing  right  from  wrong.  In  effect  the  law  says,  "True,  Mr. 
Expert,  you  say  the  accused  is  insane;  admitted;  but,  hold  on; 
let  us  see  how  insane  he  is.  Is  he  so  insane  that  he  does  not 
know  right  from  wrong?  It  is  for  you,  Mr.  Juryman,  to  de- 
termine that  point."  In  the  name  of  all  that  is  consistent,  how 
can  a  jury  of  often  ignorant  laymen  determine  such  a  question? 

It  is  objected  by  the  State  (Assistant  Attorney- General  Mann 
Trice's  brief,  Appellate  Court)  that  to  leave  the  determining  of 
the  existence  of  insanity,  the  degree  of  will-impairment,  and 
the  responsibility  of  the  accused,  to  medical  experts  would  be 
tantamount  to  an  acquittal ;  "insane"  ^^"irresponsible"  ergo 
"not  guilty."  Be  it  so.  We  maintain  that  it  would  be  a  wiser 
and  more  just  course  than  that  now  pursued;  and  to  an  impar- 
tial mind,  it  would  seem  that  a  solution  to  this  very  difficult 
problem  would  be  to  have  a  Medical  Court  in  every  State,  paid 
by  the  State,  to  whom  should  be  left  the  adjudication  of  all  points 
of  medicine  in  its  relation  to  law;  just  as  we  have  courts  of  law 
to  settle  all  legal  points.  Our  penal  system  is  based  upon  the 
ancient  law,  "an  eye  for  an  eye,  and  a  tooth  for  a  tooth."  Ven- 
geance appears  to  be  the  chief  end;  retaliation  rather  than  jus- 
tice. But  that  point  we  will  not  discuss  here.  The  basis  of  our 
system  was  a  police  regulation,  formulated  to  meet  the  exigen- 
cies of  a  barbarous,  nomadic  race,  two  thousand  years  ago,  and 
is  not  adapted  to  the  requirements  of  a  latter-day  civilization. 
Trial  by  jury  is  a  relic  of  barbarous  ages,  and  has  degenerated, 
in  a  large  number  ef  cases,  into  a  travesty  of  law  and  justice. 
If  accused  of  crime  I  would  rather  trust  my  fate  to  the  toss-up 
of  a  penny,  than  to  stand  trial  by  a  jury  to  whom  is  given  the 
determining  of  questions  so  far  beyond  their  powers  of  com- 
prehension. 

3.  As  to  experts:  Our  3rd  proposition:  The  courts  do  not 
exercise  proper  discrimination  in  permitting  medical  men  to 
testify  as  experts. 

"Much  of  the  disrepute  into  which  hired  testimony  has  fallen" 
-ays  Prof.  Hamilton*  "is  undoubtedly  due  to  a  kind  of  partner- 
ship which  many  men  find  it-  difficult  to  avoid;  for  the  engage- 
ment of  their  services  implies  a  bid  for  help  in  advancing  a  side 
by  the  building  up  of  theories  for  the  support  of  a  more  or  less 
tenable  position.    *    *    If  an  expert  be  careless  of  his  reputa- 
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tion,  or  weak  or  corrupt,  he  will  lend  himself  to  the  side  of  the 
case  upon  which  he  has  been  retained,  and  in  reality  he  becomes 
a  pleader." 

Again,  Dr.  Hamilton  says: 

"That  there  is  need  for  reform  is  undeniable,  and  that  the 
courts  do  not  exercise  sufficient  care  in  fixing  the  status  of  medi- 
cal witnesses  is  equally  true.  The  strictures  of  medical  writer-, 
courts  and  others  are  just,  so  far  as  the  existence  of  demoraliza- 
tion goes.  As  the  law  is  administered  many  persons  can  be 
found  who  are  ready  to  arrogate  knowledge  and  position  they 
do  not  deserve.  The  dignified  alienist  of  experience  and  repu- 
tation is  comfronted  by  the  impostor  whose  glib  manner  and 
bizare  'popular-science'  learning  sometimes  impress  the  suscep- 
tible juryman,  as  does  the  proprietary  medicine  advertisement, 
and  whose  experience  of  medicine  and  its  exponents  is  confined 
to  the  quack  or  cure-all.  The  law  is  largely  responsible  for 
this." 

Says  Dr.  Sachs  on  this  subject,  (loc.  cit.): 

"Psychiatry  is  a  very  special  branch  of  medicine.  It  does 
not  constitute  a  part  of  the  regular  medical  training  in  this 
country;  yet,  in  some  of  the  most  important  trials  of  recent 
years,  any  medical  man  has  been  accepted  as  an  expert,  and  his 
opinion  has  been  held  to  be  fully  as  valuable  as  that  of  a  man 
who  has  devoted  years  of  study  and  practice  to  this  special 
branch." 

There  is  something  strangely  illogical,  arbitrary,  and  incon- 
sistent, not  to  say  absurd,  in  a  rule  which  excludes  the  teach- 
ings of  the  ablest  alienists  and  the  latest  conclusions  of  investi- 
gators in  the  field  of  mental  disease  from  use  in  trials  like  this;  books 
in  which  are  vividly  drawn  the  clinical  features  of  each  type  of 
insanity;  and  will  not  allow  authorities  to  be  cited  as  to  the 
distinguishing  characteristics  of  the  disease;  yet  will  allow  total- 
ly inexperienced  medical  men,  who  have  never  in  their  lives 
treated  or  observed  a  case  of  insanity, — " sophomore  experts," 
Major  Walton  calls  them, — "to  read  up  on  authorities  there  is 
no  telling  how  old,  and  then  rattle  off*  their  interpretation  of  the 
text  as  their  'opinion.'" 

It  is  extremely  difficult  for  a  medical  witness  to  not  share  in 
the  sympathy  for  or  against  a  case,  and  to  be  uninfluenced  by 
popular  prejudice.  In  a  case  like  Burt's,  where  the  feeling 
against  the  unfortunate  man  was  so  strong  and  so  marked,  it 
required  a  brave  man  to  run  counter  to  the  popular  clamor; 
such  man  makes  himself  unpopular,  (and  unpopular  means  loss 
of  patronage).  In  this  case,  one  feature  of  rank  injustice  done 
to  the  prisoner  was  permitting  men  to  pose  as  experts  who  had 
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never  treated  or  even  seen  a  case  of  insanity,  and  were  by  no 
means  expert  in  medicine,  much  less  in  mental  pathology;  and 
to  give  to  their  opinion  equal  weight  with  that  of  the  alienist  by 
profession  and  experience.  It  is  not  saying  too  much  to  assert 
that,  to  appearances,  some  of  the  witnesses  were  not  altogether 
uninfluenced  by  the  popular  prejudice  which  was  manifestly  felt 
by  the  audience,  for,  to  a  stranger  a  part  of  the  medical  testi- 
mony was  given  in  such  a  way  as  to  appear  to  be  intended  to 
meet  popular  approval,  and  to  suggest  what  in  the  language  of 
the  day  is  called  "playing  to  the  gallery." 

A  review  of  all  the  facts  connected  with  this  sad  affair,  and 
a  comparison  of  the  clinical  features  in  the  case  with  the  descrip- 
tions of  the  various  forms  of  insanity  in  the  writings  of  authors 
cited  at  considerable  length,  forces  the  conviction  in  my  mind 
that  the  defendant  Burt  is  now,  and  was  at  the  time  of  the  mur- 
der, and  had  been  for  years,  insane.  His  case  corresponds  in 
every  detail  to  the  description  of  that  form  of  insanity  which, 
having  an  hereditary  origin,  is  developed  gradually  until  it 
overpowers  reason  and  leads  to  crime.  That  the  verdict  in  his 
case  was  not  just,  however  technically  correct,  legally,  the  trial 
may  have  been,  was  not  in  accord  with  the  evidence,  I  firmly 
believe.  O  Justice,  how  many  cruel  wrongs  are  perpetrated  in 
thy  name! 

Had  the  symptoms  and  all  the  acts  of  the  defendant  been  de- 
tailed to  the  medical  witnesses,  the  better-informed  of  them 
could  hardly  have  failed  to  diagnose  a  well-marked  type  of  the 
natural  criminal  insane  degenerate  of  Lombrose,  a  born  crim- 
inal of  the  class  demonstrated  by  him  to  be  always  morally 
insane.  Almost  every  feature  in  the  history  of  the  case  tallies 
with  the  characteristics  of  the  natural  criminal  insane  with  homi- 
cidal impulses,  as  described  by  most  recent  writers.  Its  counter- 
part can  be  found  in  many  recent  works,  if  the  court  had  permit- 
ted them  to  be  cited  for  comparison.  I  will  go  further:  had  coun- 
sel been  permitted  to  read  to  the  court  and  jury  the  clinical  pic- 
ture of  the  born  insane  homicide,  so  forcibly  drawn  by  Ferri,  and 
quoted  above,  there  was  not  a  man  of  ordinary  intelligence, 
lay  or  professional,  who  was  present  in  that  room,  who  would 
not,  knowing  the  facts  in  this  case,  have  recognized  Burt  in  the 
picture,  a  striking  illustration  of  that  type  of  the  insane.  A 
parallel  case,  to  which  I  have  referred,  is  that  of  Mrs.  Lubina- 
ker.    Poor,  in  very  bad  health,  a  widow,  eating,  and  feeding 
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her  three  children  only  as  she  was  able  to  earn  money  to  buy 
food,  pregnant,  and  shortly  to  be  confined,  she  thought  she  was 
going  to- die.  and  the  thought  of  her  children  starving  prompted 
her  to  kill  them.  No  remorse,  no  concern  for  the  consequences: 
she  realized  that  she  had  committed  a  crime  in  law.  but  her  only 
idea  was  that  they  would  all  be  better  off  in  another  world. 
She  intended  to  commit  suicide,  and  dividing  the  poison,  "rough 
on  rats,"  in  four  parts,  one  for  each  child  and  one  for  herself, 
she  administered  it  to  the  children.  Two  of  them  died,  but  the 
sufferings  of  the  other  one  diverted  her  mind  from  killing  her- 
self. She  went  for  a  doctor,  not  to  save  the  child, — she  had  not 
thought  of  that, — but  to  relieve  its  sufferings;  and  in  that  way 
she  was  prevented  from  completing  the  tragedy.  In  the  trial 
in  the  lower  court  she  was  oonvicted.  being  pronounced  by 
jurors  ''sane."  But  in  the  higher  court,  expert  testimony, — Dr. 
Allen  McLane  Hamilton  and  other  equally  celebrated  alienists, — 
pronounced  her  insane,  and  of  the  type  here  being  considered, 
and  she  was  acquitted,  This  case  is  reported  at  length  by 
Hamilton  in  his  recent  work,  to  which  reference  has  been  made. 

It  will  be  remembered  that  Ferri  describes  a  type  of  the  in- 
sane as  above  cited,  who  have  killed  their  children  to  save  them 
from  want,  and  that  one  strong  characteristic  is  lack  of  emotion, 
indifference  even  at  the  sight  of  the  corpse  of  the  victim.  In 
this  connection  is  recalled  the  stoic  indifference  of  Burt  during 
trial,  when  the  bloody  hatchet  and  the  garments  of  his  mur- 
dered innocents,  stained  with  their  young  life-blood,  shed  by 
their  maniac  father,  were  exhibited  to  the  jury  and  the  audi- 
ence. He  sat  as  one  dazed,  as  senseless  as  a  stone.  If  he  were 
"acting  a  part,**  as  was  said  by  some  of  the  *  "experts."  it  was  a 
masterpiece  of  acting.  His  stoicism  would  have  done  credit  to 
a  savage.  He  wras|said  by  most  of  the  experts  to  be  "simulat- 
ing," itself  a  distinguishing  feature  of  a  now  well-recognised 
form  of  insanity.  The  alleged  experts  were  unable  to  interpret 
the  signs,  and  attributed  his  utter  insensibility  to  a  display  of 
"nerve,"  and  it  added  to  the  prejudice  of  the  populace.  So 
flagrant  was  the  deed,  so  horrible,  so  shocking  to  the  finer  senses, 
and  so  seemingly  rational  was  the  conduct  of  the  unfortunate 
man.  both  before  and  after  the  deed, — what  he  had  done. — all 
his  acts  seemed  so  methodical,  that  few  would  believe  but  that 
there  was  a  deliberately  planned  murder. — notwithstanding  no 
one  could  even  conjecture  a  reason  or  motive  for  it. — that  prej- 
udice ran  high:  the  people  were  strongly  arrayed  against  him, 
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and  the  plea  of  insanity  was  fairly  laughed  at.  It  was  evident 
that  the  audience  were  in  sympathy  with  the  State  witnesses. 
When  damaging  testimony  was  elicited  there  was  a  visible  throb 
of  exultation  ran  through  the  crowd.  Their  desire  for  a  con- 
viction and  death  sentence  was  so  manifest  that  they  were  threat- 
ened by  the  court  with  expulsion. 

There  is  something  like  cruel  irony  in  the  judge's  charge  to 
the  jury,  that  "If  you  find  that  there  was  malice,"  etc.  Malice! 
malice  towards  his  devoted  young  wife,  his  sole  companion  in 
misery,  who,  with  him,  had  breasted  the  storms  of  adversity 
without  murmur!  malice  towards  his  innocent  prattling  babe, 
whom  he  had  a  short  hour  before  lulled  to  sleep  on  his  distressed 
bosom.  One  medical  witness  was  asked  on  the  stand:  "Do 
you  understand  the  workings  of  the  human  mind?"  He  replied, 
"I  do."  He  is  doubtless  the  only  living  human  being  thus 
gifted,  and  they  should  have  asked  him  to  analyse  the  thoughts 
that  passed  through  this  miserable  creature's  mind,  the  emotions 
that  struggled  in  his  breast  that  night,  as  he  gazed  upon  his 
sleeping  innocents  (and  his  heart  must  have  gone  out  to  them 
with  all  the  tenderness  of  a  father's  love),  and  realized  that 
Grim  Want,  which  had  pursued  them,  "following  fast  and  fol- 
lowing faster,"  on  the  morrow  would  thrust  them  from  beneath 
the  roof  that  sheltered  them,  out  upon  the  cold  charity  of  the 
world;  out  into  the  streets, — beggars;  he,  the  father,  a  man  of 
some  education  and  more  or  less  refinement,  who  had  been 
raised  in  comfort,  if  not  luxury,  ostracised,  denied  work,  with- 
out money  to  buy  bread,  without  friends,  without  resources  of 
any  kind,  momentarily  apprehensive  of  arrest  and  imprison- 
ment. Ah!  it  would  not  require  the  genius  of  our  gifted  medi- 
cal mind-reader  to  divine  that  the  one  thought  paramount  in 
his  mind  and  dominant  was,  "What  will  be  the  fate  of  my  loved 
ones,  my  two  little  daughters,  when  I  am  sent  to  prison,  per- 
haps for  a  long  term?"  "Cast  into  this  breathing  world  scarce 
half  made  up,"  mentally  deficient  and  morally  weak,  heir  to  a 
propensity  to  evil,  the  heritage  of  a  vicious  ancestry,  hedged  in 
by  a  combination  of  most  distressing  circumstances,  enough  to 
have  dethroned  a  reason  more  firmly  seated,  and  upset  a  mind 
better  balanced,  is  it  at  all  strange  that  the  impulse  should  have 
seized  and  overwhelmed  him  to  end,  then  and  there,  the  heart- 
ache and  the  unequal  struggle?  to  kill  himself  and  his  loved 
ones  to  save  them  from  a  worse  fate — kill  them  because  he  loved 
them?    Say,  O  thou  righteous  judge;  say,  ye  cheerful  and  will- 
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ing  ''experts''  who  found  him  "sane";  say,  ye  jurors — fathers, 
sons,  brothers — who  condemned  him  to  a  felon's  death;  say,  ye 
human  vultures  who  flocked  to  the  trial  as  eagles  to  the  carcass; 
ye  women — mothers  of  sons — who,  neglecting  home  and  duty, 
stayed  to  feast  your  morbid  curiosity,  to  gloat  over  the  agony 
of  this  tortured  soul,  who  visibly  exulted  at  ever}7  seeming  evi- 
dence of  guilt,  and  who,  by  your  every  act  cried  "Crucify  him, 
crucify  him!" — similarly  circumstanced,  what  would  ye  have 
done  ?    Oh  that  man  should 

1 'Glory  in  so  rolling 
On  the  human  heart  a  stone." 

The  law  should  have  for  its  object  something  higher,  nobler 
than  revenge.  "Our  system  of  jurisprudence,"  says  Dr. 
Frederick  Wines,  "should  not  only  be  humane,  but  it  should 
be  intelligent."  The  protection  of  society,  and  to  deter 
criminals  and  lessen  crime,  are  the  ostensible  objects  of  capi- 
tal punishment.  It  is  a  demonstrated  failure.  The  ends  can 
be  secured  by  means  less  revolting.  It  is  argued  that,  from 
an  economic  standpoint,  as  well  as  for  the  protection  of 
society  and  future  generations  from  the  evils  of  hereditary 
transmission  of  criminal  propensity,  it  would  be  best  to  exter- 
minate this  class  of  offenders.  They  are  worthless  to  the  world 
and  to  themselves,  it  is  argued;  their  lives  are  blighted;  why 
not  hang  them  ?  To  do  so  would  be  most  expedient  and  advisa- 
ble, if  we  were  savages;  but  humanity  revolts  at  the  idea  of  exe- 
cuting an  irresponsible  creature;  it  is  inhuman.  The  escutcheon 
of  this  free  and  enlightened  government  is  already  stained  in- 
delibly with  the  blood  of  too  many  irrational  creatures,  imbe- 
cile paranoiacs.  In  lieu  of  death,  it  is  suggested  that  emascu- 
lation and  perpetual  confinement  at  whatever  labor  they  may 
be  capable  of  performing  wrould  be  much  more  rational  and  hu- 
mane, and  would  effectually  cut  off  hereditary  evils  in  time: 
thus  affording  the  'protection  aimed  at  by  the  more  brutal 
method  in  vogue. 

In  estimating  responsibility  it  should  be  borne  in  mind  that 
the  warp  in  the  physical,  mental,  and  moral  make-up  of  a  de- 
fective antedates  even  his  intra-uterine  life.  You  have  heard 
the  saying,  that,  "To  reform  a  drunkard,  you  must  begin  with 
his  grandfather."  The  blight  is  in  the  germ — the  male  product 
that  fertilizes  the  ovum  that  becomes,  first,  embryo,  then  child. 
In  the  study  of  Teratology  we  find  under  the  microscope  that 
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the  spermatozoa  of  syphilitics,  drunkards,  etc.,  are  often  de- 
formed, distorted,  diseased.  These  stamp  the  character  of  the 
father  on  the  embryo,  and  shape  the  whole  future  of  the  re- 
sultant individual.  Hence  we  have  born  into  the  world  every- 
thing human,  from  the  acephalous  idiot,  to  the  godlike  Robert 
E.  Lee  or  Gladstone.  This  is  "the  sins  of  the  father  visited 
upon  the  children  even  unto  the  third  and  fourth  generation," 
and  all  successive  generations.  Such  defectives  are  no  more  re- 
sponsibible,  morally,  at  least,  for  their  character  and  actions 
than  they  are  for  being  here  at  all.  The  true  philosophy  of  the 
situation,  as  above  intimated,  is  that,  as  far  as  it  is  possible  to 
do  so,  such  defectives  should  be  prevented.  A  decent  regard  for 
race  integrity,  to  say  nothing  of  present  protection,  demands 
it;  and  if  our  marriage  laws  were  properly  amended  and  en- 
forced, and  the  services  of  the  surgeon  were  utilized  as  above 
suggested,  there  would,  in  a  short  while,  be  fewer  Guiteaus. 
Prendergasts,  and  Burts  to  puzzle  and  confound  our  learned 
jurists. 

I  am  well  aware  that  any  hope  or  expectation  of  instituting 
radical  changes  in  a  system  so  universal  and  so  long  established 
is  Utopian.  But  were  everybody  content  to  "accept  the  situa- 
tion," satisfied  with  existing  conditions,  there  would  be  no  pro- 
gress in  any  department  of  human  activit}r,  neither  in  law  nor 
in  medicine,  art,  science,  literature,  finance,  or  commerce.  No 
errors  would  be  corrected  or  evils  eradicated.  Hence,  when 
we  see  that  a  human  life  so  often  depends  upon  the  rules  of 
court,  based  upon  an  antequated  conception  of  insanity,  it  is  not 
unreasonable  to  insist  that  the  voice  of  science  should  be  heard, 
and  that  the  great  truths  revealed  by  study  and  research,  by  la- 
borious investigation,  experimentation,  and  compilation, — truths 
vital  to  the  dearest  interests  of  mankind, — should  be  utilized  in 
medical  and  criminal  jurisprudence.  Our  system  needs  to  be 
recast  along  broader  lines,  and  made  more  comprehensive;  re- 
modeled, and  adapted  to  the  changed  condition  of  the  knowl- 
edge of  insanity,  and  the  demands  of  an  advanced  civilization. 

Young  gentlemen. — you  will  soon  go  out  into  the  world  to 
practice  law.  Many  of  you  will  be  called  to  the  high  places 
and  will  wear  the  ermine.  When  called  upon  to  sit  in  judg- 
ment on  the  acts  of  some  erring  brother,  and  to  pass  sentence 
upon  some  fellow  mortal  whose  lines  have  not  been  cast  in  pleas- 
ant places,  remember, — "Vengeance  is  mine,  saith  the  Lord." 
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In  the  administration  of  justice  do  not  overlook  the  fact  that  to 
err  is  human,  to  forgive  is  divine;  do  not  shut  your  ears  to  the 
pleadings  of  mercy,  but  let  justice,  be  always  so  tempered;  and 
in  all  conditions,  give  the  unfortunate  ones  the  benefit  of  the 
doubt. 

For  the  Texas  Medical  Journal. 

HISTORY  OF  THE   PflTHOLiOGY  OF  TUBERCULOUS 
PUliJVIOfifl^Y  PHTHISIS,  FSOJVI  HAEHNEC 
TO  KOCH- 


[Eead  before  Travis  County  Medical  Society,  September  2d,  1897.] 


of  pathology  of  tuberculous  pulmonary  phthisis;  hence  we 
begin  our  brief  and  imperfect  review,  with  the  discoveries  and 
teachings  of  the  great  inventor  of  the  stethoscope. 

One  of  the  main  objects  of  this  paper  is,  to  utilize  the  history 
of  the  pathology  of  tuberculous  pulmonary  phthisis,  during 
recent  times,  to  show  the  folly  and  perniciousness  of  beliefs, 
opinions,  and  practices,  founded  upon  theory.  For,  it  is  as  true 
to-day,  as  when  Plato  taught,  that  "theories  stink  of  io-norance." 
Laennec,  was  the  originator  of  the  idea,  and  the  first  to  bring 
out  definitely  and  clearly,  the  specific  nature  and  unity  of  the 
pathology  of  tuberculous  phthisis  pulmonalis.  He  believed, 
that  tubercle,  is  an  accidental  product,  foreign  to  the  normal 
state,  having  no  analogue  in  the  sound  body. 

The  insight  of  his  crenius,  enabled  him  to  discern  an  identity 
of  origin  amid  the  apparent  diversity  of  form  and  appearance, 
denominated  military  tubercle,  grey  granulations,  tuberculous 
infiltrations;  grey  or  yellow,  are  all  of  the  same  nature  and 
origin. 

Laennec,  also  maintained,  that  tubercle  is  not  only  a  patho- 
logical substance,  foreign  to  the  normal  organism,  but  that  its 
evolutionary  manifestations  prove  it  to  be  a  specific  and  suigen- 
eris  substance.  And  just  here,  it  will  be  profitable  for  us  to  note 
and  remember,  that  the  reason  that  these  (then)  new  and  peculiar 
views  of  Laennec,  being  founded  upon  numerous  well  digested 
facts,  as  carefully  and  laboriously  observed  by  himself,  (and 
not  upon  theory)  have  triumphed  over  all  attacks,  both  by  his 
contemporaries  and  later  opponents.      Prominent  among  the 
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former  was  Broussais,  and  later,  Niemeyer,  the  latter  leading 
what  was  then  termed  the  unew  German  school,"  following 
Broussais,  said,  that  inflamatory  action,  was  the  fans  et  origo  of 
all  forms  of  tuberculous  disease:  And  that  phthisis,  resulted  from 
caseous  degeneration  of  the  products  of  simple  inflammation;  that 
when  in  a  phthisical  lung  the  grey  granulations  and  pneumonia  co- 
existed, the  granulations  were  secondary  and  consecutive;  and 
so  arose  Niemeyer's  famous  dictum,  that  "The  greatest  danger  to 
which  a  phthisical  patient  could  be  exposed,  is,  that  he  should 
become  tubercular." 

As  a  result  of  the  teachings  of  Broussais,  and  the  "new  Ger- 
man school,"  many  lost  faith  in  the  correctness  of  Laennec's 
teaching,  aud  fell  in  with  the  later  idea,  of  the  several  varieties  of 
phthisis,  resulting  from  the  various  modifications,  variety  and 
stages  of  inflammatory  processes.  This  theory  of  Niemeyer, 
founded  upon  shallow  reasoning,  taking  effect  for  cause,  yet  so 
plausible,  plain,  and  seemingly  self-explanatory,  was  a  rescue 
haven  for  ignorance,  and  dogmatic  incompetency,  for  cliniciens, 
as  well  as  for  pathologists,  which  is  utilized  even  to  this  day. 

But  the  inflammatory  theory  of  Broussais,  and  later,  of  Nie- 
meyer, resting  as  it  did  on  a  "creation  of  the  human  mind," 
and  not  upon  facts,  could  not  remain  "established." 

While  Laennec's  teachings,  founded  upon  well  digested  facts, 
have  stood  the  test  of  progressive  enlightment,  and  numerous 
critical  investigators,  and  to-day  stands  vindicated  and  definitely 
confirmed  by  the  most  brilliant  conquests  of  modern  technique. 

Louis,  was  the  only  great  cotemporary  that  believed  with 
Laennec:  while  Andral,  Cruveibheir,  Bouillaud,  and  many  others, 
held  with  Broussais,  and  later,  with  Niemeyer,  that  tubercle  was 
a  result  of  inflammatory  processes;  and  therefore  non-specific. 

The  two  essential  points  in  the  doctrine  of  Broussais,  and  the 
"new  German  school,"  as  to  the  pathological  nature  of  tubercu- 
lar pulmonary  phthisis,  wTere  irritation  the  cause,  and  a  lymph- 
atic product  the  effect,  have  held  quite  prominent  places  in  the 
history  of  the  pathology  of  phthisis. 

In  1848,  Reinhardt,  vigorously  attacked  Laennec's  views,  and 
with  much  learning  and  plausible  theorizing,  endeavored  to  prove 
that  Laennec's  views  were  erroneous.  And  later,  about  1850, 
Virshow,  coincided  with  Reinhardt,  and  declared,  that  most  of  the 
anatomical  appearances  recognized  by  the  Laennec  as  tuber- 
culous, were  merely  inspissated  pus,  together  with  epithelial 
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cells,  filling  the  pulmonary  alveoli,  and  were  the  results  of  in- 
flammatory action  attendant  upon  catarrhal  pneumonia, 

And  Virchow,  taught,  that  pulmonary  phthisis,  might  be  due, 
either  to  the  evolution  of  tubercle,  or  to  caseous  hepatization; 
and  that  phthisis  properly  so-called,  was  rather  the  result  of 
caseous  hepatization,  than  of  tubercle.  He  reserved  the  name 
"tuberculous,"  to  acute  military  tuberculosis.  And  held,  that 
Laennec's  idea,  of  the  unity  of  phthisis,  and  that  it  is  always  a 
tuberculous  disease,  is  erroneous.  Vichow,  then  taught, — and  so 
teaches  yet, — that  the  greater  part  of  pulmonary  phthisis,  is  due 
to  imflammatory  action. 

Thus  we  see,  that  for  Laennec,  and  his  followers,  there  is  but 
one  kind  of  pulmonary  phthisis,  i.  e.  tuberculous:  and  for  Vir- 
chow, Niemeyer,  and  their  followers,  there  are  at  least  two; 
one  a  caseous  pneumonia,  and  the  other,  a  rarer  form,  i.  e. 
the  tuberculous.  The  duality  doctrine,  led  by  Virchow,  Nie- 
meyer, and  many  other  eminent  pathologists,  obtained  wide 
credence  and  for  many  years,  general  acceptance,  especially 
outside  of  France. 

But  in  France,  the  most  distinguished, pathologists  and  clinici- 
ens,  in  latter  years,  rallied  to  the  standard  of  Laennec;  and  later 
still,  under  the  able  leadership  of  the  astute  pathologist  and 
clinicien,  Grancher,  Laennec's  views  were  diffused  and  popular- 
ized even  down  to  recent  years.  Grancher's  thorough  and  pro- 
found researches,  in  reference  to  the  correctness  of  Laennec's 
teaching,  enabled  him  to  formulate  a  pathological  law;  that  ua 
nodule  of  . caseous  pneumonia,  has  the  same  structure,  as  the  typical 
tuberculous  granulation."  And  upon  critical  investigation  of 
the  evidence  Grancher  produced  to  support  aforesaid  law, 
Rindfleisch,  and  later  Charcot,  united  with  many  other  distin- 
guished investigators,  in  support  of  Laennec's  teachings. 

To  speak  ver}r  briefly,  this  hurried  glance,  over  this  large  and 
industriously  tilled  field,  brings  us  down  to  the  period  of  about 
1860. 

During  the  decade  from  1860  to  1870,  Villemin,  of  Paris, 
originated  and  carried  out  a  series  of  experiments,  that  enabled 
him  to  discover,  what  is  to-day,  considered  the  true  fans  et  <>r'tg<> 
of  tubercular  phthisis:  he,  thus  becoming  the  true  and  original 
discoverer  of  the  parasitic  origin  of  tubercular  phthisis,  instead  of 
Robt.  Koch:  the  sensational  character  of  whose  announcements, 
in  reference  to  this  subject,  created  such  great  commotion,  and 
therapeutic  disappointment,  in  1882.    And  notwithstanding  the 
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fact,  that  an  important  and  influential  commission  of,  and  from, 
the  French  Academy  of  Sciences,  after  long,  careful,  deliber- 
ate testing  of  Villemin's  experiments,  fully  confirming  the  truth 
of  his  conclusions,  already  published;  some  of  his  jealous  co- 
temporaries,  in  various  quarters,  notably,  Wilson  Fox  and  Bur- 
don  Sanderson,  of  London;  and  Virchow  and  his  followers,  in 
Germany,  performed  numerous  experiments,  sacrificing  a  great 
number  of  rodents,  seeking  evidence  to  refute  the  views  of 
Villemin:  and,  as  a  matter  of  course,  found  what  they  sought 
for,  and  so  published  with  great  display  of  profound  erudition. 
But  the  true  leaven  that  Villemin  had  injected  into  the  perverse 
mass  of  professional  dogmatism,  could  not  be  neutralized  or  de- 
stroyed, even  by  the  adverse  reports  of  his  distinguished  self- 
sufficient  confreres.  And  this  thaumaturgic  leaven  of  Villemin, 
being  the  extract  derived  from  carefully  observed  facts,  hence 
the  essence  of  true  progress,  continued  to  permeate,  energise, 
and  enlighten,  the  professional  mass,  until  the  great  Villemin  be- 
came the  pathological  father  of  the  famous  Robt.  Koch. 

Surely,  this  is  a  remarkable  and  instructive  lesson  in  the  his- 
tory of  pathology:  a  gruesome  field,  in  which  none  would  be 
supposed  to  dig  or  delve,  save  in  search  of  the  priceless 
jewel  of  truth.  But  Villemin  found  an  able  defender  in 
Chauveau, — the  great  veterinarian, — whose  skillful  experi- 
ments and  observations  on  the  transmissibility  of  tubercle, 
in  oxen  and  horses,  afforded  ample  proof  and  corrobora- 
tion of  the  conclusions  of  Villemin.  But  "truth  creeps 
slowly,  whilst  error  flies,"  and  dies  a  hard,  lingering  death. 
So  we  observe,  so  late  as  1873,  while  the  foregoing  facts  were 
fresh  in  mind,  that  at  a  set  discussion  of  this  subject,  be- 
fore the  pathological  society  of  London,  the  erroneoitsness  of 
the  teachings  of  Wilson  Fox,  Burdon  Sanderson,  Virchow,  and 
others,  were  still  unrecognized  by  the  leading  pathologists  of 
London.  And  one  of  their  leaders,  in  said  discussion — more 
teachable  than  a  majority  of  his  fellows, — said:  "Fifteen  years 
ago,  I  came  from  Germany,  strongly  impressed  with  the  opin- 
ion, that  phthisis  might  be  subdivided  into  many  absolutely  di- 
verse diseases — diseases  diverse  in  their  essential  nature,  as  well 
as  in  their  apparent  origin.  1  had  many  terms  at  the  end  of  my 
tongue — Broncho-pneumonia,  caseous  pneumonia,  scrofulous 
pneumonia,  etc., — but  when  I  myself  became  a  teacher,  I  felt 
great  doubt  and  difficulty  in  saying  what  was  not  tubercle,  and 
still  more  in  saying  what  was  tubercle/' 
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But  it  i>  needless  to  follow  this  conscientious  teacher  through 
the  long,  laborious  series  of  observations,  that  enabled  him  to 
come  to  the  settled  conviction  of  the  unity  of  the  origin  of  the 
morbid  processes  which  constitute  tubercular  phthisis:  as  had 
already  been  long  held  and  taught,  by  Laennec.  Louis.  Ville- 
min.  Rindflei?eh.  Grancher.  Cornil.  Charcot.  Chauveau,  and 
many  others. 

But  the  idea  of  the  unity  of  the  origin  of  tubercular  phthi>i?. 
was  not  acceptable  to  the  majority  of  the  authorities  who  took 
part  in  aforesaid  notable  debate.  One  prominent  pathological 
authority,  present  at  said  debate,  dogmatically  asserted,  that 
"phthisi?.  was  an  afleetion.  of  which  tubercle  could  no  longer 
be  considered  as  the  pathological  essence.  That  the  common 
varieties  of  pulmonary  phthisis,  were  to  be  regarded  as  due  al- 
most solely  to  various  forms  of  chronic  inflammatory  change? 
in  the  lung:  tubercle,  being  merely  an  occasional  and  quasi- 
accidental  complication."  And  he  found  it  difficult  to  come  to 
the  conclusion,  that  there  could  be  anything  *j>>ciTi.\  appertain- 
ing to  either  the  pathology  or  therapeutics  of  phthisis.  It  i> 
instructive  to  remember,  that,  at  that  time  ils78>. — and  until 
the  present,  in  some  dark  corner? — there  exited  a  widesprea  I 
hostility  to  the  idea,  of  anything*  condition  or  process,  being  of 
a  wpedfic  nature,  either  in  pathology  or  therapeutic-. 

JT"(C.  everything  is  sp^einc.  from  Sham  1  (low's  ••purely  vege- 
table liver  pill."*  up  to  Koch's  bacillus  tuberculosis.  Even  the 
veteran  consumptologist.  C.  J.  B.  Williams,  of  Brompton  Hu>- 
pital.  and  father  of  the  present  distinguished  chief  of  that  in- 
stitution, believed,  that  tubercular  phthisis  pulmonalis.  origi- 
nated in  non- specific  inflammatory  conditions.  No  wonder  he 
cured  such  a  small  per  cent,  of  his  patients. 

These  brief  extract?  and  reference-,  plainly  show,  the  hamper- 
ing confusion  and  want  of  derinitene--.  that  widely  obtained  le?s 
than  twenty-live  year?  ago.  even  in  the  minds  of  eminent  teach- 
ers and  pathologists,  as  to  the  true  pathology  of  phthisis:  and 
what  i?  of  intinitely  greater  importance,  also  ?hows  how  the  slav- 
ish following  of  theories — in  reference  to  any  subject — always, 
and  inevitably  leads  to  erroneous  thinking,  and  pernicious  do- 
mg. 

During  the  period  intervening  between  the  aforesaid  discus- 
sion (1S73),  and  the  date  of  Robt  Koch's  announcement  of  his  dis- 
covery. April  10.  1SSl\  much  good  research  work  was  done,  along 
the  lines  followed  and  pointed  out  by  Laennec.  Villemin.  and  Chau- 
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veau.  Chauveau,  by  a  large  and  long  series  of  experiments, 
ascertained,  and,  by  frequent  repetition,  confirmed  the  fact,  that 
the  infective  virus  of  tubercular  phthisis,  was  often  found  in  the 
fluids  of  phthisical  cattle,  as  well  as  of  men,  which  led  him  to 
the  conclusion  that  there  were  minute  particles,  imperceptible 
even  under  the  microscope,  inert  in  appearance,  but  endowed 
with  tenacious  power,  and  intense  virulence. 

Buhl,  in  1873,  and  Klebs,  in  1875,  published  their  belief,  that 
bacteria  are  the  cause  of  tubercle,  and  that  they  probably  ex- 
isted in  the  caseous  masses.  In  1877,  Klebs  professed  to  have 
isolated  and  cultivated  the  "monas  tuberculosum"  but  he  failed 
to  establish  its  specific  character. 

In  1881,  Toussaint,  in  France,  and  Baumgarten,  in  Germany, 
and  other  investigators,  discovered  microbes,  which  they  thought, 
might  be  the  active  agents  in  the  production  of  tuberculosis. 

In  1881,  Prof.  Bouchard,  of  Paris,  argued  vigorously,  on 
general  grounds,  that  tuberculous  phthisis,  must  be  classed 
amongst  the  infective  diseases.  And  next  year,  April  10,  1882, 
Robt.  Koch,  announced  to  the  Physiological  Society  of  Berlin, 
that  he  had  succeeded  in  isolating  and  cultivating  the  microbe 
of  tuberculosis;  and  it  was  thus  left  to  a  German  to  give  abso- 
lute demonstration  of  the  causal  unity  of  tubercular  phthisis, 
in  all  its  various  forms  and  manifestations,  as  had  been  taught 
in  the  early  part  of  the  century  by  the  great  Frenchman, 
Laennee. 

And  this  great  event,  may  fitly  close  our  brief  historical  re- 
trospect of  the  pathology  of  tuberculous  phthisis  pulmonalis,  in 
recent  times. 

*     *  * 

In  a  brief  review  of  the  salient  points  of  this  short  and  imper- 
fect retrospect,  as  cliniciens,  nothing  stands  out  so  prominently 
as  the  momentous  warning:  that  we  should  not  allow  theories  to 
interfere  with  or  influence  our  practice. 

For  the  experience  of  all  the  ages,  since  the  sagacious  sage  of 
Cos,  sat  by  the  bedside  to  study  therapeutics,  rather  than  from 
an  alchemic  cloister,  evolve  a  beautiful  "creation  of  the  human 
mind,'1  has  intelligent  empiricism,  been  the  father,  and  directing 
guide,  of  all  true  therapeutic  progress,  and  safe  clinical  jwactice. 

Indeed,  the  pernicious  effects  that  have  resulted  from  permit- 
ting theories — pathological  or  otherwise — to  govern  clinical  prac- 
tice, is  the  most  prominent  and  mortifying  feature  in  the  his- 
tory of  therapeutics. 


TEXAS  MEDICAL  JOURNAL. 


189 


To  briefly  illustrate,  we  will  cite  only  two  examples:  Follow- 
ing the  pathological  theory  of  Broussais  (already  referred  to), 
his  disciples  practiced  free  venesection  and  spare  diet,  as  cura- 
tive measures,  in  the  clinical  treatment  of  tubercular  phthisis 
pulmonalis.  For,  said  they,  "if  we  remove  the  fuel  (blood), 
the  fire  (inflammation)  will  be  extinguished,  and  thereby  the 
patient's  chances  for  recovery  be  greatly  increased/' 

And  furthermore,  said  they:  4 'We  observe,  as  has  been  taught 
from  ancient  times,  that  many  of  those  phthisical  patients  who 
lose  blood  by  hemoptysis,  are  more  likely  to  improve  or  recover, 
either  with  or  without  treatment,  than  phthisical  patients  who 
do  not  so  bleed:  Hence,  in  the  practice  of  venesection,  we  are 
following  the  plain  indications  of  vis  medicatrix  natures." 

The  foregoing,  is  at  once,  a  beautiful  piece  of  sophistry,  and  a 
striking  illustration  of  the  old  adage:  "that  we  find  what  we 
look  for." 

While  to-day,  many  of  the  devoted  believers  in  the  theory  of 
Koch,  reason  no  more  profoundly,  or  practice  more  wisely — 
than  did  said  Broussaians — when  they  endeavor  to  so  saturate 
tubercular  patients  with  microbicides,  that  the  tubercle  bacilli 
may  either  be  killed  or  expelled. 

For,  say  said  microphobists:  "Has  not  the  distinguished  Ger- 
man pathologist,  Robt.  Koch,  proved  beyond  a  doubt,  that  the 
specific  microbe  known  as  the  tubercle  bacillus,  to  be  the  indubit- 
able/Jms  et  origo  of  tubercular  phthisis  pulmonalis?  And  have 
not  we,  ourselves,  slaved  myriads  of  all  sorts  of  microbes,  with 
various  poisonous  chemicals,  while  finishing  our  medical  educa- 
tion, in  the  magnificent  new  pathological  laboratory  of  Berlin, 
where  constantly  abides  the  august  Shekinah  of  perfected  Sci- 
ence, and  where  the  world-renowned  microbe  killer  reigns 
gloriously  supreme?" 

Here,  again,  we  see,  even  the  latest  so-called  "scientific 
theory"  leading  to  disastrous  practice.  The  shallowness  of  the 
therapeutic  reasoning,  that  lead  to  either  and  both  of  aforesaid 
injurious  plans  of  treatment,  is  readily  apparent  to  any  intelli- 
gent clinician.  For  a  knowledge,  however  thorough  and  pro- 
found of  chemistry,  pharmacy,  pathology,  physiology,  etiology, 
diagnosis,  nosology,  physics,  biology  and  bacteriology,  or  all 
these  branches  of  science  combined,  does  not  necessarily  produce 
an  intelligent  therapeutist:  as  many  of  our  quasi- scientific 
teachers  would  have  us  believe.  Howbeit,  all  the  fore-men- 
tioned branches  of  science,  as  well  as  all  other  sources  of  useful 
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knowledge,  should  be  put  under  vassalary  tribute,  as  obedient 
messengers,  each  bringing  valuable  information  to  the  head- 
quarters of  the  Master  Clinician,  enabling  him  to  plan  his  cam- 
paigns and  battles  as  best  he  may,  against  our  common  great 
enemy,  Death. 
617  Colorado  St. 


Abstracts  and  Selections. 


Sleeplessness. 


It  is  unfortunate  that  the  physiology  of  sleep  is  not  better 
understood.  It  is  even  more  unfortunate  that  what  we  do  know 
about  the  phenomenon  of  sleep  is  not  more  diffused  among  the 
profession.  How  frequently  indeed,  do  we  observe  physicians 
who  mistake  unconsciousness  for  sleep,  and  who  seemingly  re- 
gard the  goal  of  the  application  of  their  therapeutical  measures, 
as  having  been  reached,  when  they  have  succeeded  in  render- 
ing a  tired,  worn  out,  nervous  individual  oblivious  to  his  sur- 
roundings by  placing  him  in  a  condition  which  they  call  sleep, 
but  which  is,  simply  unconsciousness.  An  experience  of  sev- 
eral years  in  insane  hospital  practice  presented  to  the  writer,  in 
a  very  strong  light,  the  enormity  of  this  error  and  its  wide  pre- 
valence. It  was  no  uncommon  sight,  to  see  patients  brought  to 
the  hospital  in  an  unconscious  state,  due  to  the  administration 
of  narcotics;  opium  or  morphine  being  the  favorite  drug  used. 
One  case  is  worthy  of  mention  here,  a  male,  neurasthenic,  harm- 
less, but  suffering  from  the  exaggerated  mental  symptoms,  so 
marked  in  this  disease,  was  accompanied  by  his  physician  to  the 
hospital.  The  physician  stated  his  reason  for  coming  was,  that 
he  considered  it  important  to  keep  his  patient  asleep,  so  that  he 
would  not  appreciate  the  humiliation  of  entering  the  hospital, 
and  further,  that  inasmuch  as  he  had  not  been  sleeping  well  for 
some  time,  and  that  he  was  now  sleeping,  he  considered  the  op- 
portunity a  good  one,  to  let  him  recuperate.  To  this  end,  the 
physician  was  at  intervals  giving  hypodermic  injections  of  mor- 
phine, and  the  poor,  worn-out,  narcotized  patient,  saturated 
with  morphine,  and  believed  to  be  asleep,  was,  as  best  he  could, 
with  his  worn-out  nervous  mechanism,  fighting  for  his  life, 
which  his  respiration,  weak  pulse  and  inhibited  reflexes,  showed 
was  at  very  low  ebb.    This  case  was  not  an  exceptional  one;  it 
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was,  alas,  too  common  an  experience.  The  physician  had  lost 
sight  of  the  very  essential  principle  which  should  govern  our 
therapy  in  the  treatment  of  sleeplessness,  and  that  is,  that  sleep 
has  for  its  object  the  repair  of  the  wear  and  tear  of  vital  pro- 
cesses of  life,  and  to  insure  sleep  we  must  not  interfere  with 
these  processes,  which  we  do  when  drugs  are  given  until  seda- 
tion results. 

There  is  another  thing  to  bear  in  mind  in  the  consideration  of 
sleeplessness,  and  that  is,  that  there  is  a  source  of  irritation 
somewhere  in  the  economy,  which,  if  relieved,  will  be  followed 
by  sleep.  A^ain,  "an  axiom"  well  worth  remembering,  is,  that 
the  more  gentle  the  means  employed  to  induce  sleep,  the  more 
natural  will  be  the  sleep  induced,  and  the  more  gentle  the  means 
employed,  the  more  careful  must  we  be  to  select  the  right  time 
for  their  use.  We  believe  that  Dujardin-Beaumetz  was  right 
when  speaking  of  the  use  of  drugs  in  the  treatment  of  sleep- 
lessness; he  said:  uThat  for  a  drug  to  be  hypnotic,  it  must  imi- 
tate the  natural  condition  of  sleep,  by  effecting  a  lowered  intra- 
cranial pressure  and  that  drugs  which,  though  bringing  about 
unconsciousness  do  .not  lower  cerebral  pressure,  or  which  in- 
crease it,  cannot  claim  to  be  hypnotics.  Opium  and  morphine 
are  objectionable  on  this  ground.  Drug  treatment  must  put  the 
patient  in  a  position  to  go  to  sleep  in  a  natural  way,  and  not  %)u<t 
him  to  sleep."    Sedatives  do  this,  but  narcotics  do  not. 

In  the  use  of  sedatives  we  must  be  cautious  and  not  use  them 
ad  libitum.  The  writer  in  a  paper  on  "Sedatives  in  the  Treat- 
ment of  Insanity"  (1892,  Hospital  Bulletin  of  Minnesota), 
said,  "Each  case  is  a  claw  unto  itself,'  and  as  such  requires  pa- 
tient and  persistent  study  ere  we  commit  the  folly  of  giving  a 
hypnotic,  when  more  simple  and  efficacious  methods  would  pro- 
duce satisfactory  results."  You  cannot  cure  sleeplessness  by 
drug  treatment;  the  drugs  simply  conserve  nervous  energy  and 
act  as  valuable  assistants  to  the  building-up  process,  necessary 
to  cure  the  sleeplessness.  Sedatives  act,  as  before  stated,  by 
placing  the  patient  in  a  position  to  go  to  sleep,  and  nature  does 
the  rest. 

In  our  experience  we  have  learned  to  rely  upon  the  bromides, 
chloral,  cannabis  indica  and  hyoscyamus  as  sedatives,  which,  if 
judiciously  used,  brings  order  out  of  chaos.  The  bromides 
lower  the  sensibility  of  the  brain,  and  thus  promote  sleep.  The 
single  salts  can  be  used,  but  in  the  writer's  experience,  where  a 
sedative  is  indicated  in  sleeplessness,  it  is  better  to  combine  them, 


192 


TEXAS  MEDICAL  JOURNAL. 


and  when  there  is  any  excitement,  add  chloral.  Cannabis  indica 
is  a  sedative  which  is  but  little  used  by  the  general  practitioner, 
and  for  the  reason  that  it  is  misunderstood,  misrepresented,  and 
as  a  result  never  used  as  it  should  be.  Clouston,  Mathison  and 
Echeverria  have  taught  us  their  value.  Hyoscyamus  is  another 
sedative,  the  value  of  which  is  not  appreciated,  a  drug  which  is 
endorsed  by  Budde,  Brush,  Krafft-Ebing  as  a  hypnotic.  Now, 
these  valuable  sedatives,  when  combined,  give  us  a  thoroughly 
reliable  and  satisfactory  agent,  with  which  to  treat  sleeplessness, 
and  in  the  writer's  experience  no  more  elegant  or  reliable  prepa- 
ration is  before  the  profession  than  that  of  Bromidia,  in  which 
is  combined  in  proper  proportion,  the  bromide  of  potassium, 
chloral  hydrate,  hyoscyamus  and  cannabis  indica.  We  feel  that 
the  profession  can  always  rely  upon  this  combination,  and  find 
it  especially  useful  in  the  treatment  of  sleeplessnes. — The  Medi- 
cal Fortnightly. 


The  Yellow  Fever  Bacillus. 


From  a  morphologicol  point  of  view,  says  M.  J.  Sanarelli  in 
the  Semaine  Medicate  for  J uly  7th  {Independence  Medicate,  July 
28th),  this  bacillus  is  like  a  small  stick  with  rounded  ends;  it  is 
found  in  pairs  in  cultures  and  in  small  groups  in  the  tissues;  it 
varies  in  length,  and  is  generally  two  or  three  times  as  long  as 
it  is  wide;  it  is  rather  polymorphous. 

The  author  states  that  searching  for  it  in  the  tissues  gives  un- 
satisfactory results,  except  in  cases  in  which  the  death  of  the 
patient  occurs  without  secondary  septicaemia.  Also  in  cases  in 
which  the  bacteriological  result  is  the  most  distinct  it  is  not  easy 
to  ascertain  the  presence  of  the  icteroid  bacilli  on  the  sections 
of  tissue  because  of  their  number  being  often  restricted.  Nev- 
ertheless, it  is  possible  to  find  these  microbes  in  the  organs  more 
frequently  united  in  small  groups,  and  located  always  in  the 
small  capillaries  of  the  liver,  the  kidneys,  etc. 

The  best  means  for  demonstrating  not  only  the  presence  of 
the  icteroid  bacillus,  but  also  its  tendency  to  localize  in  small 
groups,  especially  in  the  capillaries,  consists  in  taking  a  piece 
of  the  liver  of  a  person  recently  dead  and  keeping  it  in  a  steam 
bath  at  a  temperature  of  58.3°  F.  for  twelve  hours,  so  as  to  fa- 
cilitate the  multiplication  of  the  specific  microbe. 

The  bacillus  of  yellow  fever,  says  M.  Sanorelli,  is  rather  easily 
developed  in  all  the  ordinary  nutritive  media.    In  cultures  in 
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patches  and  on  ordinary  gelatin  it  forms  round,  transparent  and 
granular  colonies  which  present  during  the  first  three  or  four 
days  the  appearance  of  leucocytes;  later,  the  granulation  of  the 
colony  becomes  more  intense,  and  ordinarily,  a  central  or  pe- 
ripheral nucleus,  completely  opaque,  is  formed;  after  a  time  the 
colony  itself  becomes  altogether  opaque  and  never  liquefies  the 
gelatin.  The  striated  cultures  on  gelatin,  which  are  indirectly 
solidified,  are  developed  in  the  form  of  brilliant  and  opaque 
drops  similar  to  drops  of  milk.  In  bouillon  the  icteroid  bacillus 
is  developed  slightly  without  forming  films  or  flaky  deposits. 
In  solidified  blood  serum  it  growrs  in  an  almost  imperceptible 
manner.  The  cultures  on  gelose,  on  the  contrary,  differ  from 
those  which  occur  in  the  case  of  the  majority  of  the  known 
pathogenic  microbes,  and  represent  for  the  icteroid  bacillus  a 
diagnostic  measure  of  the  first  order,  but  only  in  certain  con- 
ditions. 

When  the  colonies  are  developed  in  the  steam  bath  their  ap- 
pearance does  not  ditier  from  that  of  a  number  of  other  microb- 
ian  species;  they  are  round,  of  a  grayish  color,  somewhat  iride- 
scent, and  transparent,  with  a  smooth  surface  and  regular  bor- 
ders. If,  instead  of  developing  them  in  a  steam  bath  at  a 
temperature  of  98.3°,  they  are  allowed  to  grow  at  a  temperature 
of  from  71.3°  to  78.4°  F.,  the  colonies  will  have  the  appearance 
of  drops  of  milk,  opaque,  prominent,  with  a  pearly  reflection, 
and  completely  different  from  those  developed  in  the  steam 
bath. 

This  difference  in  the  development,  says  the  author,  may  be 
made  use  of  by  subjecting  the  cultures  for  twelve  or  sixteen 
hours  first  to  the  steam  bath,  and  afterward  to  the  ordinary 
temperature  for  the  same  length  of  time.  The  colonies  will 
then  be  seen  to  consist  of  a  flattened  central  nucleus,  transparent 
and  bluish  in  color,  surrounded  by  a  prominent  and  opaque  pe- 
ripheral circle,  and  presenting,  as  a  whole,  the  appearance  of  a 
wax  seal.  This  characteristic,  M.  Sanarelli  thinks,  should  be 
considered,  for  the  present,  at  least,  as  specific,  and,  as  it  is 
developed  in  less  than  twenty- four  hours,  it  serves  to  establish 
very  rapidly  and  surety  the  bacteriological  determination  of  the 
icteroid  bacillus.  Aside  from  this  morphological  characteristic, 
which  enables  us  to  distinguish  the  microbe  of  yellow  fever  from 
all  others  which  are  known,  the  icteroid  bacillus  is  endowed  with 
some  interesting  biological  properties. 

It  is  an  ectogenous  anrerobion,  and  does  not  resist  Gram's  col- 
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oring;  it  imperceptibly  causes  the  fermentation  of  lactose  and 
more  actively  that  of  glucose  and  saccarose,  bnt  it  is  incapable 
of  coagulating  milk;  it  is  very  resistant  to  desiccation,  dies  in 
water  at  140°  F.,  and  is  killed  by  the  sun's  rays  in  seven  hours; 
it  lives  a  long  time  in  sea  water. 

Tha  specific  microbe  of  yellow  fever,  M.  Saranelli  states,  is 
pathogenic  in  the  majority  of  domestic  animals;  few  microbes 
have  a  pathological  domain  that  is  so  varied  and  extended.  The 
steatogenic  properties  are  manifested  with  a  much  greater  in- 
tensity if  the  animal  experimented  upon  occupies  a  high  rank  in 
the  zoological  world. 

The  congestive  and  hemorrhagic  properties,  while  being  com- 
mon to  various  kinds  of  virus,  constitute,  through  the  anatom- 
ical location  where  they  preferably  exert  their  influence,  a  very 
marked  specific  characteristic.  It  is  to  them,  in  fact,  that  not 
only  the  classic  vomiting  of  blood  and  the  various  hemorrhagic 
manifestations  are  due,  but  also  the  congestion  of  the  blood- 
vessels, which  is  the  principal  cause  of  the  pathognomonic  pains 
in  yellow  fever. 

Its  emetic  properties,  while  they  are  not  so  strictly  specific  as 
those  previously  mentioned,  give  to  this  virus,  by  the  rapidity, 
the  intensity,  and  the  persistence  with  which  they  are  manifested 
in  man  and  the  higher  animals,  a  pathogenic  characteristic  which 
enables  us  to  distinguish  it  easily  from  all  the  other  viruses 
known  at  the  present  time. 

The  comparative  rarity  with  which  the  icteroid  bacillus  is 
found  in  the  human  organism  and  the  violence  of  the  symptoms 
which  may  be  provoked  in  the  dog  soon  after  the  intravenous 
injection  of  a  comparatively  abundant  culture  would  lead  to  the 
supposition  of  the  existence  of  a  very  active  specific  poison. 
The  author  studied  this  poison,  which  was  obtained  by  simply 
filtering  a  culture  of  the  icteroid  bacillus  which  had  been  in 
bouillon  from  five  to  twenty-five  days. 

The  yellow-fever  poison  tolerated,  almost  with  impunity, 
steaming  at  152°  F.,  but  the  temperature  of  boiling  water  per- 
ceptibly weakened  it.  The  author  also  studied  the  action  of 
this  specific  poison  on  the  guinea-pig,  the  rabbit,  the  dog,  the 
cat,  the  goat,  the  donkey,  the  horse,  and  man. 

The  experiments  on  the  human  subject  were  five  in  number. 
The  injection  of  a  filtered  culture,  in  a  comparatively  weak  dose, 
produced  in  man  typical  yellow  fever  accompanied  by  its  ana- 
tomical and  symptomatic  train.    This  fact,  the  author  thinks, 
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not  only  is  a  convincing-  proof  of  the  specific  value  of  the  icteroid 
bacillus/ but  establishes  on  new  lines  the  ^etiological  and  pathog- 
enic conception  of  yellow  fever,  and  shows  that  all  of  these 
symptoms  are  due  only  to  the  poison  produced  by  the  microbe 
circulating  in  the  blood. 

All  the  symptomatic  phenomena,  all  the  functional  alterations, 
and  all  the  anatomical  lesions  of  yellow  fever,  he  says,  are  the 
result  only  of  the  steatogenic,  the  emetic,  and  the  haematolytic 
action  of  the  toxic  substance  produced  by  the  icteroid  bacillus. 
— New  York  Medical  Journal. 


One  should  not  expectorate  on  open  street-cars  and  expect  to 
rate  as  a  gentleman. — T.  C.  M.,  Lancet- Clinic. 


During  the  administration  of  ether  the  most  alarming  dan- 
ger signals  are  sudden  pallor  of  the  face,  dilatation  of  the  pu- 
pils, and  darkening  of  the  blood.  When  the  symptoms  present 
themselves,  the  anaesthetic  should  at  once  be  withdrawn,  and  re- 
suscitating measures  instituted. — Hearn. 


Of  the  original  members  of  the  American  Medical  Associa- 
tion only  four  of  those  present  at  its  organization  are  still  living. 
These  are  Dr.  Nathan  S.  Davis,  of  Chicago,  an  ex-president: 
Dr.  Juhn  B.  Johnson,  of  St.  Louis,  an  ex- vice-president:  Dr. 
Alfred  Stille,  of  Philadelphia,  an  ex-president,  and  Dr.  David 
F.  Atwalter,  of  Springfield,  Mass.  These  constitute  the  revered 
remnant  of  a  once  able  and  aggressive  body  of  medical  men 
whose  purpose  was  to  lay  broadly  and  enduringly  the  founda- 
tion of  medical  science  on  American  soil.  They  builded  even 
better  than  they  knew,  and  the  present  generation  is  in  no  wise 
tardy  in  a  generous  expression  of  its  application  of  their  noble 
and  successful  work. — Ex. 


Society  Notes. 


Do  not  forget  that  the  National  Prison  Association  will  hold 
its  21st  annual  session  in  Austin,  on  16th  to  20th  of  present 
month,  October.  A  large  attendance  is  expected,  and  the  meet- 
ing will  be  a  most  important  one.  The  subject  of  Criminal 
Law  Reform  being  the  one  which  will  receive  most  considera 
tion.    An  invitation  is  extended  to  the  doctors  to  attend. 
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American  Academy  Railway  Surgeons. — The  24th 
Annual  meeting  of  this  Association  will  be  held  in  the  auditorium 
at  Chicago,  October  6th,  7th  and  8th.  President,  L.  E.  Lemen. 
M.  D.,  Denver;  Secretary,  D.  C.  Bryant,  M.  D.,  Omaha. 


Tri=State  Medical  Society. 

Dear  Doctor: — You  are  invited  with  your  friends  to  attend 
the  Ninth  Annual  meeting  of  the  Tri-State  Medical  Society  of 
Alabama,  Georgia  and  Tennessee,  to  be  held  in  the  Auditorium 
of  the  Tulane  Hotel,  corner  Church  and  Spruce  streets,  Nash- 
ville, Tenn. ,  Tuesday,  Wednesday  and  Thursday,  October  12, 
13,  and  14,  1897. 

If  you  desire  to  read  a  paper,  report  a  case  or  exhibit  a  speci- 
men, notify  the  secretary. 

Reduced  railroad  rates  to  the  Tennessee  Centennial. 

Frank  Trester  Smith,  M.  D.,  Secretary,  Chattanooga,  Tenn. 

W.  F.  Westmorland,  M.  D.,  President,  Atlanta,  Ga. 

W.  D.  Haggard,  Jr.,  M.  D.,  Chairman  Committee  of  Arrange- 
ments, Nashville.  Tenn. 


Brazos  Valley  Medical  Association. 


Easterly,  Robertson  Co.,  Texas,  Sept.  20,  1807. 
Brazos  Valley  Medical  Association,  fourth  annual  session, 
convenes  at  Navasota,  Texas,  the  second  Tuesday  and  Wednes- 
day in  November  next,  same  being  the  ninth  and  tenth  of  the 
month: 

Dear  Doctob: — We  are  flattered  with  the  prospect  of  a  pleas- 
ant and  profitable  meeting.  Lay  aside  the  cares  of  life  for  two 
days  and  join  with  us  in  making  this  one  of  the  most  successful 
and  interesting  sessions  ever  held  by  our  association.  We  need 
your  assistance  and  cordially  invite  you  to  be  present.  The 
physicians  of  Navasota  are  exerting  themselves  to  entertain 
every  one  who  may  attend.  The  meeting  will  be  called  to  order 
promptly  at  10  o'clock,  a.  m.  Now,  Doctor,  don't  fail  to  come 
and  bring  your  wife  with  you.  For  any  desired  information 
apply  to  Dr.  G.  M.  Abney,  president,  B.  V.  M.  A.,  Franklin, 
Texas;  Dr.  D.  L.  Peeples,  vice-president,  B.  V.  M.  A.,  Nava- 
sota, Texas,  or  to  Dr.  W.  B.  Briggs,  secretary,  B.  V.  M.  A.. 
Easterly,  Texas. 
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F.  E.  DANIEL,  M.  D.,  Editor. 
S.  E.  HUDSON,  M.  D.,  Managing  Editor. 
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WHO  IS  RESPONSIBLE? 


The  responsibility  of  permitting  yellow  fever  to  gain  entrance 
to  our  shores  at  Ocean  Springs  and  Boloxi,  Miss.,  rests  clearly 
upon  the  IT.  S.  Marine  Hospital  Service. 

It  will  be  remembered  that  some  while  back,  when  the  Mis- 
sissippi State  Quarantine  Station  on  Mississippi  Sound  was  de- 
stroyed by  storm,  the  Marine  Hospital  Service,  which  maintains, 
and  for  years  has  maintained,  a  station  on  Ship  Island,  proposed 
to  the  Mississippi  State  Board  of  Health  to  relieve  them  of  the 
expense  and  trouble  of  guarding  the  coast,  telling  them  that  it 
was  altogether  unnecessary  to  rebuild  their  station.  The  offer 
was  accepted;  but  within  a  year  the  Mississippi  health  authori- 
ties became  alarmed  at  what  they  denominated  the  "lax  meth- 
ods" of  the  Marine  Hospital  Service,  and  declared  that  Missis- 
sippi could  not  afford  to  take  the  risks  that  this  service  was  per- 
mitting. Accordingly,  therefore,  the  State  Board  rebuilt  their 
station  and  resumed  the  function  of  State  quarantine.  .But  a 
conflict  soon  occurred  between  the  two  authorities,  and  the 
Marine  Hospital  Service  having  the  backing  of  the  IT.  S.  Gov- 
ernment, knocked  out  the  State  Board  at  one  blow.  An  order 
from  the  Treasury  Department  was  secured  forbidding  vessels 
to  sail  on  the  certificate  given  by  the  State  Board.  This,  of 
course,  paralized  the  State  authorities,  and  although  their  offi- 
cer is  kept  on  duty  on  the  coast,  the  Marine  Hospital  Service  is 
known  to  be  in  charge,  and  they  are,  therefore,  responsible. 

Ship  Island,  the  seat  of  the  Federal  quarantine,  and  solely  in 
charge  of  U.  S.  Marine  Hospital  Service  officers,  is  a  few  miles 
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out  from  the  coast  line.  It  is  the  "refuge  station"  where  all 
badly-infected  vessels  sent  from  quarantine  stations  are  treated. 

It  is,  therefore,  necessarily  infected,  and  is  doubtless  the  worst 
infected  and  most  dangerous  spot  on  the  coast  anywhere.  The 
shell  banks  around  about  Ship  Island  are  reported  to  be  the  best 
fishing'  grounds,  and  we  learn  that  Ship  Island  is  a  place  of  gen- 
eral resort  for  fishing  and  picnic  parties.  There  is  not  a  shadow 
of  doubt  that  the  infection  was  in  this  way  carried  to  the  shore. 

The  surgeons  and  assistant  surgeons  of  the  Marine  Hospital 
Service,  who  are  stationed  at  such  places,  are  for  the  most  part 
men  who  have  only  a  "theoretical  knowledge"  of  yellow  fever, 
there  being  in  the  service  only  three  or  four  yellow  fever  ex- 
perts, and  these  are  on  duty  as  experts;  are  called  in,  when  in 
doubt,  to  make  a  diagnosis,  too  often,  alas,  after  the  disease  has 
gotten  in  its  deadly  work. 

If,  therefore,  it  was  because  of  want  of  practical  knowledge 
of  the  disease  and  its  mode  of  propagation  on  the  part  of  those 
in  charge  at  Ship  Island,  that  the  infection  was  permitted  to  get 
to  the  shore,  the  responsibility  is  none  the  less  great.  If  it  were 
due  to  negligence  or  want  of  proper  care,  it  is  criminal.  In  any 
event,  that  the  disease  escaped  from  the  hands  and  control  of  the 
Marine  Hospital  Service  is  a  fact  deserving  the  severest  con- 
demnation. 

The  importance' of  this  matter,  as  to  responsibility,  is  greatly 
intensified  when  it  is  recalled  that  the  Marine  Hospital  Service 
has,  without  warrant  in  law,  and  upon  a  technicality,  seized 
upon  and  now  holds  one  of  the  Texas  quarantine  stations,  over 
the  protest  of  Governor,  State  Health  Officer  and  the  people  of 
the  vicinity.  A  comparatively  young  man,  inexperienced  in 
treating  yellow  fever,  and  who  is  on  record  for  having  made  a 
false  diagnosis  of  the  cases  on  the  Steamship  Helen  in  1895 — 
pronouncing  cases  on  that  vessel  to  be  yellow  fever  when  they 
were  not — is  in  charge  at  Sabine  Pass,  and  has  superceded  the 
veteran  quarantine  officer  and  yellow  fever  physician,  Dr.  Per- 
kins, at  that  place.  Can  the  people  of  Texas  feel  the  same  se- 
curity they  have  felt  all  these  years  when  that  port  was  guarded 
by  a  man  of  ripe  experience  and  mature  judgment,  and  who,  in 
addition  to  his  well  known  capability  and  conscientious  regard 
for  and  performance  of  duty,  has,  at  that  post,  everything  on 
earth  that  is  dear  to  him  to  protect — his  home,  his  wife  and 
children — some  of  whom,  probably,  were  born  there?  Would 
the  citizens,  therefore,  be  much  to  blame  if,  in  knowledge  of 
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the  fact  that  the  present  epidemic  is  the  third  one  that  has  been 
introduced  into  the  South  through  the  ignorance,  neglect  or  in- 
competence of  the  Marine  Hospital  officials,  and  the  further 
fact  that  this  service  has  unlawfully  wrenched  control  from  the 
hands  of  our  tried  and  trusted  officer,  they  should,  in  their 
sense  of  insecurity,  resort  to  the  less  scientific  but  doubly  sure 
methods  of  former  days,  and  should  bring  the  shotgun  into 
requisition  ? 

It  is  a  matter  of  deep  and  serious  importance  to  the  people  of 
Texas.  If  the  State  authorities  were  not  thus  interfered  with, 
they  would,  I  feel  assured,  protect  the  gulf  coast  and  all  other 
points,  against  the  introduction  of  the  disease,  as  small  as  is  the 
amount  of  money  at  the  disposal  of  the  Health  Officer;  but  his 
appointee  has  been  set  aside,  and  Dr.  Ma^ruder,  of  the  Marine 
Hospital  Service,  is  the  responsible  party  at  one  of  our  danger 
ports.  Should  yellow  fever  slip  by  him  at  Sabine  Pass,  as  it 
evaded  the  Marine  Hospital  Service  at  Brunswick,  Ga.,  in  1893, 
and  at  Boloxi,  Miss.,  in  1882,  and  at  Ocean  Springs  in  1897, 
and  devastate  the  interior,  the  people  must  fix  the  responsibility 
where  it  belongs. 

*     *  * 

Whether  we  are  to  escape  a  general  epidemic  of  yellow  fever, 
or  whether  the  State  is  to  be  scourged,  as  it  was  in  1867  and 
1873,  remains  to  be  seen.  In  either  event,  it  is  hoped  that  the 
lesson  will  not  be  lost.  The  State  of  Texas  had  so  long  enjoyed 
exemption  from  epidemics  under  the  able  and  enlightened  ad- 
ministration of  our  "one  man  system  of  quarantine,"  as  certain 
parties  have  called  it,  that  the  people  were  beginning  to  feel 
perfectly  secure,  and  a  sentiment  was  being  actively  cultivated 
that  quarantine  was  a  kind  of  expensive  luxury,  something  en- 
tirely unnecessary,  and  in  a  few  years  more  of  safety,  the  legis- 
lature would,  very  probably,  have  voted  to  dispense  with  it. 
Now,  they  are  again  reminded  that  quarantine  is  a  necessity, 
and  that  it  takes  money  to  run  it.  There  are  no  funds  at  the 
disposal  of  the  Public  Health  Department  of  Texas  to  meet  this 
contingency,  and  the  State  Health  Officer  will  be  compelled  to 
use  the  small  amount  appropriated  for  quarantine  purposes — 
just  sufficient  to  pay  known  expenses  in  times  of  peace.  That 
there  will  be  a  deficiency  is  absolutel}-  certain. 

In  vain  was  the  legislature  asked  to  set  aside  an  amount  for 
contingencies  like  this.  In  vain  was  it  represented  to  them  that 
the  sum  of  §33,000  was  barely  sufficient  to  keep  up  the  regular 
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stations  in  times  of  peace,  and  that,  should  we  be  threatened 
with  yellow  fever  or  cholera,  money  would  be  needed  for  addi- 
tional stations  and  medical  officers  and  guards;  and  that,  if  it 
should  not  be  needed,  it  would  not  be  used;  but  if  needed,  it 
would  be  like  the  fellow  and  his  pistol,  it  would  be  needed 
mighty  bad!  There  was  no  use  in  talking.  Old  gray-haired 
senators,  who  ought  to  have  remembered  the  horrors  of  1867 
and  1873,  were  the  most  bitter  opponents  of  any  appropriation 
at  all  for  quarantine. 

De.  G.  L.  Robertson,  of  Leander,  Texas,  reports  to  the 
Journal  an  interesting  case  in  which  an  abscess  formed  in 
Douglas'  sac  several  days  after  delivery  of  a  dead  child.  It  was 
an  arm  presentation.  The  doctor  succeeded  in  replacing  the  arm, 
and  bringing  down  the  feet,  delivered  without  much  trouble. 
There  was  considerable  shock  and  hemorrhage.  The  uterus  was 
irrigated  by  the  use  of  hot  water  and  peroxide  of  hydrogen.  In 
two  days  there  came  on  fever,  and  the  womb  was  again  cleansed, 
a  second  time  there  were  rigors  of  a  severe  nature  and  a  high 
temperature.  He  was  at  a  loss  to  account  for  this,  and  searched 
for  a  cause.  On  examination,  per  rectum,  he  found  "in  Doug- 
las'  sac, — extending  up  to  the  posterior  wall  of  the  uterus  and 
along  the  ligament  to  the  right  ovary,  a  collection  of  pus." 
When  this  had  been  evacuated  by  an  incision,  and  the  parts 
thoroughly  cleansed,  the  temperature  fell  to  normal,  and  the 
patient  made  a  good  recovery;  there  being  no  adhesions,  the 
womb  was  freely  movable. 


The  appointment  of  Dr.  J.  W.  McLaughlin,  of  Austin,  to 
the  Chair  of  Theory  and  Practice  of  Medicine  in  the  Medical 
Department  of  the  University  of  Texas,  vice  Prof.  West,  re- 
signed, will  be  hailed  with  general  satisfaction  by  the  medical 
profession  of  Texas.  It  is  eminently  fitting  and  proper.  Dr. 
McLaughlin  is  universally  esteemed  by  his  confreres  as  a  ripe 
scholar  and  a  profound  and  original  thinker.  Personally  he  is 
verv  popular.  He  brings  to  the  Chair  a  large  and  varied  ex- 
perience gleaned  in  an  active  general  practice  of  over  twenty- 
five  years — a  fine  presence,  a  ready  command  and  easy  flow  of 
language,  and  an  aptness  at  imparting  to  others  his  ideas  and 
views.  More  than  that,  he  will  bring  the  support  and  good  will 
of  almost  the  entire  profession.  His  appointment  will  do  much 
toward  cementing  their  good  will  and  influence,  which  have  been 
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somewhat  alienated  heretofore  by  the  action  of  the  Regents  in 
sending  to  Europe  for  teachers  which  they  feel  and  believe 
could  have  been  found  in  Texas  equally  able  and  efficient.  The 
Journal  is  especially  pleased  at  the  selection.  It  could  not 
have  fallen  upon  one  more  worthy  the  honor  or  capable  of  till- 
ing the  position  with  credit  to  himself  and  satisfaction  to  his  * 
constituents.  The  citizens  of  Austin  gave  Dr.  McLaughlin  a 
reception  and  presented  him  with  a  hanasome  silver  service  on 
the  eve  of  his  departure  for  his  new  field,  and  congratulations 
were  mingled  with  regrets  at  losing  him  to  Austin. 

Eureka. — The  medical  press  confidently  assert  that  Saranelli. 
of  Montevide.  hrs  discovered  separated  and  cultivated 
the  true  germ  of  yellow  fever.  He  calls  it  the  bacillus  ichteroi- 
di  He  found  that  cultivated  on  vegetable  mold  it  grows  and 
multiplies  rapidly  and  vigorously.  This  affords  a  clue  whereby 
it  is  hoped  that  in  time  the  true  nature  and  source  of  the  poison 
may  be  learned.  It  is  said  that  the  great  discoverer  has  been 
awarded  by  his  government  a  large  sum  of  money.  If  this  does 
not  turn  out  to  be  another  Carmona  or  Domingoes  Frere  case,  a 
false  alarm,  the  hope  is  warranted  that  ere  the  end  of  the  19th 
century  science  may  be  enabled  to  protect  by  inoculation  against 
yellow  fever  and  to  cure  by  the  same  means.  Yellow  fever 
being  a  self-limited  specific  disease,  furnishes  its  own  antitoxine; 
it  is  amenable,  therefore,  to  the  serum  therapy  and  in  a  short 
time  an  antitoxine  will  be  prepared  in  the  chemical  laboratory 
whereby  yellow  fever  will  be  made  to  forever  take  a  backseat. 


To  Our  Subscribers.— With  this  issue  we  send  out  every 
bill  on  our  books,  and  we  will  draw  on  a  good  many  delinquents. 
We  earnestly  call  on  our  friends  and  patrons  to  settle  their  ar- 
rears at  least.  We  have  indulged  them  all  through  the  dead 
season  of  summer,  and  for  three  years  have  not  pressed  any  one 
for  payment;  hence  many  are  in  arrears  who  usually  pay  in 
advance,  and  the  Journal  feels  the  need  of  the  money.  We 
must  earnestly  insist  on  payment,  in  part,  at  least,  and  if  for  no 
other  reason — to  show  appreciation  of  our  indulgence.  But  we 
need  the  money.  We  have  given  }~ou  a  good,  lively,  up-to-date 
Journal — paying  cash  with  the  delivery  of  each  edition,  and  it 
takes  money  to  do  that.  Pay  or  no  pay,  the  Journal,  like 
Tennyson's  brook,  has  gone  on  and  goes  on.  forever.  4 'The 
cold  wind  doth  blow" — (that  is,  it  is  going  to  blow  now  "pretty 
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quick,  right  away")  and  "we  shall  have  snow  (may  be,  byrae- 
bye,  p'raps)  and  what  poor  Robin  is  going  to  do  then  (unless 
our  subscribers  come  to  the  rescue),  is  one  of  the  unsolved 
problems  that  is  keeping  us  awake  nights.  Send  along  your 
subscriptions  for  back  rations  if  you  can't  pay  ahead  like  you 
used  to  do.  F.  E.  D. 


The  occurrence  of  a  case  of  yellow  fever  at  Beaumont 
September  22,  naturally  created  alarm,  lest  it  spread. 
Dr.  Swearingen  was  promptly  on  the  spot  at  the  first  suspicious 
symptom,  was  present  at  the  death  of  the  boy  and  personally 
disinfected  the  apartments,  and  put  into  operation  every  resource 
known  to  science  to  confine  the  infection  and  prevent  a  spread. 
The  sequal  demonstrated  the  success  of  his  efforts;  no  other  case 
ocurred;  a  fact  most  creditable  to  him  and  on  which  the  people 
are  to  be  congratulated. 


The  Medical  Department  of  the  University  of  Nashville 
has  its  usual  announcement  in  this  issue.  It  appeared  also  in 
July,  August  and  September.  We  invite  especial  attention  to 
it.  For  years  this  popular  school  has  held  a  conspicious  place 
in  the  foremost  rank  of  medical  colleges,  and  has  been  a  special 
favorite  with  Texas  students.  Among  its  alumni  are  to-day 
numbered  some  of  the  best  known  and  ablest  practitioners  in 
Texas,  and  they  are  justly  proud  of  their  Alma  Mater.  Inquir- 
ies as  to  terms  and  other  details,  if  addressed  to  Prof.  W.  G. 
Savage,  M.  D.,  the  polite  secretary,  Nashville,  Tenn.,  will  re- 
ceive prompt  attention. 


The  failure  on  the  part  of  the  last  Legislature  to  put  a  con- 
tingent fund  at  the  disposal  of  the  State  Health  officer  is  most 
regretable.  It  places  him  at  a  serious  disadvantage.  It  will  re- 
quire a  considerable  amount  of  money  to  equip  and  maintain  inspec- 
tion stations  on  the  Louisiana  border,  and  the  State  Health  officer 
will  have  to  draw  on  his  small  general  appropriation  to  meet  it. 
This,  of  course,  cripples  him  very  much.  Nevertheless  the 
people  in  the  interior  may  rest  assured  that  what  mortal  man 
can  do  with  the  resources  at  hand  Dr.  Swearingen  will  do.  He 
appears  to  have  an  intuitive  knowledge  of  what  to  do,  and  does 
it  at  the  right  time.  This  faculty,  joined  to  a  thorough  acquaint- 
ance with  the  science  of  sanitation  and  with  the  ways  and 
doings  of  yellow  fever,  will  enable  him,  we  feel  sure,  to  success- 
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fully  tight  the  invisible  enemy.  His  vigilance  is  sleepless. 
Should  we  suffer  a  repetition  of  the  dreadful  visitation  of  1867, 
it  will  be  no  fault  of  our  indefatigable  health  officer,  but  of  the 
near  sighted  wisdom  of  those  who  control  the  finances  of  the 
State. 


As  we  go  to  press  (September  28th),  we  are  able  to  say  that 
there  is  not  a  case  of  yellow  fever  in  Texas;  but  the  air  is  full 
of  rumors  of  "suspicious  cases"  everywhere.  No  one  can  fore- 
see the  end. 


Medical  News  and  Miscellany. 


Dr.  C.  M.  Ramsdell,  has  removed  from  Hagerman,  N.  M.  to 
Lampasas,  Texas,  his  old  home. 

Dr.  L.  G.  Thornton,  late  of  Columbus,  Texas,  has  removed 
to  Luring  where  he  has  formed  a  co-partnership  with  Dr.  J.  J. 
McCollum. 


Want  to  buy  a  home  and  practice,  with  school  and  railroad 
facilities.  Northern  or  Central  Texas  preferred.  Address, 
P.  O.  Box,  542,  Bonham,  Texas. 


Dr.  James  E.  Morris,  of  Madisonville,  son  of  our  long 
time  friend,  Dr.  John  E.  Morris,  has  gone  to  Louisville,  Ky., 
to  take  a  post-graduate  course  at  the  Medical  Department,  Uni- 
versity of  Louisville. 

Fine  Location,  black  land,  railroad  town,  small  competi- 
tion, will  induct  purchaser  into  practice.  Residence  and  office 
for  sale.  If  you  mean  business,  write  for  terms,  etc.  Address, 
uJuan"  care  of  Texas  Medical  Journal. 


Medical  Students  attending  the  Louisville  schools  are  invited 
by  the  Y.  M.  C.  A.  of  that  city,  to  make  themselves  at  home  at 
the  headquarters  of  the  Association.  The  Secretary,  Mr.  Dan- 
ner,  requests  the  Journal  to  say  that  an  effort  will  be  made  to 
establish  a  branch  in  each  college,  and  its  members  will  be  given 
privilege  of  gymnasium,  baths,  swimming  pools,  library,  en- 
tertainments, etc.,  at  reduced  rates.  For  details  address  E.  A. 
Forbes,  318  W.  Broadway,  Louisville,  Ky. 
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Hymeneal. — We  have  received  cards  announcing  the  mar- 
riage of  Dr.  G.  H.  Wooten,  of  Austin,  son  of  Dr.  T.  D. 
Wooten,  President  of  Board  of  Regents,  to  Miss  Ella  New- 
som,  of  McKinney,  Texas,  to  take  place  at  McKinney,  on  5th 
of  October,  inst. 


Raised  his  Salary. — The  Journal  is  informed  that  Dr. 
McLaughlin  of  this  city,  who  has  just  been  elected  to  the  Chair 
of  Practice,  in  the  Texas  Medical  College,  declined  the  offer  at 
the  salary  paid  his  predecessor,  82,500.  and  that  the  Regents  in- 
creased the  pay  to  83,000. 


Prof.  J.  F.  Y.  Paine,  M.  D.,  Professor  of  Gynecology  and 
Dean  in  the  Medical  Department  of  the  University  of  Texas, 
has  resigned  the  deanship  of  the  college  despite  the  wishes  and 
over  the  protests  of  the  Regents.  Prof.  Allen  J.  Smith,  M.  D., 
Professor  of  Pathology  and  Microscopy,  has  been  elected  dean. 


The  Chair  of  Physiology  in  the  Texas  Medical  College 
made  vacant  by  the  resignation  (?)  of  Dr.  Clopton,  has  been 
filled  by  the  appointment  by  the  Regents,  of  a  young  man  by 
the  name  of  Carter,  assistant  to  the  Chair  of  Physiology,  Uni- 
versity of  Pennsylvania;  a  graduate  of  Johns-Hopkins  Univer- 
sity. 

The  New  York  Polyclinic. — We  have  for  sale  at  a  discount 
two  orders  for  $50.00  each  on  this  famous  school.  These  orders 
can  be  presented  and  will  be  accepted  in  lieu  of  cash.  To  a 
physician  who  is  going  to  take  a  post-graduate  course  during 
the  coming  fall  or  winter  this  is  a  chance  to  save  some  money. 
Address  the  Texas  Medical  Journal. 


Dr.  J.  A.  Bodine,  who  has  been  associated  with  Dr.  John  A. 
Wyeth,  for  the  past  five  years,  has  located  in  San  Antonio, 
where  he  expects  to  confine  his  practice  to  surgery.  We  know 
Dr.  Bodine,  and  know  that  he  is  held  in  high  esteem  by  Dr. 
Wyeth,  and  we  bespeak  for  him  a  successful  career  in  the  Lone 
Star  State. 


Our  esteemed  contemporary  of  the  Northwestern  Medical  and 
Surgical  Reporter,  Prof.  Edgar  Capps,  M.  D.,  Professor  of 
Physiology  and  Lecturer  on  Diseases  of  the  Brain  in  the  Medi- 
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can  Department  of  the  Fort  Worth  University  at  Fort  Worth, 
Texas,  is  spending  several  months  in  New  York  City,  taking 
special  courses  on  the  eye,  ear,  nose  and  throat  under  Profes- 
sors Herman  Knapp  and  May,  at  the  New  York  Polyclinic  and 
the  College  of  Physicians  and  Surgeons.  After  some  months 
of  special  preparation  Dr.  Capps  will  return  to  Fort  Worth  and 
will  limit  his  practice  exclusively  to  these  branches  of  medi- 
cine. 


Book  Notices. 


A  Text-Book  upon  the  Pathogenic  Bacteria — By  Joseph 
McFarland,  M.  D.  113  illustrations.  W.  B.  Saunders,  925 
Walnut  Street,  Philadelphia.  350  pages.  Price,  $2.50. 
While  much  is  being  written  on  the  subject  of  bacterology  the 
importance  of  the  subject  is  such  that  we  cannot  have  too  much 
literature  on  it  provided  it  is  of  the  right  kind.  This  book  will 
prove  especially  valuable  to  the  student  of  bacteriology,  since  it 
contains  desirable  information  which  cannot  be  obtained  in  any 
other  single  volume.  The  technique  of  bacteriological  examina- 
tions, with  description  of  culture  methods,  and  the  examination 
of  air,  water  and  soil,  are  given  careful  consideration.  The 
author  discusses  immunity,  susceptibility,  sterilization,  disin- 
fection; also  the  life  history  of  pathogenic  bacteria,  their  cul- 
ture, appearance,  etc.  The  book  is  well  illustrated,  is  written 
in  a  pleasing  style,  and  altogether  is  one  of  the  best  and  most 
instructive  on  the  subject  on  which  it  treats.  It  is  well  worthy 
of  a  place  in  any  physician's  library.  H. 

Students'  Medical  Dictionary — By  George  M.  Gould,  A. 
M.,  M.  D.,  Author  of  "An  Illustrated  Dictionary  of  Medi- 
cine, Biology  and  Allied  Sciences,"  etc.  Tenth  Edition  Re- 
written and  Enlarged.  Philadelphia:  P.  Blakiston,  Son  & 
Co.,  1896.  Small  8vo.  Half -dark  Leather,  $3.25  net;  Half 
Morocco.    Thumb  index.    $4.00  net. 

This  edition  is  much  superior  to  those  which  have  preceded  it. 
Many  new  words  have  been  added  and  the  book  enlarged  and 
otherwise  improved.  Besides  containing  most  of  the  medical 
words  and  terms,  it  contains  elaborate  tables  of  the  bacilli, 
micorcocci,  ptomaines,  leucomains,  etc.;  also  of  the  arteries, 
muscles,  nerves;  of  weights  and  measures,  etc.  The  author  has 
adopted  the  new  orthography,  leaving  off  as  far  as  possible  all 
silent  letters  in  a  word.     The  system  of  pronunciation  adopted 
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is  a  very  simple  one,  and  easily  understood.  The  definitions 
are  brief  and  clear,  making  them  easy  for  the  student  to  under- 
stand. This  dictionary  is  intended  for  the  medical  student  and 
it  will  serve  well  the  purpose  for  which  it  is  designed.  H. 

A  Manual  of  Medical  Jurisprudence  and  Toxicology — 
By  Henry  C.  Chapman,  M.  D.,  Professor  of  Medical  Juris- 
prudence in  the  Jefferson  Medical  College,  etc.,  etc.  Second 
edition,  revised.    With  55  illustrations  and  3  plates  in  colors. 
W.  B.  Saunders,  Publisher,  Philadelphia.    Pp.  254.  1896. 
This  is  one  of  the  best  manuals  on  the  subject  of  medical  juris- 
prudence and  toxicology.  It  has  passed  through  its  first  ddition, 
this  one  being  the  second;  and  students  have  found  it  very 
satisfactory  as  a  text  book.    It  is  well  arranged  and  covers  in  a 
concise  way  all  the  practical  subjects  embraced  in  a  work  of  this 
kind.    The  author  is  to  be  congratulated  on  getting  so  much 
useful  information  into  so  small  a  space.  H. 

Twentieth  Century  Practice.  An  International  Encyclo- 
pedia of  Modern  Medical  Science.  By  Leading  Authorities 
of  Europe  and  America.  Edited  by  Thomas  L.  Stedman, 
M.  D.,  New  York  City.  In  Twenty  Volumes.  Volume  XL 
"Diseases  of  the  Nervous  Svstem."  New  York:  William 
Wood  &  Company.  1897. 

Dr.  James  Hendrie  Lloyd,  of  Philadelphia,  contributes  the 
opening  chapter  in  this  volume  on  "Diseases  of  the  Cerebro- 
spinal and  Sympathetic  Nerves."  This  is  an  extensive  article, 
covering  476  pages,  and  embraces  the  following  special  subjects: 
General  anatomy  of  the  nerves;  general  physiology  of  the 
nerves;  electrotonus;  modes  of  sensation;  the  reflexes;  general 
pathology;  general  symptomatology;  disorders  of  motion;  dis- 
orders of  sensation;  disorders  of  nutrition;  disorders  of  the  re- 
flexes; disorders  of  the  circulation;  diseases  of  the  cranial 
nerves,  including  combined  palsies  of  the  ocular  muscles,  head- 
ache, tic  douloureux,  torticollis,  etc.;  diseases  of  the  spinal 
nerves,  including  sciatica,  multiple  neuritis  and  diseases  of  the 
cauda  equina;  diseases  of  the  sympathetic  nervous  system. 

The  second  contribution  is  by  Dr.  Charles  K.  Mills,  of  Phila- 
delphia, on  "Trophoneuroses"  (excluding  scleroderma,  acromeg- 
aly, and  adiposis  dolorosa). 

The  following  are  the  special  subjects  treated  of  in  this  chap- 
ter: Hemifacial  atrophy;  hemilingual  atrophy;  hemifacial  hy- 
pertrophy; hypertrophy  of  one-half  of  the  body;  locilized  atro- 
phies and  hypertrophies,  hyperostosis  of  the  cranium;  Ray- 
naud's disease;  perforating  ulcer  of  the  foot;  ainhum. 
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Dr.  F.  X.  Dercum,  of  Philadelphia,  writes  on  scleroderma, 
acromegaly,  and  adiposis  dolorosa. 

''Diseases  of  the  Spinal  Cord,"  is  the  subject  of  an  article  by 
Drs.  L.  Bruns,  of  Hanover,  and  F.  Windscheid,  of  Leipsic. 
In  this  chapter  the  following  diseases  are  treated  of:  Injuries  of 
the  spinal  cord;  spinal  caries;  arthritis  deformans  of  the  spine; 
lateral  curvature  of  the  spine;  tumors  of  the  spinal  cord;  tu- 
mors of  the  spinal  column;  tumors  of  the  spinal  meninges  and 
cord;  Ha? m atomy elia;  pach}aneningitis  cervicalis  hypertrop\ica; 
acute  leptomeningitis;  chronic  leptomeningitis;  poliomyelitis 
anterior  acuta  infantum ;  poliomyelitis  anterior  acuta  adultorum; 
poliomyelitis  anterior  subacuta;  poliomyelitis  anterior  chronica; 
myelitis;  abscess  of  the  spinal  cord;  syphilis  of  the  spinal  cord; 
syringomyelia;  spastic  spinal  paralysis;  progressive  spinal  mus- 
cular atrophy.  Dr.  P.  J.  Mobius,  of  Leipsic,  contributes  a 
very  interesting  article  on  "Tabes  Dorsalis,"  and  Dr.  Adolf 
Strumpel,  of  Erlangen,  one  on  the  "Combined  System  Diseases 
of  the  Spinal  Cord,"  including  hereditary  ataxia  (Friedreich's 
Disease);  hereditary  spastic  spinal  paralysis;  and  secondary 
system  disease.  The  closing  chapter  is  by  Dr.  Lightner  Wit- 
mer,  of  Philadelphia,  on  uPain." 

The  foregoing  list  of  subjects,  and  the  eminent  medical  men 
who  contributed  the  different  articles,  will  give  some  idea  of  the 
scope  and  importance  of  this  volume.  These  are  all  exhaustive 
contributions,  written  by  men  who  are  fully  abreast  of  the 
times;  the  volume  is,  therefore,  one  of  the  best  on  these  sub- 
jects, and  may  be  considered  authoritative.  S.  £.  H. 


Publishers'  Notes. 


Justin  Haynes,  M.  D.,  Western  Springs,  111.,  says:  I  have 
a  patient  in  my  Sanitarium  who  has  scanty  and  painful  men- 
struation; she  is  now  taking  her  third  bottle  of  Aletris  Cordial 
with  marked  beneficial  results.  I  have  prescribed  it  for  a  num- 
ber of  patients  outside  of  my  Sanitarium,  and  consider  it  a  very 
valuable  remedy  for  the  conditions  for  which  it  is  recommended. 


For  patients  with  weak  digestive  powers  and  for  convales- 
cents from  acute  diseases  of  any  kind,  one  of  the  most  valuable 
preparations  is  Braunschweiger  Mumme,  a  liquid  malt  extract. 
This  preparation  is  palatable  and  nourishing,  and  contains  the 
smallest  amount  of  alcohol  and  the  largest  amount  of  extract  of 
any  liquid  malt  on  the  market.    It  special  advantages  are  that 
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it  can  be  tolerated  by  the  weakest  stomach  and  '  .  a  valuable  aid 
to  digestion.  The  physician  meets  with  many  cases  in  which 
these  are  important  matters,  the  life  of  his  patient  depending 
upon  his  ability  to  furnish  sufficient  nourishment.  With  ordin- 
ary foods  this  would  often  be  impossible,  but  with  a  food  in 
liquid  form,  one  that  not  only  furnishes  the  required  nutrition, 
but  gently  stimulates  the  patient,  tones  up  the  system,  increases 
the  digestive  force  and  the  appetite,  the  patient  can  be  tided 
over  the  critical  period  and  his  life  saved.  In  such  conditions 
the  Braunschweiger  Mum  me  is  the  food  par  excellence.  We 
trust  our  readers  will  put  it  to  the  test  not  only  in  extreme 
cases  but  in  all  who  need  a  stimulating  tonic  food. 


New  Orleans  Polyclinic. — Physicians  will  find  the  Poly- 
clinic an  excellent  means  for  posting  themselves  upon  modern 
progress  in  all  branches  of  medicine  and  surgery.  The  special- 
ties are  fully  taught,  including  laboratory  work.  The  vast  ma- 
terial of  the  great  charity  hospital,  the  eye,  ear,  nose  and  throat 
hospital,  and  special  clinics  at  the  Polyclinic  are  used  in  the 
teaching.  The  eleventh  annual  session  opens  January  IT,  1898. 
For  further  information  address 

New  Orleans  Polyclinic, 
P.  O.  Box  797,  New  Orleans,  La. 


We  call  the  attention  of  our  readers  to  the  Sanitarium  of 
Drs.  Elkin  &  Cooper,  of  Atlanta,  Ga.,  an  advertisement  of 
Avhich  will  be  found  in  this  issue.  This  institution  is  construct- 
ed on  modern  scientific  principles,  and  is  provided  with  all  the 
latest  and  most  approved  appliances  for  the  successful  treat- 
ment of  the  classes  of  cases  mentioned.  Physicians  who  have 
cases  requiring  skilled  treatment  will  do  well  to  correspond  with 
Drs.  Elkin  &  Cooper,  and  they  can  rest  assured  that  the  patient 
will  receive  the  very  best  possible  care  and  attention,  both  in 
the  matter  of  professional  work  and  skilled  nursing. 


The  Sanitarium  Treatment  of  Consumptives,  and  all 

patients  with  throat  and  lung  diseases  has  not  received  the  atten- 
tion from  the  medical  profession  that  so  important  a  subject 
deserves.  An  institution  located  where  the  climatic  and  hygienic 
conditions  are  the  most  favorable  for  the  recovery  of  this  class 
of  cases,  and  provided  with  every  comfort  for  the  patient,  and 
with  the  most  skilled  service,  certainly  offers  better  opportuni- 
ties for  the  recovery  of  the  patient  than  the  hap-hazard  way  of 
treating  the  patient  at  home  where  these  favorable  conditions 
do  not  prevail,  or  of  sending  him  away  to  some  desolate  mount- 
ainous region  where  he  longs  for  congenial  companionship. 
There  is  an  institution  located  at  Asheville,  North  Carolina, 
where  every  comfort  is  provided,  where  the  treatment  is  con- 
ducted by  skilled  specialists  who  are  acquainted  with  the  most 
approved  methods,  and  where  the  patient  and  his  friends  can 


TEXAS  MEDICAL  JOURNAL. 


feel  sure  of  his  Living  the  very  best  possible  chance  for  recovery. 
Write  to  Dr.  Karl  Von  Ruck,  the  director  of  this  sanitarium,  for 
such  information  as  you  may  desire. 


The  New  Tenants  of  the  White  House. 


The  first  and  only  pictures  Mrs.  McKinley  has  had  taken  in 
ten  3^ears  appeared  in  the  October  number  of  The  Ladies'  Home 
Journal.  They  form  part  of  a  series  of  new  and  unpublished 
photographs  of  the  new  occupants  of  the  White  House.  Mrs. 
McKinley  wore  for  her  picture  her  inaugural  ball  dress  of  sil- 
ver and  white  brocade,  at  the  special  request  of  the  President, 
who  thought  it  particularly  becoming.  The  excellent  portrait 
of  Mr.  McKinley  in  his  office  was  taken  in  June.  The  other 
pictures  in  the  series  show  the  many  changes  in  the  arrange- 
ments and  furnishings  of  the  rooms  and  grounds,  made  by  the 
President  and  Mrs.  McKinley. 


Dr.  Lawrence's  Treatment  for  Aene  Pustulosa. 


A  young  lady.  Miss  Lizzie  F.,  was  having  a  constant  recur- 
ring eruption  of  Acne  Vulgaris,  which  commenced  with  dark 
red  papules,  which  became  pustular,  and  caused  pain  on  the 
least  pressure.  They  would  open,  and  after  their  contents  were 
evacuated,  would  form  scabs  with  the  core  still  there.  Some- 
times the  core  would  be  discharged,  when  healing  would  take 
place  rapidly.  She  had  no  menstrual  or  uterine  disorder,  which 
could  possibly  aggravate  it,  and  it  was  just  as  bad  between  pe- 
riods, as  at  the  catamenia.  I  used  mercurial  and  sulphur  oint- 
ments without  successs,  and  really  concluded  to  give  the  case 
up,  until  I  tried  Pineoline  with  such  gratifying  results.  Two 
boxes  were  enough  to  cure  the  case,  and  I  had  her  apply  the 
third  box  for  the  purpose  of  insuring  the  cure.  She  had  no 
relapse  after  two  months. 


Recent  Treatment  of  Neurasthenia. 


Neurasthenic  patients  are  so  frequently  harassed  by  restless 
or  sleepless  nights  that  the  relief  of  insomnia  becomes  one  of 
the  chief  objects  of  treatment.  Some  prejudice  exists  among 
physicians  against  the  use  of  hypnotics  in  these  cases,  and  this 
is  mainly  attributable  to  the  risk  of  inducing  habituation.  This 
objection  does  not  apply,  however,  to  the  employment  of  tri- 
onal,  which  has  latel\T  become  the  popular  hypnotic  in  neuras- 
thenia. Dr.  J.  D.  Quackenbos,  of  New  London,  (Atlantic 
Medical  Weekly)  who  has  recently  contributed  an  interesting 
article  on  the  treatment  of  neurasthenia,  says  that  it  is  perfectly 
safe  to  give  30  grains  of  trional  (in  hot  beef  tea),  and  in  most 
cases  this  will  insure  eight  to  ten  hours  of  refreshing  slumber — 
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and  the  second  night  without  the  trional,  sleep  will  be  deeper 
than  during  the  first.  In  desperate  cases,  where  the  patient 
wakes  after  two  or  three  hours,  an  additional  ten  grain  pow- 
der should  be  ready  to  place  on  his  tongue.  The  author  also 
protests  against  the  view  of  some  neurologists  that  it  is  better 
for  the  patient  to  be  awake  night  after  night  than  to  resort  to 
hypnotics,  and  calls  attention  to  the  supreme  importance  of  in- 
ducing physiological  sleep,  because  in  normal  sleep  the  changes 
throughout  the  nervous  system  are  recuperative  and  loss  of 
sleep  is  fraught  with  greater  damage  to  nerve  substance  than 
starvation  through  overwork  or  underfeeding. 


Parke,  Davis  &  Co.  Supply  all  Potencies — The  ringing 
report  in  favor  of  the  serum  treatment  of  laryngeal  diphtheria 
submitted  to  the  American  Pediatric  Society,  and  the  stress 
laid  on  the  early  employment  of  a  potent  and  concentrated 
antitoxin,  impel  us  to  remind  the  readers  of  the  Texas  Medi- 
cal Journal  that  we  have  long  been  in  a  position  to  supply 
every  strength,  from  250  to  2000  units.  The  profession  seem 
to  lean  by  preference  to  a  dose  of  1000  to  1500  units,  but  we  can 
supply  promptly  all  requisitions  for  a  highly  concentrated 
serum  in  doses  of  2000  units. 

Our  serum  is  rigorously  tested  and  possesses,  when  it  leaves 
our  hands,  a  slight  excess  of  antitoxic  power  to  make  good  the 
loss  of  strength  ensuing  with  age. 

We  furthermore  particularly  call  your  attention  to  the  fact 
that  our  containers  are  glass  bulbs  hermetically  sealed — not 
ordinary  vials  and  corks.  Dr.  Geo.  Duffield,  in  the  Journol  of 
the  American  Medical  Association,  March  6th,  said:  "I  have 
found  Parke,  Davis  &Co's  auti- diphtheritic  serum  most  efficaci- 
ous. Apart  from  the  potency  of  this  brand,  I  must  commend 
the  ingenious  manner  in  which  it  is  marketed,  viz.,  in  hermeti- 
cally sealed  glass  bulbs,  which  exclude  the  air  and  keep  the 
serum  strictly  aseptic."  Dr.  B.  H.  Detwiler,  in  the  Therapeutic 
Gazette  for  January,  stated:  "I  prefer  the  anti-diphtheritic 
serum  made  by  Parke.  Davis  &  Co.,  as  it  is  held  in  bulb  tubes 
that  are  smaller  in  bulk,  more  convenient  to  use,  more  aseptic 
than  the  ordinary  packages  with  corks,  and  the  serum  gives  less 
pain  in  injecting."  Dr.  W.  A.  Walker,  in  Pediatries,  October, 
ls(»6,  said:  "1  have  used  several  serums,  but  have  been  best 
satisfied  with  the  effects  of  that  sent  out  from  the  Biological 
Department  of  Messrs.  Parke,  Davis  &  Co.  I  heartily  approve 
of  the  way  this  firm  now  puts  up  the  serum,  in  bulbs  instead  of 
in  bottles."  An  editorial  in  the  St.  Louis  2fediral  Era,  Janu- 
ary issue,  affirms:  "The  antitoxin  now  offered  the  profession 
by  Messrs.  Parke.  Davis  cV:  Co.  is  undoubtedly  the  safest  and 
most  reliable  product  on  the  market." 

We  should  be  very  glad  to  have  you  write  for  our  file  of 
antitoxin  literature,  which  includes  interesting  reports  from 
hospital,  municipal  and  private  practice.    Very  respectfully, 

Parke,  Davis  &  Co. 
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THE  DEJVION,  flLiCOHOLi. 


AN  ADDKESS  OF  WELCOME  ON  BEHALF  OF  THE  MEDICAL  PROFES- 
SION, DELIVERED  BEFORE  THE  WOMAN'S  CHRISTIAN 
TEMPERANCE  UNION  OF  TEXAS. 

BY  F.  E.  DANIEL,  M.  D. ,  AUSTIN,  TEXAS. 


Women  of  the  Christian  Temperance  Union: 

Upon  me  devolves  the  pleasing  duty  of  extending  to  you, 
on  behalf,  and  in  the  name  of,  the  medical  profession  of 
Austin,  a  welcome.  We  welcome  you  to  our  hearts  and  homes 
in  the  fair  Capital  City,  the  seat  of  learning,  the  home  of 
wealth,  refinement  and  Christian  charity;  a  city  where  intemper- 
ance is  but  a  name,  and  drunkenness  is  unknown. 

Assured,  as  you  are,  of  the  sympathy  of  the  better  element 
of  the  medical  profession  in  the  grand  work  for  humanity  you 
are  doing,  I  am  here  to  pledge  you  their  aid,  support  and  co- 
operation, and  to  bid  you  God  speed.  The  medical  profession 
are  fast  becoming  your  allies  in  the  great  Temperance  Reform 
movement.  Satisfied,  as  many  of  them  are,  from  long  experi- 
ence and  observation,  that  alcohol  is  not  an  absolutely  indispen- 
sable requisite  in  therapeutics,  they  are  prescribing  it  less  and 
less  each  year.  That  it  has  its  uses,  and  employed  with  judg- 
ment and  discretion,  it  is  a  valuable  resource  in  medicine,  cannot 
be  denied;  but  under  the  erroneous  impression  that  it  is  a  food 
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and  stimulant,  it  has  been  greatly  abused,  and  I  have  seen  it  ad- 
ministered in  such  excess  that  the  '"remedy"  has  overshadowed 
the  disease,  and  the  patient,  instead  of  dying  of  pneumonia, 
for  instance,  has  died  of  acute  alcoholic  poisoning.  Every  well 
read  physician  knows  that  only  about  two  ounces  of  absolute 
alcohol  can  be  consumed,  burned,  in  the  human  stomach,  appro- 
priated to  the  uses  of  the  economy  in  twenty-four  hours;  and 
any  amount  given  in  excess  of  this  enters  the  blood  unchanged, 
and  becomes  a  poison,  the  elimination  of  which  devolves  upon 
the  heart,  liver,  lungs  and  kidneys,  frequently  overwhelming 
them  and  causing  death.  I  have  said  that  alcohol  is  not  a  food 
nor  a  stimulant.  This  will  be  a  surprise  to  many,  for  it  has 
stood  at  the  head  of  the  list  of  stimulants  from  time  immemorial. 
It  is  not  a  food,  but  by  lessening  the  tissue  waste,  ("'metabol- 
ism" technically),  it  lessens  the  demand  for  food.  After  a  brief 
exaltation  or  stimulation,  whereby  the  physician  is  enabled, 
often,  to  bridge  certain  crises,  alcohol  becomes  a  powerful  de- 
pressant of  vital  power;  and  it  is  the  experience  of  the  best 
observers,  that  those  who  use  it  habitually,  even  in  moderation, 
can  do  less  work,  sustain  less  fatigue,  and  withstand  exposure 
less,  than  those  who  do  not  use  it,  and  the  power  of  resistance 
to  disease  is  less;  when  attacked  with  disease  the  former  yield, 
when  the  latter  would  recover. 

A  gratifying  sign  of  the  times,  and  one  which  should  give  us 
great  encouragement,  is  the  marked  decline  in  the  consumption 
of  alcohol  throughout  the  world.  It  has  been  greater  in  America 
than  elsewhere,  and,  since  1888,  amounts  to  about  30  per  cent., 
nearly  one-third.  That  is,  as  compared  with  1888,  the  total  con- 
sumption of  alcohol  in  the  United  States  in  1896,  is  one  gallon 
per  capita  less.  Think,  a  moment,  what  this  means.  There 
are  70,000,000  population  in  the  United  States.  That  indicates 
that  70,000,000  gallons  of  alcohol  less  were  consumed  in  1896 
than  in  1888.  Suppose  that  there  is  one  man  to  every  seven  of 
the  population.  It  means  that  each  man  drank  in  1896  seven 
gallons  less  than  formerly.  It  means  that  70,000,000  gallons  of 
alcohol  (absolute,  "proof  spirit,"  from  which  liquors  are  made, 
diluted),  at,  say,  $2  per  gallon,  represents  a  saving  on  this  com- 
modity of  $140,000,000,  a  sum  sufficient  to  build  thirty  granite 
palaces  like  the  Capital  at  Austin;  a  sum  sufficient  to  support 
every  Christian  minister  in  the  world. 

Soldiers  of  the  Grand  Army  of  Temperance,  you  are  engaged 
in  a  crusade  almost  as  sacred  as  that  which,  in  the  twelfth  cen- 
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tury,  had  for  its  object  the  rescue  of  the  Holy  Sepulchre  from 
infidel  hands.  In  those  days  the  men,  husbands,  brothers,  sons, 
lovers,  fired  by  religious  zeal,  were  sent  forth  by  the  women, 
consecrated  to  the  cause  by  their  prayers,  tears  and  blessings. 
To-day  the  women,  enlisted  under  the  banner  of  Temperance, 
and  in  the  name  of  humanity,  go  forth  to  battle,  and  the  men 
look  on  and  applaud.  You  have  a  foe  to  meet,  more  terrible, 
more  remorseless  than  the  Saracen;  a  despot,  who  annually  de- 
mands and  destroys  the  souls  and  bodies  of  thousands  of  our 
brightest  and  best.  You  are  invading  the  domains  of  the  de- 
mon Drink.  You  are  to  assault  the  stronghold  of  the  Devil  in 
his  favorite  role,  the  whisky  traffic;  a  stronghold  entrenched  be- 
hind millions  of  capital,  and  fortified  by  political  power.  The 
struggle  will  be  long  and  bitter;  but  as  there  is  a  just  God,  who 
controls  the  destinies  of  man,  whom  He  created  for  a  nobler 
fate,  the  victory  will  be  yours  in  the  end.    Do  not  despair. 

We  read  in  Grecian  mythology,  that  in  prehistoric  times  there 
was,  in  the  Isle  of  Crete,  a  monster  of  most  hideous  mein,  half 
man  and  half  beast. — a  fitting  emblem  of  drunkenness,  the  fa- 
bled Minotaur, — who  terrorized  the  inhabitants  of  that  countrv. 
He  devoured  human  beings,  and  demanded  tribute  in  flesh  and 
blood,  and  annually  Athens  paid  the  terrible  tax,  by  a  levy  on 
the  youths  and  maids  of  Greece.  God  raised  up  a  deliverer, 
however,  and  the  monster  was  slain  by  the  young  Greek,  The- 
seus. But,  to  a  woman  belongs  the  victory;  it  was  a  woman, 
the  beautiful  Princess  Ariadne,  who  put  into  his  hands  the  sword 
with  which  the  monster  wTas  slain.  She  gave  him,  too,  a  thread, 
by  following  which  he  might  escape  from  the  Labai^nth,  the 
home  of  the  monster,  one  from  which  no  living  human  being  had 
ever  escaped.  For  his  valor  the  princess  rewarded  Theseus 
with  her  hand  in  marriage.  You,  women  of  the  Christian  Tem- 
perance Union,  have  just  such  a  monster  to  encounter  and  over- 
throw— the  modern  Minotaur,  the  demon  Drink.  He  has  his 
gilded  labarynths,  the  infernal  saloons,  in  every  village,  town, 
city  and  hamlet  in  the  civilized  world;  in  some  towns,  three  or 
four  to  every  street.  Woe  to  the  unwary  who  enter  there,  for 
there  is  no  thread  that  will  ever  lead  him  to  freedom  when  once 
entrapped  in  these  gilded  hells.  They  sing  the  siren  song  to  our 
youth.  They  are  made  seductive  by  bright  lights,  pretty  pict- 
ures and  the  strains  of  sweet  music.  It  may  well  be  inscribed 
over  the  portals: 

"Who  enters  here,  leaves  hope  behind." 
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And  yet,  legislation  is  powerless  to  mitigate  the  evil.  Prohi- 
bition does  not  prohibit,  taxation  does  not  lessen  the  sales.  The 
falling  off  in  the  annual  consumption  of  distilled  spirits  alluded 
to  above  cannot  fairly  be  attributed  to  any  restrictive  legisla- 
tion. (It  must  be  remembered  that  all  manufactured  spirit  is 
not  consumed  by  drink,  but  a  large  part  is  used  in  the  arts  and 
sciences.)  It  is  human  nature  to  want  that  which  is  hard  to  get, 
and  it  is  man's  nature,  some  men,  at  least,  to  have  whiskey  at 
whatever  cost,  regardless  of  the  privation  and  suffering  the  in- 
dulgence of  their  accursed  appetite  entails  on  their  innocent  de- 
pendent ones.  The  higher  the  price  of  whiskey,  the  more  money 
is  spent  for  it.  The  press  attribute  the  decline  to  hard  times. 
It  is  a  mistake.  Why  not  give  the  advance  in  civilization,  the 
temperance  reform  movement,  the  Women's  Christian  Temper- 
ance Union,  and  doctors,  credit  for  part  of  it,  at  least?  Public 
sentiment  has  had  a  great  deal  to  do  with  the  lessening  of  drunk- 
enness. Twenty  years  ago  the  habit  of  treating  was  almost  uni- 
versal. It  was  a  courtesy,  which,  when  extended,  few  dared 
refuse.  It  required  a  brave  man  to  decline  to  drink  when  asked. 
It  gave  offense,  and  not  infrequently  led  to  strife.  It  was  not 
uncommon  to  see  our  best  citizens  enter  saloons,  and  to  see  them 
more  or  less  under  the  influence  of  liquor.  Now,  no  self-re- 
specting man  will  frequent  a  saloon.  No  business  man  will  em- 
ploy a  drunkard.  1  believe  that  the  saloon  is  still  the  great  evil 
of  the  day,  and  is  responsible  for  more  misery,  sin  and  suffering 
than  all  other  causes  combined.  But,  how  deal  with  it?  There 
is  but  one  way, — make  it  unpopular.  Make  it  odious.  Let 
drunkenness  and  dishonor  be  synonymous.  Let  the  odor  of 
liquor  on  the  breath  be  a  badge  of  disgrace.  Let  every  young 
woman  pledge  herself  that  she  will  not  receive  the  attentions  of 
no  man  on  whose  breath  is  the  taint,  of  the  accursed,  soul-de- 
stroying poison.  In  this  way  the  youth,  at  least,  can  be  saved 
from  the  dangers  of  drink. 

May  some  fair  Ariadne  be  raised  up  among  you  to  place  in 
your  hands  the  consecrated  sword  of  Theseus,  with  which,  at  one 
stroke,  the  demon  drink  may  be  destroyed,  and  man  forever 
ransomed  from  the  thraldom  of  his  power.  May  God  give  you 
grace  and  strength  to  strike,  till  the  shadow  that  now  enshrouds 
so  many  homes  may  be  lifted.  May  He  hold  up  your  hands, 
*'even  to  the  going  down  of  the  sun,"  and  the  battle  is  won, — 
for  Christ  and  humanity. 
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MEDICflli  PRACTICE  IN  NEW  MEXICO- 


BY  C.  M.  RAMSDELL,  A.  M. ,  M.  D.,  LAMPASAS,  TEXAS ! 

Late  of  Hagerman,  New  Mexico. 

HE  WHO  attempts  to  practice  medicine  in  New  Mexico  will 
soon  learn  to  appreciate  the  vis  inedicatrix  naturae,  not 
only  from  its  noticeable  potency  here,  as  compared  wTith  other 
climes,  but  from  the  fact  that  he  will  find  himself  so  often  com- 
pelled to  rely  almost  solely  upon  that  power  for  the  recovery 
of  his  patients. 

The  writer  spent  one  year  in  a  portion  of  the  territory  nearly 
a  hundred  miles  from  any  railroad  or  any  place  where  medical 
supplies  could  be  obtained;  and  many  a  time  did  he  congratu- 
late himself  on  having  selected,  for  his  armamentarium  a  line 
of  drugs  having  a  wide  range  of  usefulness. 

The  little  Mexican  village  of  La  Luz  is  situated  at  the  foot  of 
the  western  slope  of  the  Sacramento  mountains.  It  numbers 
about  150  inhabitants,  mostly  Mexicans,  and  these  I  found,  to 
my  surprise,  are  nearly  all  Methodists.  The  white  inhabitants 
we  found  very  nice,  friendly  people,  and  during  two  months 
or  more  that  myself  and  family  lived  among  them,  we  received 
many  favors  at  their  hands.  The  village  is  beautifully  situated, 
with  the  great  plains  of  San  Augustine  stretching  away  to  the 
west  for  seventy  miles  to  the  San  Andres  mountains,  and  the 
lofty  range  of  the  Sacramentos  rising  abruptly  from  the  plains 
only  a  mile  or  two  to  the  east.  In  the  middle  of  the  great  plains 
lie  the  "white  sands,"  a  stretch  of  pure  white  gypsum  forty 
miles  long  and  half  as  wide,  in  some  places,  looking  like  snow 
banks  at  a  distance,  and  on  close  inspection  the  so-called  sand  is 
almost  exactly  like  granulated  sugar.  The  village  is  famed  for 
the  quantity  and  quality  of  fruit  raised  there,  and  during  our 
stay  we  had  all  we  could  eat  every  day  and  all  day — peaches, 
grapes,  apples,  pears,  prunes,  quinces,  crab-apples,  raspberries 
— to  say  nothing  of  the  wild  cherries,  gooseberries  and  elder- 
berries found  in  the  woods  on  the  mountains. 

One  day  I  went  to  see  a  patient  twelve  miles  up  the  side  of 
the  mountains,  and  as  night  was  close  at  hand  wThen  my  visit 
was  done,  the  family  invited  me  to  stay  over  night.  Being 
anxious  to  return  home,  as  I  had  promised  to  do,  I  declined  the 
invitation  and  started  down  the  mountain.    Night  came  on  be- 
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fore  I  was  half  way  down,  and  with  it  a  storm.  The  road  wa* 
a  dangerous  one  even  in  daylight,  full  of  sharp  turns  and  nar- 
row places,  where  no  two  teams  could  pass  each  other,  and 
plenty  of  chances  for  a  tumble  of  hundreds  of  feet  down  the 
rocky  sides  of  the  canons.  I  was  soon  drenched  to  the  skin,  but 
had  to  go  slow  and  feel  my  way  in  the  dark.  I  heard  the  roar 
of  the  fast  swelling  torrent  as  the  heavy  downpour  of  rain  began 
to  wash  in  from  the  hillsides,  and,  on  nearing  the  junction  of 
two  creeks,  La  Luz  and  Fresual,  I  heard  a  sound,  new  to  me, 
but  unmistakeable  as  to  its  cause,  and  very  terrifying  to  me  at 
that  time,  as  1  was  not  sure  but  that  the  bridge  might  be  gone 
and  I  might  have  to  ford  the  stream.  It  was  a  peculiar,  popping 
noise  caused  by  good-sized  bowlders  knocking  against  each 
other  and  against  the  rocky  sides  and  bottom  of  the  ravine,  as 
they  were  rolled  along  by  the  force  of  the  torrent — nice  things 
to  strike  a  horse's  leg,  eh?  Luckily  the  bridge  was  safe,  and 
where  I  had  to  ford  the  stream  at  last,  at  the  foot  of  the  moun- 
tain, it  had  a  chance  to  spread  out  at  the  plain  so  that  it  was  no 
longer  dangerous.  There  is  very  little  travel  at  night  among 
the  mountains,  doctors  and  mail  carriers  being  about  the  only 
persons  who  venture  on  it. 

As  winter  approached  we  moved  up  near  the  summit  of  the 
range  and  located  near  the  head  of  Fresual  canon.  These  moun- 
tain people  are  nearly  all  Texans,  and  when  that  is  said  there  is 
no  need  to  add  anything  in  regard  to  their  hospitality  or  their 
bravery;  but  one  particular  instance  of  neighborly  kindness  1 
cannot  forbear  to  mention: 

One  terrible  December  day,  the  darkest  of  my  life,  we  sat, 
my  wife  and  I,  by  the  sick  bed  of  our  darling  child.  Pneumo- 
nia had  attacked  her,  and  for  eleven  days  we  had  battled,  as  best 
we  could,  under  adverse  surroundings,  insufficient  shelter,  stormy 
weather,  a  scanty  supply  of  medicines,  and  no  medical  aid  at 
hand;  and  now  the  end  was  near.  We  had  sent  word  of  our 
trouble  to  an  old  friend  from  Bell  County,  Texas,  Mrs.  Frank 
Goodsell,  who  lived  six  miles  away,  on  the  other  side  of  the 
mountain,  but  on  account  of  the  stormy  weather  and  the  almost 
impassable  conditions  of  the  roads,  the  message  did  not  reach 
her  for  several  days.  The  moment  she  heard  of  our  little  one's 
illness  she  saddled  her  horse  and  braved  the  dangers  of  a  ride 
through  the  forest  in  spite  of  the  storm  and  fast  approaching 
night,  and  came  to  our  aid.  She  sat  with  us  as  we  watched  the 
tired  eyelids  growing  heavy  with  the  sleep  of  death;  her  gentle 
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hands  helped  prepare  the  little  form  for  burial,  and  her  generous 
sympathy  was  beyond  price  in  that  time  of  trial.  If  ever  my 
feet  press  the  golden  streets  of  the  new  Jerusalem,  I  am  sure 
that  no  face  among  all  the  angelic  throng  will  appear  more 
beautiful  than  did  hers  as  she  entered  our  humble  doorway  at 
the  close  of  that  stormy  winter  day.  Where  people  have  to 
send  forty  or  fifty  miles  for  medical  aid,  it  often  happens  that 
the  crisis  is  past  before  the  physician  arrives.  In  such  cases  it 
is  fortunate  for  his  reputation  if  the  turn  be  favorable  or  the 
case  be  of  such  a  nature  that  the  friends  of  the  patient  can  judge 
correctly  concerning  it. 

Some  curious  cases  have  fallen  under  my  observation  which  I 
shall  take  pleasure  in  laying  before  the  readers  of  the  Journal 
in  a  future  article. 


For  the  Texas  Medical  Journal. 

OPEHATIOfl  FOH  STflA^GULiATED  fiERNIA  UPON  A 
MAN  EIGHTY-YEASS  OF  AGE. 

BY  J.  A.  BOYD,  M.  D. ,  THORN  DALE,  TEXAS. 


MR.  W.  M.  NEAL,  aged  85  years,  general  health  fairly  good, 
had  left  arm  amputated  at  shoulder  joint  about  six  years 
ago,  as  a  result  of  injury;  has  had  double  complete  inguinal 
hernia  for  forty  years,  being  compelled  to  use  a  truss  for  thirty- 
two  years. 

On  May  16th,  1896,  about  2  o'clock  a.  m.,  I  was  called  to  see 
Mr.  Neal,  whom  the  messenger  reported  to  be  suffering  from  a 
cramping  in  his  stomach  and  bowels.  Not  having  seen  him  be- 
fore, I  did  not  think  of  hernia,  but  rather  of  intestinal  colic  from 
indigestion,  or  something  in  that  line.  However,  I  arrived,  and 
found  him  suffering  intensely,  and  upon  investigation,  found  his 
"rupture,"  as  he  termed  it,  on  the  right  side,  had  descended 
into  the  scrotum  to  the  extent  that  the  tumor  would  measure  at 
least  seven  or  eight  inches  in  the  longest  diameter.  He  told  me 
that  it  came  down  on  him  before  9  o'clock  that  night  (it  being 
then  3:30).  All  of  this  time  he  had  tried,  but  vainly,  to  reduce 
it  himself,  which  act  he  had  done  many  times  before.  The 
tumor  was  nut  only  distended  with  intestine  and  omentum, 
but  very  much  gas  seemed  to  be  present.  So  great  was  his  pain, 
I  was  persuaded  to  administer  one-half  grain  sulphate  of  morphia 
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hypodermically  in  order  to  lessen  the  pain.  I  then  employed 
taxis,  as  well  as  possibly  aided  by  hojt  clothes  applied  to  the 
tumor,  and  the  position  of  the  patient  being  inverted.  This 
manipulation  giving  a  negative  result,  I  then  took  the  next 
means  at  hand,  viz:  chloroform.  Having  anaesthetized  him  to  a 
surgical  decree,  I  again  employed  taxis  for  a  few  minutes,  when 
I  was  assured  that  I  at  least  could  not  reduce  it.  So  declaring 
my  conclusions  to  the  wife  and  other  members  of  the  family,  I 
very  urgently  insisted  upon  an  operation.  The  full  consent  of 
the  family  was  granted  to  operate  or  use  any  means  at  my  sug- 
gestion to  accomplish  good. 

Now,  I  was  thrown  upon  my  own  responsibility,  and  just 
where  a  country  physician  is  made  to  realize  the  advantages  of 
hospitals,  good  assistants,  trained  nurses,  aseptic  surroundings, 
and  many  other  advantages,  the  reverse  here  confronted  me. 
What  more  could  I  do?  Death  was  inevitable,  and  within  a 
very  limited  space  of  time  if  the  patient  be  left  undisturbed. 
The  family  fully  realized  this  fact,  and  were  duly  notified  of  the 
danger  even  after  an  operation. 

Being  three  miles  distant  from  medical  aid,  having  only  the 
light  from  one  small  lamp,  and  the  patient  not  being  prepared 
for  the  operation,  I  left  instructions  with  his  male  relatives 
present  to  thoroughly  wash  and  shave  the  parts  for  operation? 
and  to  go  and  summons  Dr.  B.,  to  administer  chloroform 
for  me  at  7  o'clock  a.  m.,  the  appointed  hour  for  my  return. 

As  I  could  do  no  good  there,  I  returned  to  my  office  and  gath- 
ered together  my  instruments,  and  fitted  myself  as  well  as  I 
could  for  the  ordeal  awaiting  me,  extremely  anxious  for  the 
dawning  of  light.  I  was  back  to  my  patient  at  6:30,  in  order  to 
prepare  the  surroundings  before  Dr.  B.  came.  The  doctor  was 
present  at  7  o'clock,  and  at  my  request  examined  the  patient, 
and  fully  endorsed  my  position  as  to  the  need  of  the  operation. 

In  describing  this  operation  1  mean  not  to  enter  into  a  minute 
detail  of  every  step  as  if  I  intended  this  for  a  criterion,  but  will 
merely  state,  as  briefly  as  possible,  a  few  of  the  points,  feeling 
that  every  doctor  has,  or  should  have,  works  on  surgery  which 
will  describe  much  more  vividly  each  step  in  a  similar  case.  The 
patient  took  the  chloroform  nicely  after  being  stimulated  before 
the  commencement  with  whisky,  and  during  the  administration 
by  a  hypodermic  injection  of  1-30  grain  of  strychnia.  The  field 
was  then  cleaned  with  a  warm  bichloride  solution,  1-100.  The 
incision  was  made  to  the  extent  of  about  four  inches  lengthwise 
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the  tumor,  and  care  was  exercised  in  dissecting  away  each  cover- 
ing, and  to  recognize  the  sac.  When  the  sac  was  opened  I  found 
quite  a  collection  of  small  intestines  with  some  omentum  en- 
closed. I  then  used  my  grooved  director  as  a  guide  down  to  the 
external  abdominal  ring,  laying  open  all  coverings  thus  far. 
After  Dr.  B.'s  agreement  with  me  that  the  mass  was  tit  to  be 
returned  into  the  peritoneal  cavity,  I  released  the  remaining 
constriction,  which  seemed  to  be  in  the  inguinal  cavity,  and  after 
bathing  the  mass  in  tepid  water,  began  to  return  it  to  its  place. 
Having  returned  all  of  the  mass,  it  then  remained  for  me  to 
dissect  up  the  sac  from  the  adhesion,  which  had  been  brought 
about  by  the  presence  of  this  tumor  in  its  resting  place,  and 
thereby  keeping  up  more  or  less  irritation  during  its  stay.  This 
dissection  was  a  tedious  job,  owing  to  these  numerous  adhesions. 
W  hen  finally  it  was  all  dissected  up  it  was  pulled  down  as  low 
as  possible,  and  a  good,  strong  ligature  of  silk  was  thrown 
around  it,  and  all  beyond  the  ligature  cut  away.  The  fibres  of 
the  external  oblique  were  then  sutured  with  silk  also,  and  the 
oritice  closed  as  much  as  possible  not  to  constrict  the  cord.  The 
skin  and  facia?  were  closed  with  silk  worm  gut  and  a  dressing  of 
vitogen  dusted  thickly  over  the  wound  and  a  piece  of  gauze  and 
absorbent  cotton  placed  upon  this  with  a  spica  bandage  to  hold 
the  dressing  in  place,  and  protect  the  wound  from  injury  and 
infection. 

Fresh  dressings  were  applied  every  morning  for  eight  days, 
when  the  sutures  were  removed,  and  on  the  fourteenth  day  I 
dismissed  the  case  as  cured. 

A  few  points  to  reconsider,  viz:  The  patient's  age,  the  length 
of  time  the  tumor  was  strangulated;  the  adverse  surroundings, 
both  before  and  after  the  operation.  Some  persons  may  criti- 
cise by  saying  I  should  have  cut  away  the  omentum  formed  in 
the  sac,  but  had  they  been  present  during  the  operation,  I  think 
they  most  certainly  would  have  agreed  with  me,  that  no  time 
could  be  lost  in  ligating  vessels  and  cutting  away  sutures,  when 
such  could  be  omitted.  My  reason  for  using  silk  in  the  fibres 
of  the  oblique  is  that  I  am  afraid  of  catgut  not  being  sterile; 
and  also,  catgut  might  be  absorbed  before  union  would  take 
place  in  tissue  as  old  as  this. 

He  has  not  had  any  trouble  with  this  side  since,  but  of  course 
upon  the  left  side  he  still  wears  the  truss.  The  wound  healed 
without  one  drop  of  pus,  and  at  no  time  was  the  patient's  tem- 
perature over  100°  F. 


220 


TEXAS  MEDICAL  JOURNAL. 


For  the  Texas  Medical  Journal. 

REPORT  Op  A  CASE  OF  STRflflGOliflTED  HERfilfl. 


BY  W.  W.  WALKER,  M.  D. ,  SCHULENBURG,  TEXAS. 

JUNE  28th,  1897,  I  was  called  by  telephone  to  Weimar  to 
operate  on  a  case  of  strangulated  hernia.  Patient,  F.  E.,  a 
young  married  man;  get  about  30  years.  He  is  a  saloon  man; 
had  been  drinking  pretty  hard  for  several  years;  very  much 
bloated,  with  an  enormously  enlarged  liver.  When  I  ar- 
rived, about  10  p.  m.,  Drs.  Pothast  and  Murchison,  his  phy- 
sicians, told  us  that  Mr.  E.  had  just  returned  from  San 
Antonio  the  day  before.  While  there  a  very  prominent  surgeon 
had  examined  him,  and  made  an  incision  into  his  scrotum,  and 
then  told  him  he  had  better  go  home,  he  had  dropsy  of  the 
heart,  and  was  in  no  condition  to  stand  an  operation.  Dr.  Po- 
thast had  aspirated  twice,  and  handed  me  a  bottle  containing 
about  six  ounces  of  bloody  serum.  The  abrupt  termination  of 
swelling  at  the  abdominal  wall  indicated  hydrocele  or  hemato- 
tele,  the  vomiting  and  constipation,  with  a  knowledge  of  an  old 
hernia,  made  the  diagnosis  positive.  Mr.  E.  was  in  an  ex- 
tremely bad  condition  for  any  operation,  the  general  anasarca, 
enlarged  liver,  faulty  heart  action,  the  bistoury  incision  and 
wounds  from  aspirator  needle,  made  the  prognosis  very  grave, 
but  there  was  no  alternative  except  operation,  and  take  chances. 
Mrs.  Walker  administered  anesthetic,  Drs.  Pothast  and  Murchi- 
son assisting  me.  After  cutting  down  to  and  opening  the  sack, 
I  found  the  gut  had  not  come  down  through  the  internal  abdom- 
inal ring,  but  was  through  the  abdominal  wall  direct,  with  very 
small  opening.  The  internal  ring,  with  cord  and  vessels,  was 
perfectly  intact.  This  accounted  for  the  abrupt  termination, 
and  made  the  tumor  feel  like  a  hematocele,  and  might  account 
for  an  error  of  diagnosis,  and  the  use  of  a  bistoury  in  San  An- 
tonio. The  opening  was  enlarged  with  a  hernia  knife,  the 
bowel,  which  was  very  black,  and  in  an  almost  sloughing  condi- 
tion, was  returned  and  held  in  place  by  Dr.  Pothast  while  the 
sack  was  cleansed  out,  removing  one  old  clot  of  offensive  black 
blood  probably  three  inches  long,  one  and  one-half  inches  broad, 
and  one-half  inch  thick.  The  abdominal  opening  with  perito- 
neum was  closed  by  three  silk  sutures  cut  short,  the  wound  was 
thoroughly  washed  out,  disinfected,  dusted  with  iodoform,  and 
closed  with  silk.    Reaction  was  good.    The  patient  was  given 
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one  grain  each  of  calomel  and  soda  every  hour  until  ten  were 
taken;  also  ammonia,  strychnia  and  digitalis.  Coming  home 
that  night,  I  told  my  wife  Mr.  E.  would  be  my  first  death  from 
hernia  operation,  and  I  would  not  give  twenty-five  cents  for  his 
chances.  I  saw  him  again  on  the  30th  with  Drs.  Pothast  and 
Murchison.  His  bowels  had  moved  freely,  heart's  action  was 
good,  the  wound  had  not  suppurated,  and  all  indications  pointed 
to  a  speedy  recovery.  I  had  hardly  reached  home  when  a  terri- 
ble attack  of  delirium  tremens  came  on,  which  taxed  the  pa- 
tience and  ingenuity  of  his  physicians.  However,  they  got  him 
through,  and  all  was  lovely  until  July  8th,  when  I  was  called 
for  one  of  those  unfortunate  things  that  will  bob  up  in  spite  of 
our  best  laid  plans.  This  was  the  cumulative  action  of  digitalis. 
His  heart  was  bounding  and  raising  the  chest  wall  like  a  trip- 
hammer. Digitalis  was  discontinued,  and  he  was  placed  on 
large  doses  of  ammonia,  mur.  strychnia  and  tinct.  cinchona  com. 
and  he  made  a  good  recovery. 

Mr.  E.  is  now  attending  to  his  business,  and  I  hope  a  happier 
and  a  wiser  man  than  to  take  another  tussel  with  John  Barley- 
corn. 


Society  Notes. 


Cameron.  Texas,  October  26th,  1897. 

Dear  Doctor:— The  Third  Semi-Annual  Meeting  of  the  South 
Texas  Medical  Association  will  meet  in  Beaumont,  Texas,  De- 
cember 28th,  1897. 

We  cordially  invite  you  to  be  present,  and  take  part  in  this 
meeting,  making  it  the  grandest  meeting  in  the  history  of  the 
Association. 

If  you  desire  to  read  a  paper,  notify  the  Secretary  on  or  be- 
fore November  15th,  in  order  that  the  programs  may  be  printed 
early. 

The  physicians  of  Beaumont  are  enthusiastic  over  this  meet- 
ing, and  with  Dr.  Price  as  Chairman  of  the  Arrangement  Com- 
mittee, success  is  assured. 

Do  not  forget  the  date,  December  28th,  1897. 

Bat  Smith,  M.  D.,  President, 
E.  S.  Ferguson,  M.  D.,  Secretary,  Wharton,  Texa-. 

Cameron,  Texas. 
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Brazos  Valley  Medical  Association. 

Dear  Doctor: — The  Brazos  Valley  Medical  Association  is 
nearing  its  Fourth  Semi- Annual  meeting,  which  convenes  at 
Navasota  the  second  Tuesday  and  Wednesday  in  November. 
We  can  point  with  pardonable  pride  to  the  achievements  of  the 
Association  during  its  first  year  of  existence,  and  now  let  me 
kindly  insist  that  you  lay  aside  the  busy  cares  of  life  for  a  time 
and  meet  with  us,  remembering,  if  we  raise  and  maintain  the 
standard  of  true  medicine  in  Texas,  it  will  require  a  united  ef- 
fort on  the  part  of  her  votaries. 

Ample  means  are  being  provided  for  our  comfort,  and  the 
welfare  of  the  local  Association  by  the  local  brethren,  and  it  will 
be  a  season  of  refreshment  and  learning  to  all  who  attend. 

Fraternally  yours, 

G.  M.  Abney,  President. 

PROGRAMME. 

1.  Paper,  Placenta  Previa — Dr.  J.  C.  Hollman,  Franklin. 
Discussion— Dr.  B.  F.  Watkins,  Bryan;  Dr.  A.  J.  Ellsey, 
Lilac. 

%  Paper,  Pneumonia — Dr.  I.  P.  Sessions,  Rockdale.  Dis- 
cussion—Dr.  J.  P.  Oliver,  Caldwell;  Dr.  T.  J.  Curry,  Whee- 
lock. 

3.  Paper,  The  Use  of  Cocaine  as  an  Anaesthetic — Dr.  H.  W. 
Cummings,  Hearne.  Discussion — Dr.  R.  Carrol,  Calvert;  Dr. 
M.  L.  Langford,  Bailyville. 

4.  Paper,  Intestinal  Anastimosis — Dr.  E.  N.  Shaw,  Cam- 
eron. Discussion — Dr.  J.  A.  Bodine,  San  Antonio;  Dr.  Geo. 
R.  Tabor,  Bryan. 

5.  Paper,  Uterine  Displacements — Dr.  E.  A.  Harris,  Nava- 
sota. Discussion — Dr.  H.  L.  Fountain,  Bryan;  Dr.  A.  Kobro, 
Taylor. 

6.  Paper,  to  be  supplied— Dr.  J.  A.  Bodine,  San  Antonio. 
Discussion— Dr.  W.  R.  Vaughn,  Nesbi^;  Dr.  A.  C.  Scott,  Tem- 
ple. 

7.  Paper,  Indolent  Ulcers — Dr.  Daniel  Parker,  Calvert. 
Discussion— Dr.  W.  W.  Greer,  Cameron;  Dr.  E.  Brittain,  Bre- 
mond. 

8.  Paper,  Typhoid  Fever— Dr.  E.  A.  Thompson,  Navasota. 
Discussion— Dr.  J.  M.  Nicks,  Stone  City;  Dr.  J.  P.  Barnett, 

Navasota. 

9.  Paper,  The  Hot  Permanganate  of  Potash,  Irrigation  in  the 
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Treatment  of  Gonorrhoea;  Dr.  R.  W.  Nobles,  Temple.  Discus- 
sion— Dr.  W.  H.  Harrison,  Navasota;  Dr.  Moore,  Buckholts. 

10.  Paper,  Formaldehyde,  its  Uses— Dr.  A.  C.  Scott,  Tem- 
ple. Discussion — Dr.  A.  L.  Hathcock,  Palestine;  Dr.  W.  T. 
Wilson,  Navasota. 

11.  Paper,  to  be  supplied — Dr.  E.  N.  Davis,  Houston.  Dis- 
cussion— Dr.  O.  L.  Norsworthy,  Houston;  Dr.  J.  C.  Vannuys, 
Franklin. 

12.  Paper,  Report  of  a  Laparotomy  for  Obstruction  of  the 
Intestines — Dr.  F.  R.  Collard,  Wheelock.  Discussion — Dr.  J. 
M.  Gray,  Milano;  Dr.  J.  A.  Boyd,  Thorndale. 

13.  Tuberculosis  of  the  Joints  and  Bones.  Dr.  D.  L.  Pee- 
ples,  Navasota.  Discussion — Dr.  T.  A.  Pope,  Cameron;  Dr.  A. 
C.  Scott,  Temple. 

Voluntary  papers  and  report  of  cases. 


Correspondence. 


Kendalia,  Texas,  September,  1897. 
Editors  Texas  Medical  Journal: 

It  has  falllen  to  me  to  meet  a  case  of  what  is  generally  sup- 
posed to  be  very  rare,  a  case  of  "Hodgkin's  Disease,"  so  called. 
According  to  the  description  given  in  Flint's  Practice  (edition  of 
1881)  this  is  a  typical  case. 

A  man,  36  years  of  age,  of  a  scrofulous  diathesis:  The  first 
abnormality  noticed,  some  sixteen  months  ago,  was  an  enlarge- 
ment of  the  cervical  glands.  The  enlargement  was  gradual,  ana* 
later  those  of  the  axilla  and  groin.  He  was  seen  by  several 
physicians,  but  no  diagnosis  was  made.  They  and  other  friends, 
however,  advised  him  to  place  himself  in  the  hands  of  a  physician 
for  treatment,  but  he  steadily  declined  to  do  so  for  some  time, 
saying  that  he  suffered  no  pain  or  inconvenience  whatever.  Ex- 
cept for  the  deformity  and  unsightliness,  he  was  apparently  a 
strong,  healthy  man  in  perfect  health;  he  followed  daily  his 
business,  that  of  a  stockraiser  and  overseer  of  the  public  roads. 
This  he  continued  to  do  up  to  about  ten  months  ago,  when,  at 
the  request  of  himself  and  relatives,  I  took  charge  of  the  case. 
I  read  up  carefully  on  diseases  of  the  glandular  system,  and 
soon  decided  that  I  had  to  deal  with  a  ca-e  of  Hodgkin's  disease. 
I  prescribed  iodide  potassium,  bichloride  mercury,  phytolacca^ 
etc.,  running  the  range  of  alteratives,  using  externally  tincture 
of  iodine  at  the  same  time.   No  improvement  was  noticeable. 
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Seeing  his  condition  was  no  better  after  my  efforts,  I  sug- 
gested consultation,  in  the  hope  of  getting  the  light  of  experi- 
ence on  this  ease,  for  I  had  never  seen  one  like  it  before.  Ac- 
cordingly the  patient  was  seen  byDrs.  Braunnagel,  Bleim,  Graves 
and  several  other  physicians  of  San  Antonio.  Neither  of  them, 
however,  had  anything  to  offer,  and  gave  him  no  encouragement. 
As  he  was  under  my  immediate  charge,  I  had  daily  opportunity 
of  observing  the  progress  of  the  case.  There  was  nothing 
noticeable,  as  stated,  but  a  gradual  increase  in  the  swelling  in 
the  lymphatic  glands,  particularly  in  the  axillary  and  inquiual 
regions.  Presently  the  spleen  began  to  show  involvement.  It 
became  so  congested  and  enlarged  as  to  seriously  interfere  with 
respiration.  I  made,  of  course,  an  unfavorable  prognosis,  and 
as  he  has  a  large  family  dependent  on  him,  suggested  that  he 
put  his  affairs  in  shape  for  the  inevitable.  His  wife,  as  a  last 
resort,  asked  that  Dr.  Miller,  of  Boerne,  be  requested  to  see 
him.  Dr.  Miller  came,  and  made  a  searching  inquiry  into  the 
history  and  progress  of  the  case.  He  gave  it  as  his  belief  that 
Hodgkin's  disease  is  in  no  way  different  from  scrofulous  tuber- 
cular diseases  of  the  lymphatic  system.  Examination  of  the 
most  recent  literature  at  my  command  verities  the  doctor's 
opinion,  which  was  also  confirmed  by  post  mortem  examination. 
It  was  a  case  of  tubercular  affection  of  the  lymphatics.  I  agree 
with  Dr.  Miller,  that  it  is  hair-splitting  to  designate  known 
diseases  by  the  title  of  individuals  who  point  out  distinctions 
where  there  are  no  differences.  It  confuses  rather  than  enlight- 
ens the  reader. 

A.  B.  Reeves,  M.  D. 


That  Big  Tongue. 


Houston,  Texas,  July  17th.  1897. 
Editors  Texas  Medical  Journal: 

Referring  to  the  communication  by  Dr.  Thornton,  of  Plum, 
we  beg  to  make  a  few  remarks  relative  to  hypertrophic  devel- 
opment of  the  tongue.  It  is  not  of  such  rare  occurrence  as  one 
might  be  led  to  suppose  from  the  trend  of  the  doctor's  article. 
Not  unlike  many  other  organs,  the  tongue  is  capable,  under  cer- 
tain circumstances,  of  becoming  vastly  hypertrophied. 

We  have  seen  several  cases  of  glossal  hypertrophy  which  were 
congenital.  They  were,  as  is  usually  the  case,  met  with  in  chil- 
dren of  faulty  brain  development.    They  are  (the  children) 
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short-lived,  and,  as  a  rule,  more  or  less  afflicted  with  idiocy 
throughout  their  fleeting  existence.  When  the  affliction  is  not 
congenital,  it  is  probably  the  result  of  some  inflammatory  pro- 
cess, trauma,  or  salivation — whether  from  the  use  of  mercury, 
gold,  or  other  drugs  having  the  power  to  produce  ptyalism,  is 
an  indifferent  matter  requiring  no  discussion. 

Anything  causing  and  promoting  glossitis  may  be  followed 
by  a  degree  of  permanent  pressure  upon  the  lymph  chains  and 
plugging  of  the  stream  currents  by  inflammatory  exudute,  infil- 
trations, and  connective  tissue  growths,  which,  if  sufficiently 
extensive,  may  produce  obstructive  lingual  hyperplasia  and  pro- 
lapse, with  consequent  complete  loss  of  function.  When  speech 
is  thus  entirely  impeded,  these  cases  require  sectional  incision 
in  the  shape  of  a  V  or  U,  as  the  operator  may  deem  most  expe- 
dient, before  any  hope  of  relief  can  be  held  out.  We  have  seen 
perfect  return  of  speech  follow  the  operation  upon  a  physician 
who,  in  an  unguarded  and  excited  moment,  falsely  conceived 
that  he  was  (having  at  the  time  an  eruption)  the  victim  of  syph- 
ilis. Acting  upon  this  erroneous  idea,  he  flooded  himself  with 
great  doses  of  mercury  and  potash,  increasing  the  same  when 
his  tongue  lesion  appeared,  under  the  belief  that  the  manifes- 
tation was  due  to  paralysis  from  specific  brain  disease.  His 
useless  specific  dosing  increased  the  glossitis  until  he  was  com- 
pelled to  seek  relief  for  complete  loss  of  speech.  After  the 
temporary  engorgement  has  subsided,  operative  measures  for 
the  removal  of  redundant  formation  is  demanded  in  all  cases. 
It  is  manifestly  the  only  means  of  restoring  the  function  of  the 
tongue.  Of  course,  in  the  instances  of  children  affected  with 
idiocy,  the  operation  promises  naught.  For  cases  of  acquired 
lingual  hypertrophy  we  have  seen  beneficial  results  in  many 
cases  follow  the  simple  removal  of  an  inverted  V  section  from 
the  centre  of  the  tongue. 

Edward  B.  Jackson,  M.  D. 


Abstracts  and  Selections. 


From  the  JVew  York  Medical  Record'* &  cabled  report  of  the 
International  Medical  Congress  at  Moscow  we  extract  the  follow- 
ing: 

New  Horizons  in  Psychiatry. — Prof.  Cesare  Lombroso,  of 
Turin,  was  the  last  orator.    When  he  stepped  forward  on  the 
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platform  he  was  received  with  long-continued  and  repeated 
rounds  of  applause,  just  as  his  name  was  cheered  to  the  echo 
when  it  was  read,  on  the  first  day  of  the  congress,  among  those 
of  the  national  presidents.  The  doctrine  of  criminal  anthro- 
pology, of  which  the  Turin  professor  is  the  most  distinguished 
apostle,  numbers  many  of  its  most  enthusiastic  and  active  sup- 
porters among  Russian  men  of  science.  In  the  introduction  to 
his  subject  the  speaker  said  that  by  the  term  "new  horizons"  he 
meant  new  applications  of  the  science  of  psychiatry,  namely, 
the  application  of  the  facts  of  this  branch  of  learning  to  a  study 
of  abnormal  man,  of  the  criminal  and  degenerate.  All  new 
sciences  meet  with  great  opposition  at  -first,  and  it  is  best  that 
they  should.  This  new  science  had  not  escaped  the  usual  fate; 
it  had  even  been  denied  the  distinction  of  being  a  science.  But 
there  is,  the  speaker  maintained,  much  true,  earnest,  scientific 
work  being  done  in  it.  The  tendency  of  the  science  is  not  to 
undermine  the  penal  code,  as  some  legislators  have  imagined, 
but  its  aim  is  solely  to  protect  diseased  humanity;  it  is  to  turn 
society  from  its  cherished  system  of  vengeance  for  wrongs  done 
to  it  by  irresponsible  beings,  to  a  policy  of  correction  and  of 
prevention  of  crime.  Unfortunately,  and  this  is  a  fact  which 
has  been  used  by  opponents  to  discredit  the  science  of  criminal 
anthropology,  pathology  is  of  little  or  no  help  in  the  study.  But 
there  is  the  same  drawback  in  the  study  of  many  nervous  dis- 
eases, for  in  perhaps  the  majority  of  them,  the  so-called  func- 
tional nervous  diseases,  there  are  no  definite  lesions  discoverable 
with  the  aids  at  our  command.  There  is  hope,  however,  for  the 
future  in  the  new  theory  of  the  neuron.  In  this  theory  of 
independent  movements  of  the  ueurons  we  find  a  very  satisfac- 
tory explanation  of  the  phenomena  of  sleep,  of  hypnotism  and 
of  memory.  The  fact  that  in  dealing  with  supposed  psychical 
states  we  are  dealing  with  pure  hyphothesis  is  one  that  tends  to 
discourage  observation,  but  it  should  not.  We  ought  to  study 
carefully  all  modifications' of  the  psychical  state,  for  the  discov- 
eries which  this  may  lead  us  to  are  incalculable  in  their  impor- 
tance. An  explanation  of  telepathy  or  mental  influence  acting 
at  a  distance  is  possibly  to  be  found  in  a  polarization  of  the 
molecular  elements  of  the  brain  substance.  This  science,  this 
study  of  psychiatry,  which  has  been  but  begun  in  the  nineteenth 
century,  will  be  handed  down  as  a  legacy  to  the  twentieth,  and 
the  development  which  it  may  attain  and  the  benefits  to  the 
human  race  which  may  flow  from  its  discoveries  are  beyond  our 
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powers  to  foresee — indeed,  beyond  even  the  powers  of  imagina- 
tion. 


The  Present  Modes  of  Treating  Consumptives  and  their 
State  Control. — Prof.  E.  V.  Leyden,  of  Berlin,  said  that  he 
had  no  apology  to  offer  for  selecting  such  a  well-worn  subject, 
for  the  misery  in  the  world  caused  by  pulmonary  tuberculosis  is 
so  great  that  until  we  have  solved  the  problem  we  can  never  tire 
of  discussing  the  means  of  its  prevention.  He  proposed  to  dis- 
cuss especially  the  institutional  treatment  of  consumption  and 
see  in  what  way  its  benefits  may  be  extended  to  the  poor,  who 
at  present  are  almost  wholly  debarred  from  participating  in 
them. 

The  ancient  belief  in  the  incurability  of  pulmonary  tubercu- 
losis was  thrown  down  by  Brehmer  in  1855,  when  he  established 
his  famous  sanitarium  in  Gorbersdorf  and  began  to  restore  to 
society  pulmonary  invalids  who  had  been  condemned  to  death 
by  physicians  and  friends.  The  elements  of.  this  method  of 
cure  are:  the  choice  of  a  healthful  climate,  abundant  nourish- 
ment, fresh  air,  hardening  of  the  body  and  systematic  exercise, 
rest  and  passive  movements,  psycho-therap}r  and  discipline  of 
the  patient,  and  lastly,  the  use  of  drugs  in  certain  cases. 

But  before  considering  these  points  in  detail  the  speaker 
would  dwell  briefly  on  the  propirylaxis  of  tuberculosis.  Assum- 
ing as  proven  that  tuberculosis  is  a  contagious  disease,  and  that 
the  agent  of  infection  is  Koch's  bacillus,  he  said  that  contagion 
may  be  direct,  indirect,  or  from  animals.  Direct  contagion  is 
usually  easily  followed,  but  the  path  of  indirect  contagion  by 
means  of  dust,  infected  vessels,  clothing,  or  other  objects  of 
various  kinds  is  often  most  obscure.  Infection  from  animals 
through  milk,  butter,  and  meat  is,  he  held,  much  more  frequent 
than  physicians  and  the  public  are  apt  to  believe.  He  laid  but 
little  stress  on  heredity,  for  he  believed  that  in  most  cases  the 
disease  was  transmitted  to  children  by  contagion  from  their 
parents,  and  not  by  inheritance.  Our  preventive  measures  are 
conducted  along  two  lines;  the  prevention  of  infection,  and  the 
strengthening  of  the  body  to  resist  the  attacks  of  the  pathogenic 
agent.  The  latter  can  be  effected  by  bringing  up  children  with 
Spartan  severity  and  by  shunning  every  approach  to  coddling. 
It  is  along  this  path  that  we  may  hope  for  success,  for  the  at- 
tempt to  avoid  the  agent  of  contagion  must  necessarily  fail  and 
will  result  onljr  in  causing  a  bacillophobia  that  is  unworthy  of  a 
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rational  people.  The  public  is  justly  suspicious  of  attempts  of 
the  sanitary  authorities  to  suppress  this  disease.  Certain  pre- 
cautionary measures,  such  as  the  destruction  of  sputa  and  the 
avoidance  of  intimate  association  of  the  sick  with  the  well,  are, 
of  course,  necessary,  but  they  should  be  carried  out  otherwise 
than  by  the  power  of  the  police.  In  this  connection  the  speaker 
took  up  the  question  of  the  alleged  danger  of  sanatoria  for  con- 
sumptives, and  denied,  with  emphasis,  that  any  such  existed  in 
a  properly  conducted  institution. 

The  medicinal  treatment,  he  said,  may  be  considered  under 
three  heads,  viz.,  pharmacological  products,  opotherapy,  and 
orrhotherapy.  While  admitting  the  efficacy  cf  certain  drugs  of 
the  creosote  order,  he  denied  that  they  had  any  specific  action. 
Opotherapy  with  "pulmonin"  he  dismissed  with  a  word  of  con- 
tempt. He  then  took  up  the  history  of  tuberculin  and  other 
serum  products,  and  said  that  they  are  all  as  yet  only  on  trial 
and  their  actual  therapeutic  value  remains  to  be  proven.  There 
is,  however,  a  very  present  danger  that,  in  looking  forward  to 
ultimate  success  by  this  means,  we  come  to  value  less  highly  the 
very  efficacious  means  we  have  at  hand  in  the  institutional  treat- 
ment of  consumption,  that  is,  the  hygienic  and  dietetic  therapy 
of  the  disease. 

Taking  up  the  several  points  in  this  treatment,  he  spoke  first 
of  climate.  Great  faith  has  for  a  long  time  been  placed  upon  a 
change  of  climate  for  the  phthisical,  especially  a  change  to  an 
elevated  region  where  consumption  is  seldom  encountered  among 
the  natives.  While  valuing  highly  the  climatic  advantages  of 
high  altitudes,  the  speaker  warned  his  hearers  that  there  is  no 
actual  immunity  against  tuberculosis  in  these  regions,  and  we 
cannot  depend  upon  my  climate  as  in  itself  directly  curative  of 
this  disease.  Neither  are-the  hills  the  only  regions  where  benefit 
may  be  obtained,  for  the  seashore  and  southern  climates  are 
equally  efficacious  in  many  cases.  The  chief  disadvantage  of  a 
warm  climate  is  that  it  unfits  the  sufferer  for  a  life  in  his  north- 
ern home  after  the  cure  of  his  tuberculosis.  The  speaker  quoted 
Dr.  Knopf,  of  New  York,  who  disbelieves  in  the  specific  action 
of  any  particular  climate  and  recommends  that  sanatoria  be  es- 
tablished within  easy  distance  of  the  large  centres  of  population. 

The  assumed  specific  action  of  fresh  air  in  tuberculosis  is  also 
one  of  the  myths  of  medicine.  It  has  no  such  action,  but  its 
value  is  a  purely  hygienic  one,  since  it  aids  greatly  in  strength- 
ening the  organism  and  rendering  it  more  resistant  to  the  at- 
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tacks  of  the  pathogenic  organisms.  The  air  should  be  pure,  as 
free  as  possible  from  dust,  not  liable  to  great  and  sudden  changes 
of  temperature,  and  the  place  should  be  free  from  violent 
storms. 

Of  great  importance  is  the  nourishment  of  the  phthisical. 
The  time  has  long  passed  when  men  treated  consumption  as  they 
did  other  pyretic  affections,  by  a  low  diet.  Experience  has 
shown  that  the  more  food  the  consumptive  takes  and  digests  the 
better  are  his  chances  of  recovery.  Formerly  great  stress  was 
laid  upon  the  consumption  of  large  qualities  of  fats,  cod-liver 
oil,  cream,  and  the  like,  and  also  upon  the  taking  of  a  plentiful 
supply  of  alcohol.  The  latter  is  now  given  in  much  smaller 
quantity,  for  it  is  neither  a  suitable  food  nor  a  destroyer  of  the 
pathogenic  germ.  It  is  useful  to  cheer  the  patient  and  to  stim- 
ulate his  appetite,  but  in  no  other  way,  and  it  may  be  harmful 
by  favoring:  haemoptysis.  We  do  not  even  place  as  much  re- 
liance on  fats  and  milk  as  in  former  times,  but  we  accommodate 
the  diet  to  the  needs  and  the  taste  of  the  patient,  taking  care 
only  to  see  that  it  is  so  composed  as  to  furnish  calories  enough 
to  more  than  compensate  for  the  daily  loss. 

The  value  of  psychotherapy  in  tuberculosis  must  not  be  under- 
estimated. The  patient  should  be  encouraged  to  hope  for  a  cure, 
and  should  be  taken  into  the  physician's  confidence  to  the  extent 
that  he  may  understand  the  object  of  each  of  the  measures 
adopted,  so  that  he  may  be  able  to  further  their  good  effect  by 
his  own  co-operation,  and  may  be  inspired  with  confidence  in 
the  methods  employed.  The  discipline  of  the  institution,  how- 
ever, should  not  be  too  strict,  but  the  patients  should  be  allowed 
all  liberty  that  is  consistent  with  the  proper  execution  of  the 
hygienic  and  dietetic  rules. 

Finally,  v.  Leyden  said,  we  have  to  consider  the  hardening 
process,  and  he  had  reserved  the  discussion  of  this  for  the  last 
in  order  to  emphasize  its  importance.  This  is  the  point  in  the 
hygienic  and  dietetic  method  which,  in  a  measure,  marks  its 
superiority  over  the  specific  treatment.  The  latter  combats  the 
pathogenic  agents  and  its  success  is  assured  only  when  it  has 
completely  and  permanently  destroyed  the  tubercle  bacilli  so  as 
to  secure  a  lasting  immunity  for  the  organism.  The  hardening 
process,  however,  so  strengthens  the  diseased  body  that  it  ac- 
quires sufficient  resisting  power  not  only  to  tolerate  the  disease 
but  to  overpower  it,  and  so  gain  a  complete  and  enduring  victory 
over  it.    Among  the  measures  by  which  this  is  effected  are  a 
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life  in  the  open  air.  Hying  in  airy  apartments,  and  sleeping  with 
open  windows.  Hydrotherapy  is  another  powerful  agent  in 
this  process,  and  consists  in  cold  sponging,  showers,  and  short 
cold  plunges.  Farther,  exercises  in  the  open  air  are  necessary, 
such  as  methodically  prescribed  hill  climbing,  etc. 

Rabies. 


Mr.  John  P.  Haines,  the  president  of  the  American  Society 
for  the  Prevention  of  Cruelty  to  Animals,  thus  concludes  an 
article  in  a  recent  number  of  the  society's  periodical,  Our  Ani- 
mal Friends: 

We  have  said,  and  we  repeat,  that  hydrophobia  is  one  of  the 
rarest  of  diseases;  and  that  when  it  appears  to  be  developed, 
we  believe  it.  in  the  vast  majority  of  cases,  to  be  a  simulated 
disease  produced  by  a  morbid  imagination.  We  do  not  go  so 
far  as  to  assert  that  it  is  never  caused  by  the  bi;e  of  a  rabid  ani- 
mal; and  therefore  we  would  advise  that  all  proper  care  should 
be  taken  to  destroy,  without  delay,  all  animals  that  are  affected 
with  rabies.  Yet,  here  again,  we  must  recall  the  fact  that  rabies 
itself  is  one  of  the  rarest  of  all  the  diseases  with  which  dogs  and 
other  animals  are  affected.  When  we  hear  the  cry  of  "Mad 
dog!"  the  chances  are  millions  to  one  that  the  dog  is  not  mad; 
it  i>  the  people  who  are  mad  with  terror.  When  we  read  news- 
paper reports  of  the  appearance  of  a  mad  dog  here  or  there,  the 
chances  are  enormously  against  the  truth  of  the  story.  Yet 
th  /  is  such  a  disease  as  rabies;  and  since  there  is  no  cure  for  it 
but  death,  an  animal  which  is  really  rabid  ought  to  be  killed 
immediately. 

We  must  remember,  however,  that  the  symptoms  of  rabies 
are  not  what  they  are  generally  supposed  to  be.  An  animal, 
for  example,  is  not  rabid  because  it  avoids  water;  the  rabid  dog 
laps  water  eagerly.  So,  a  dog  is  not  mad  because  he  froths  at 
the  mouth;  when  he  does  so,  it  is  a  proof  that  he  is  not  mad. 
The  secretion  from  the  mouth  of  a  really  rabid  dog  is  not  froth: 
it  is  a  thick,  ropy  substance,  altogether  unlike  froth,  which  the 
animal  tries  in  vain  to  expel,  at  which  he  sometimes  tears  with 
his  fore  paws,  and  from  which  he  often  seeks  relief  by  drinking. 
In  view  of  this  and  other  popular  mistakes  of  the  symptoms  of 
rabies,  our  society  has  put  out  a  leaflet,  of  which  we  subjoin  a 
copy. 

In  another  article  Mr.  Haines  says: 
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What  are. the  Door  Days?  They  are  the  " 'heated  term  in  July 
and  August,  during  which  dogs  are  supposed  to  be  peculiarly 
liable  to  rabies,  or  canine  madness."  That  is  one  answer,  but 
there  is  a  better. 

There  are  no  dog  days,  because  there  is  no  time  of  the  year 
when  dop;s  are  specially  liable  to  rabies.  There  are  no  more 
cases  of  rabies  in  July  and  August  than  in  December  and  Jan- 
uary. 

Moreover,  rabies  is  one  of  the  rarest  of  canine  diseases.  When 
you  hear  a  cry  of  ktMad  dog!"  in  the  street,  the  chances  are 
many  thousands  to  one  that  the  clog  is  not  mod.  When  you  read 
in  the  newspapers  that  some  one  has  been  bitten  by  a  mad  dog, 
the  chances  are  thousands  to  one  that  it  is  not  true. 

If  a  human  being  is  bitten  by  a  mad  dog,  is  he  not  doomed  to 
die  a  fearful  death  by  hydrophobia  \  Not  at  all;  for  hydro- 
phobia in  a  human  being  is  much  more  rare  than  rabies  in  a  dog. 
Expert  physicians  who  have  given  special  attention  to  the  sub- 
ject are  convinced  that  hydrophobia  is  never  caused  by  the  bite 
of  a  dog,  and  that  it  is  simply  a  hysterical  nervous  disease  caused 
by  an  unfounded  dread.  Don't  take  that  for  granted;  but  re- 
member these  facts:  first,  that  there  are  more  than  a  million  of 
chances  to  one  that  any  dog  which  is  supposed  to  be  mad  is  not 
mad  at  all;  second,  that,  in  all  probability,  any  dog  by  which  a 
person  may  happen  to  be  bitten  is  not  mad;  and  third,  that  even 
if  a  person  is  bitten  by  a  dog  that  really  is  mad,  the  danger  of 
hydrophobia  is  very  slight  indeed. 

What  is  to  be  done  if  you  happen  to  be  bitten  by  a  dog  that  is 
supposed  to  be  rabid  i  The  best  thing  you  can  do  is  just  to  take 
a  few  vapor  baths,  as  hot  as  you  can  bear  them.  The  perspira- 
tion will  eliminate  any  poison  that  the  bite  may  have  introduced 
into  your  system.  Then  endeavor  to  forget  all  about  it.  If 
you  follow  this  simple  advice,  the  chances  are  incalculably  great 
that  you  will  be  perfectly  safe. 

But  is  there  such  a  thing  as  rabies,  and  such  a  thing  as  a  mad 
dog?  Undoubtedly  there  is,  though  I  have  never  seen  one.  In 
the  thirty  years  since  the  American  Society  for  the  Prevention 
of  Cruelty  to  Animals  was  established,  our  officers  and  agents 
have  been  constantly  on  the  outlook,  but  no  undoubted  case  has 
ever  fallen  under  their  observation,  or  within  their  knowledge; 
and  of  over  a  hundred  and  sixty  thousand  dogs,  and  other  small 
animals,  which  have  been  cared  for  at  our  shelter  during  the 
past  three  years,  not  one  single  case  of  rabies  has  been  found. 
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These  facts  sufficiently  prove  that  rabies  is  rare  in  this  city  and 
in  this  State;  but  there  it  such  a  disease,  and  it  is  important  for 
the  public,  as  well  as  yourself,  that  you  should  know  whether  a 
sick  dog  is  or  is  not  rabid.  If  you  will  note  the  folio  wing  facts^ 
you  will  have  no  difficulty.  You  will  probably  tind  them  to  be 
quite  different  from  the  popular  fancies  by  which  most  persons 
are  misled. 

1.  It  is  supposed  that  a  mad  dog  dreads  water.  It  is  not  so. 
The  mad  dog  is  very  likely  to  plunge  his  head  to  the  eyes  in 
water,  though  he  can  not  swallow  it  and  laps  it  with  difficulty. 

2.  It  is  supposed  that  a  mad  dog  runs  about  with  evidences 
of  intense  excitement.  It  is  not  so.  The  mad  dog  never  runs 
about  in  agitation;  he  never  gallops;  he  is  always  alone,  usually 
in  a  strange  place,  where  he  jogs  along  slowly.  If  he  is  ap- 
proached by  dog  or  man,  he  shows  no  sign  of  excitement,  but 
when  the  dog  or  man  is  near  enough,  he  snaps  and  resumes  his 
solitary  trot. 

3.  If  a  dog  barks,  yelps,  whines,  or  growls,  that  dog  is  not 
mad.  The  only  sound  a  mad  dog  is  ever  known  to  emit  is  a 
hoarse  howl,  and  that  but  seldom.  Even  blows  will  not  extort 
an  outcry  from  a  mad  dog.  Therefore,  if  any  dog,  under  any 
circumstances,  utters  any  other  sound  than  that  of  a  hoarse  howl, 
that  dog  is  not  mad. 

4.  It  is  supposed  that  the  mad  dog  froths  at  the  mouth.  It 
is  not  so.  If  a  dog's  jaws  are  covered  or  flecked  with  white 
froth,  that  dog  is  not  mad.  The  surest  of  all  signs  that  a  dog  is 
mad  is  a  thick  and  ropy  brown  mucus  clinging  to  his  lips,  which 
he  often  tries  vainly  to  tear  away  with  his  paws  or  to  wash  away 
with  water. 

5.  If  your  own  dog  is  bitten  by  any  other  dog,  watch  him 
carefully.  If  he  is  infected  by  rabies,  you  will  discover  signs 
of  it  possibly  in  from  six  to  ten  days.  Then  he  will  be  restless, 
often  getting  up  only  to  lie  down  again,  changing  his  position 
impatiently,  turning  from  side  to  side,  and  constantly  licking 
or  scratching  some  particular  part  of  his  head,  limbs  or  body. 
He  will  be  irritable  and  inclined  to  dash  at  other  animals,  and 
he  will  sometimes  snap  at  objects  which  he  imagines  to  be  near 
him.  He  will  be  excessively  thirsty,  lapping  water  eagerly  and 
often.  Then  there  will  be  glandular  swellings  about  his  jaws 
and  throat,  and  he  will  vainly  endeavor  to  rid  himself  of  a  thick, 
ropy,  mucus  discharge  from  his  mouth  and  throat.  If  he  can, 
he  will  probably  stray  away  from  home  and  trot  slowly  and 
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mournfully  along  the  highway  or  across  the  country,  meddling 
with  neither  man  nor  beast,  unless  they  approach  him,  and  then 
giving  a  angle  snap.  The  only  exception  to  this  behavior  occurs 
in  ferocious  dogs  which,  during  the  earlier  stage  of  excitement, 
may  attack  any  living  object  in  sight. 

These  symptoms  of  rabies  are  condensed  from  valuable  infor- 
mation received  from  physicians  of  undoubted  authority — .  N.  Y. 
Medical  Jo  urnal. 


The  Treatment  of  Eczema  with  Picric  Acid. 


In  an  article  on  this  subject  in  the  Nowoeau  MontpeUier  medi- 
cal for  September.  M.  A.  Brousse  remarks  that  the  kerato-plas- 
tic  property  of  picric  acid,  which  has  been  successfully  used  in 
burns,  seems  to  indicate  that  its  employment  is  proper  in  the 
treatment  of  eczema,  certain  forms  of  which  present  great  anal- 
ogies to  superficial  burns.  In  1889,  he  says.  Cerasi  employed 
this  drug  in  seven  cases  of  eczema  with  excellent  results.  Dr. 
McLennam,  of  Glasgow,  was  also  very  successful  in  the  treat- 
ment of  acute  eczema  and  eczema  of  the  face  with  this  drug, 
which  he  used  in  a  saturated  solution.  The  author  himself  has 
obtained  rapid  recovery  in  several  cases  in  which  he  has  em- 
ployed this  treatment,  the  histories  of  which  are  given  in  detail. 
In  cases  of  lichenoid  eczema  with  a  thick  epidermis  the  acid 
was  useless,  but  in  acute  oozing  eczema,  accompanied  by  oedema 
of  the  skin,  it  was  very  useful.  Under  its  influence  in  one  case 
recovery  was  obtained  in  two  weeks:  in  another  case,  in  ten 
days. 

Among  the  advantages  of  this  treatment  are  the  immediate 
relief  produced  by  the  application  Of  the  picric-acid  solution  and 
the  disappearance  of  the  pain.  heat,  and  itching:  the  rapidity 
with  which  cedematous  tumefaction  is  effaced:  and  the  absolute 
painlessness  of  the  dressing,  even  when  it  is  applied  to  the  bare 
surface  of  the  derma.  According  to  the  opinion  of  the  most 
competent  observers,  the  extensive  application  of  this  drug  does 
not  give  rise  to  any  symptoms  of  poisoning.  Not  only  is  it  use- 
ful in  acute  eczema,  but  it  is  also  useful  in  the  acute  attacks  of 
chronic  eczema  which  are  so  frequent  in  arthritics.  particularly 
if  they  are  accompanied  by  oozing  and  ulceration  of  the  skin; 
it  is  equally  useful  in  the  seborrhoic  eczema  of  infancy.  The 
author  states  that  the  results  obtained  by  him  with  this  treat- 
ment absolutely  confirm  those  indicated  in  the  publications  of 
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Dr.  McLennan,  M.  Gaucher,  and  M.  Leredde.  M.  Brousse 
therefore  concludes  that  this  treatment  is  indicated  as  follows: 
1.  In  acute  eczema.  2.  In  the  acute  attacks  of  chronic  eczema, 
particularly  if  there  is  a  tendency  to  oozing  and  ulceration  of 
the  skin.  3.  In  the  seborrheic  eczema  (impetiginous)  of  in- 
fancy. This  treatment,  he  says,  is  contraindicated  in  chronic 
eczema  and  generally  in  all  those  forms  of  eczema  which 
are  accompanied  by  a  thickening  of  the  epidermis  (lichenoid 
eczema).  Nevertheless,  it  has  the  advantage,  even  in  these 
cases,  of  allaying  the  itching. — JV.  Y.  Medical  Journal. 


A  Government  Investigation  of  Adulteration. 


Mr.  A.  J.  Wedderburn,  a  special  agent  of  the  United  States 
Department  of  Agriculture,  Division  of  Chemistry,  has  issued  a 
circular,  dated  September  17,  1897,  in  which  he  announces  that, 
by  direction  of  Congress,  the  department  is  investigating  the 
character  and  extent  of  the  adulteration  of  foods  and  drugs.  It 
is  generally  believed,  he  says,  that  adulteration,  sophistication, 
imitation,  and  misbranding  of  foods,  drugs,  and  liquors  exist 
to  a  very  great  extent.  Many  of  the  States  have  enacted  laws 
to  prevent  such  practices,  and  it  is  very  desirable  to  know  how 
these  laws  have  been  enforced,  and  with  what  results.  As  the 
general  public  is  largely  interested  in  this  matter,  as  it  affects 
health,  morals,  and  legitimate  trade,  it  is  thought  proper  to  ask 
the  co-operation  of  the  press  in  securing  accurate  information 
on  the  subject.  The  publication  of  a  simple  request  for  infor- 
mation on  this  subject,  to  be  furnished  the  paper  asking  it,  or 
sent  direct  to  the  Chemical  Division  of  the  Department  of  Ag- 
riculture, will  in  all  probability  secure  a  large  amount  of  valu- 
able data  which  will  materially  assist  in  properly  carrying  out 
the  work.  As  no  matter  can  be  of  more  importance  to  the 
people  of  the  United  States  than  that  of  the  extent  and  charac- 
ter of  the  adulteration  of  foods  and  drugs  sold  to  them,  he  asks 
for  co-operation  in  the  work  as  herein  indicated.  "Please  state,*' 
he  says,  uthat  the  department  simply  desires  a  concise  state- 
ment of  facts  which  can  be  fully  sustained  if  necessary,  and  not 
theories." 

The  questions  that  Mr.  Wedderburn  wishes  to  have  answered 
are  the  following: 

(1)  Do  you  know  of  any  new  adulterant?  If  yes,  state  what 
and  how  used. 


TEXAS  MEDICAL  JOURNAL. 


235 


(2)  Would  a  national  food  and  drug  law  assist  in  preventing 
adulteration  \ 

(3)  Would  uniform  food,  drug,  and  pharmaceutical  laws  tend 
to  promote  efficiency  and  parity  I 

(4)  Please  suggest  what  would  best  promote  the  interests  of 
consumers  and  legitimate  manufacturers  and  dealers. 

(5)  What  is  your  opinion  as  to  the  extent  of  damage  done 
legitimate  business  by  imitation  of  brands,  packages,  etc.  \ 

(6)  To  what  extent  do  sophistication,  misbranding,  and  in- 
jurious adulteration  exist  \ 

(7)  Have  State  laws  aided  in  preventing  adulteration?  To 
what  extents 

(8)  Would  a  national  law  assist  State  officials  in  properly  exe- 
cuting the  local  laws  \ 

(9)  Have  adulteration,  sophistication,  and  misbranding  in- 
creased or  decreased  \ 


Accidents  Due  to  the  Employment  of  Antipyrine. 


The  Gazette  hebcUmiadaire  de  medecine  etde  chirurgieior  Sep- 
tember 26th  contains  an  article  on  this  subject  in  which  the 
writer  refers  to  a  thesis  by  M.  V.  Clement  which,  he  says,  is 
particularly  instructive.  The  author  devotes  considerable  space 
to  the  nature  of  the  accidents  which  follow  the  immoderate  use 
of  antipyrine,  giving  a  detailed  account  of  those  pertaining 
to  the  skin,  the  viscera,  the  nervous  system,  and  the  circu- 
lation, from  which  the  following  practical  conclusions  are 
reached.  1.  Antipyrine  should  never  be  prescribed  for  very 
old  people,  for  subjects  attacked  with  non-compensated  cardiac 
lesions,  or  for  those  in  an  adynamic  condition.  '2.  In  influenza 
and  erysipelas  it  should  always  be  associated  with  quinine  and. 
in  convalescence,  with  strychnine  or  caffeine.  3.  In  arthritic 
subjects,  who  are  nearly  always  dyspeptics,  it  should  be  associated 
with  an  alkali  (sodium  bicarbonate  or  sodium  benzoate)  and  pre- 
scribed in  solution.  If  it  cannot  be  taken  except  in  a  capsule, 
the  patient  should  drink  a  quarter  or  half  a  glass  of  Vichy  im- 
mediately after  taking  the  capsule.  4.  In  tuberculous  subjects 
twelve  grains  at  a  time  should  not  be  exceeded,  and  the  condition 
of  defervescence  should  be  carefully  watched.  It  is  well  in  this  case 
to  combine  alcohol  and  antipyrine  and  give  the  latter  in  solution. 
0.  In  diabetic  subjects  the  association  with  alkilies  is  obligatory. 
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6.  In  children  antipyrine  may  be  administered  without  inconven- 
ience even  in  amounts  proportionately  larger  than  in  adults, 
provided  it  is  given  in  divided  doses.  This  tolerance  depends  as 
much  upon  the  integrity  of  the  renal  function  as  upon  the  mode 
of  administration,  which  should  nearly  always  be  by  the  solu- 
tion. 

The  writer  calls  attention  to  the  fact  that  antipyrine  given  in 
powder,  sometimes  even  in  solution,  has  a  special  effect  upon 
the  mucous  membrame  of  the  stomach,  and  that  this  may  be 
avoided  by  employing  hypodermic  injections.  An  injection  done 
aseptically  never  gives  place  even  to  the  least  cutaneous  pois- 
oning. 

The  treatment  of  these  accidents  consists,  naturally,  in  suspend- 
ing the  use  of  the  drug.  For  the  cutaneous  accidents  simple 
measures  are  generally  sufficient.  If  it  is  a  serious  case  of  pois- 
oning, injections  of  ether  and  especially  of  caffeine  should  be 
resorted  to;  during  convalescence  alcohol,  digitalis,  strychnine, 
and  small  doses  of  quinine  render  great  service. — New  York 
Medical  Journal. 


Xasal  Mucous  Membrane  as  a  Remedy. 


Dr.  Reviere,  of  Lyons  (Lyon  Medical,  September  19th),  re- 
ports that  he  has  employed  in  the  treatment  of  a  certain  number 
of  nasal  affections  a  fluid  extract  of  the  pituitary  mucous  mem- 
brane prepared  by  Dr.  Jacquet  in  the  following  manner:  The 
mucous  membrane  of  the  middle  and  lower  terbinated  bones  of 
the  sheep  is  macerated  for  twenty-four  hours,  at  a  temperature 
kept  at  159°  F.,  in  water  containing  four  parts  of  resorcin  in  a 
thousand;  the  liquid  is  then  filtered  and  subjected  to  the 
same  degree  of  heat  for  twenty-four  hours  more.  The  results 
of  the  use  of  this  preparation,  says  Riviere,  are  analogous  to 
those  produced  with  other  substances  that  are  efficient  in  cases 
of  perforation  of  the  sseptum,  rhinitis  sicca,  and  rebellious 
syphilitic  disease  of  the  nose.  In  a  grave  case  of  ozrena  that 
had  relapsed  after  various  sorts  of  treatment,  including  the  em- 
ployment of  electrolysis,  applications  of  the  pituitary  extract, 
after  cleansing,  were  followed  by  a  rapid  subsidence  of  the  odor 
and  then  by  greater  benefit  in  every  way  than  is  generally  ob- 
tained by  the  use  of  procedures  less  innocent  or  more  difficult. 
—  Ex. 
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To  Investigate  Yellow  Fever:  The  Following  is  Pro- 
mulgated: 

American  Public  Health  Association,  j 
Office  of  the  Secretary.  >■ 
Columbus.  Ohio.  November  2nd,  1897.  I 
At  a  meeting  of  the  American  Public  Health  Association, 
held  in  Philadelphia,  October  26-29,  1S97,  the  following  resolu- 
tion was  adopted: 

Resolved,  That  a  committee  of  seven  be  appointed  to  wait  on 
the  President  of  the  United  States  and  lay  before  him  the  urgent 
necessity,  as  viewed  by  the  American  Public  Health  Associa- 
tion, for  the  appointment  by  Congress  of  a  Commission  of  ex- 
pert bacteriologists,  to  be  sent  to  Havana,  for  the  purpose  of 
making  a  thorough  study  of  the  cause  and  prevention  of  yellow 
fever. 

The  following  committee  was  appointed  in  accordance  with 
the  above  resolution:  Dr.  H.  S.  Holbrook,  Charleston,  S.  C. ; 
Dr.  S.  H.  Burgin,  Boston,  Mass. :  Dr.  A.  H.  Doty,  New  York, 
N.  Y;  Dr.  R.  M.  Swearingen,  Austin,  Texas;  Dr.  G.  M.  Stern- 
berg, U.  S.  A.;  Dr.  Josiah  Hartzell,  Canton,  Ohio;  Dr.  S.  R. 
Olliphant.  New  Orleans,  La. 

Yours  truly, 

C.  C.  Probst,  Secretary. 
This  is  a  move  in  the  right  direction.    Yellow  fever  has  been 
''investigated"  frequently,  but  it  will  bear  a  good  deal  more  in- 
vestigation. 

The  Doctor's  Tax. 

The  Journal  is  in  receipt  of  the  following.  See  our  edi- 
torial on  this  subject. 

Corsicana,  Texas,  Oct.  19,  1897. 

Dear  Doctor:  At  a  meeting  of  the  physicians  of  Navarro 
county,  Texas,  which  was  recently  held  in  Corsicana,  the  object 
of  which  was  to  discuss  the  occupation  tax  recently  imposed 
upon  the  medical  profession,  the  folio  wing  resolutions  were  read 
and  after  discussion  unanimously  adopted. 

Resolved  that  we,  the  physicians  of  Navarro  county,  in  con- 
vention assembled,  not  wishing  lightly  to  question  or  antagonize 
the  laws  of  our  state,  but  deeply  feeling  that  a  wrong  has  been 
done  our  noble  profession  by  the  last  legislature  in  the  imposi- 
tion of  an  occupation  tax.  will  do  all  in  our  power  to  defeat  the 
law  or  cause  its  repeal  at  the  earliest  hour. 


238 


TEXAS  MEDICAL  JOURNAL,. 


For  many  years  the  policy  of  the  State,  guided  by  the  wis- 
dom of  her  great  statesmen,  has  declared  against  such  a  tax. 

The  occupation  tax  is  a  levy  upon  such  trades,  occupations  and 
callings  as  are  supposed  to  be  devoid  of  charitable  or  benevo- 
lent purpose  for  the  benefit  of  the  persons  pursuing  them. 

The  tax  is  supposed  to  be  a  return  to  the  public  for  the  privi- 
lege of  engaging  in  the  business  and  enjoying  its  remunera- 
tion. 

Tested  by  this  principle,  the  tax  on  physicians  becomes  unjust. 

There  is  no  profession  upon  whom  more  demands  for  charity 
are  made,  whose  professional  labor  is  so  poorly  paid,  or  more 
incessant  and  trying. 

At  all  hours  of  the  night  and  day,  standing  by  the  sick  bed 
battling  with  disease  and  epidemics  in  every  form,  comforting 
the  despairing  and  carrying  light  and  hope  to  many  a  home  and 
heart,  it  surely  can  challenge  comparison  with  every  other 
untaxed  profession  or  institution  benevolent  or  otherwise  in  this 
State,  and  justly  claim  that  its  public  labor  for  public  good,  its 
vast  and  constant  charities  entitle  it  to  exemption  from  this  tax. 

It  is  therefore  resolved  that  we  take  steps  to  arouse  our  breth- 
ren in  the  State  to  an  active,  organized  opposition  in  every 
county  in  the  State.  That  we  make  test  cases  of  the  law,  and  in 
case  of  failure  exert  our  influence  before  the  next  legislature 
to  repeal  it.  * 

At  the  close  of  the  meeting,  a  committee  was  appointed  to 
confer  with  other  members  of  the  profession,  requesting  their 
co-operation  in  organizing  to  defeat  or  have  repealed  this  tax, 
which  is  not  such  a  orreat  pecuniary  imposition,  but  which  in- 
volves principles  that  outweigh  the  tax  which  is  imposed. 

It  is  not  the  individual  doctor  who  is  insulted,  but  'tis  the 
medical  profession  at  which  the  law  strikes  a  blow,  and  thus 
seeks  to  turn  one  of  the  noblest  of  professions  into  a  trade. 
The  State  of  Texas  thus  emphatically  declares  that  she  is  under 
no  obligatiion  to  her  medical  profession. 

Hoping  to  have  your  co-operation  in  this  movement,  which  is 
of  such  vital  importance  to  us  all,  we  remain, 
Fraternally  yours, 

A.  C.  Sloan, 
W.  J.  W.  Kerr, 
A.  O.  Buck, 
M.  B.  Pitts, 
I.  N.  Suttle. 

Committee. 
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YELLOW  FEVER— EXPERTS  AND  THINGS. 

Dr.  Guiteras. — This  gentleman  has  acquired  a  considerable 
notoriety  in  Texas  in  connection  with  yellow  fever,  and  in  our 
opinion  censure  has  been  unjustly  heaped  upon  him.  We  feel 
a  sense  of  shame  and  humiliation  that  he  should  have  received 
at  the  hands  of  the  medical  profession  of  Galveston  so  little 
consideration,  if,  indeed,  the  action  of  a  large  element  of  the  pro- 
fession at  that  place  subsequent  to  the  doctor's  visit  were  not  in- 
deed an  indignity.  It  is  needless  to  go  into  details;  every  reader 
of  this  will  understand  what  is  alluded  to.  While  we  are  not 
particularly  partial  to  the  Marine  Hospital  Service,  and  would 
not  be  thought  an  apologist  for  anything  that  service  may  do, 
still  we  recognize  in  Dr.  Guiteras  a  gentleman  of  international 
reputation  and  distinction,  and  as  such  he  is  entitled  to  the 
respect  of  his  brethren  of  the  medical  profession.  Dr.  Guiteras 
is  but  human,  and  of  course  is  not  infallible.  If  he  were  in  error 
in  his  diagnosis — he  erred  honestly,  and  it  is  a  shame  upon  our 
medical  brethren — a  scandal  upon  the  profession  to  have  cast  at 
him  such  insinuations  as  that  he  went  to  Galveston  in  the  inter- 
est of  New  Orleans  trade.  The  writer  does  not  believe  that 
there  is  money  enough  in  Texas  to  buy  Dr.  Guiteras:  he  is  an 
honorable  physician,  and  as  such  should  be  recognized;  he  is 
above  suspicion.  He  impressed  our  State  health  officer  as  being 
a  painstaking,  exceedingly  cautious  investigator,  and  a  conscien- 
tious student  of  yellow  fever; -well  informed  upon  every  phase 
of  the  subject.  We  did  not  have  the  honor  of  meeting  him, 
but  we  have  confidence  both  in  his  integrity  aud  his  ability. 
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Our  faith  in  his  ability  is  based  upon  the  fact  that  he  has  had 
abundant  opportunity  to  study,  and  has  studied  the  disease  in  its 
native  haunts,  and  under  circumstances  enjoyed  by  few. 

It  is  not  generally  known,  and  it  affords  us  pleasure  to  state, 
for  the  benefit  of  those  who  are  disposed  to  sneer  at  what  they 
call  his  pretensions,  that  he  was  one  of  three  distinguished 
pathologists  selected  by  Congress  to  investigate  yellow  fever  in 
the  tropics. 

The  three  gentlemen — selected  because  of  their  well  known 
ability  as  pathologists  and  microscopists,  were  Drs.  George  M. 
Sternberg,  now  Surgeon- General  U.  S.  Army;  Prof.  Stanford 
E.  Chaille,  the  venerable  dean  of  Tulane — and  Prof.  Jno. 
Guiteras,  our  late  distinguished  visitor, --Professor  of  Pathology 
in  the  University  of  Pennsylvania.  He  is  a  native  of  Cuba; 
was  raised  in  Havana.  The  report  of  this  Commission  is  well 
known.  Dr.  Rudolph  Matas,  of  New  Orleans,  was  Secretary 
of  the  Commission.    This  service  alone  entitles  Dr.  Guiteras  to 

be  recognized  as  an  expert. 

*      *  * 

There  is  a  little  unwritten  history  connected  with 
the  visit  of  Dr.  Guiteras  to  Galveston,  which  we  feel  in- 
clined to  ventilate  for  the  purpose  of  throwing  some  light  upon 
the  insistance  of  the  Surgeon-General  of  the  Marine  Hospital 
Service  that  there  was  yellow  fever  in  Galveston  long  anterior 
to  the  coming  of  Dr.  Guiteras;  and  as  showing  the  reason  why 
Dr.  Guiteras  was  sent  there.  It  is  this:  Early  in  September — 
just  after  the  first  case  had  occurred  in  New  Orleans — or  about 
the  time  of  the  occurrence  of  the  seven  suspicious  cases  there, 
which  Health  Officer  Fisher,  of  Galveston,  so  bitterly  denounced 
what  he  called  "Swearingen's  quarantine,"  for  not  operating 
against; — said  it  was  "a,  perfect  farce" — his  reason  for  saying  so 
being  that  Swearingen  did  not  quarantine  against  New  Orleans 
on  the  occurrence  of  these  suspicious  cases, — there  occurred  a 
case  of  sickness  in  the  Seeley  Hospital  at  Galveston — and  a 
death,  under  circumstances  which  were  more  than  suspicious.  It 
was  so  suspicious  that  an  autopsy  was  thought  necessary.  It 
was  made,  and  we  were  informed  some  weeks  afterwards, — that 
Prof.  Allen  J.  Smith,  the  pathologist  of  the  medical  college  and 
hospital,  gave  it  as  his  opinion  that  the  case  was  yellow  fever. 
Dr.  Smith  was  so  impressed  with  the  conviction  that  it  was  yel- 
low fever  that  he  isolated  himself  for  a  week,  and  took  all  the 
precautions  he  would  have  taken  against  a  known  and  positive 
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case  of  yellow  fever.  Knowledge  of  this  ease  was  suppressed. 
But  it  got  to  Surgeon-General  Wyman,  of  the  Marine  Hospital 
Service,  in  some  way, — and  he  telegraphed  to  Dr.  Swearingen 
more  than  once:  "I  have  information  by  wire — seemingly  per- 
fectly reliable,  that  yellow  fever  exists  in  Galveston/'  Dr.  Swear- 
ingen had  to  reply  that  he  had  no  knowledge  of  the  existence  of 
a  single  case  there.  The  Surgeon-General  was  not  satisfied  and 
was  never  convinced.  Hence  his  insistence  on  sending  a  repre- 
sentative there  to  investigate. 

The  State  Health  Officer  never  heard  of  the  occurrence  of  this 
case  until  thirteen  days  after  the  death  and  autopsy.  When  he 
he  did  get  information  of  it  at  the  hands  of  a  friend,  in  a  per- 
sonal letter,  he  sent  a  telegram  to  Dr.  Fisher,  the  health  officer 
at  Galveston,  asking  if  a  death  had  occurred  at  the  Sealy  Hos 
pital  on  such  a  da}^;  if  there  was  any  autopsy  made;  if  so,  what 
was  the  result.  To  this  inquiry  Dr.  Fisher  replied  that  there 
had  been  a  death  on  the  day  stated;  that  an  autopsy  had  been 
made  and  that  Prof.  Smith  thought  it  was  yellow  fever;  hut  that, 
as  thirteen  days  had  elapsed  and  no  results  had  followed,  it  had 
been  concluded  that  it  was  not  yellow  fever;  or  words  to  that 
effect. 

The  above  is  submitted  without  comment, — further  than  to 
say  that  upon  the  occurrence  of  a  "suspicious  case" — believed 
by  competent  authority  to  be  yellow  fever — it  is  the  duty  of  a 
health  officer  to  give  the  people  the  benefit  of  the  doubt.  In 
this  case  it  was  clearly  the  duty  of  the  local  health  officer  to 
report  the  existence  of  a  suspicious  case  to  the  State  Health 
Officer.  Why  did  Dr.  Fisher  suppress  all  knowledge  of  this 
case  \  His  conduct  with  reference  to  it  contrasts  strikingly  with 
the  great  concern  he  manifested  later,  lest  even  Dr.  Guiteras 
should  bring  in  the  germs.  Dr.  Truehart  said  at  a  council  meet- 
ing uthat  any  physician  who  would  conceal  the  presence  of  a  case 
of  yellow  fever,  ought  to  be  tarred  and  feathered."  What 
should  be  done  to  a  health  officer  who  would  conceal  the  pres- 
ence of  a  more  than  suspicious  case  \ 

*     *  * 

It  does  seem  to  make  a  great  deal  of  difference  whose 
ox  is  gored.  Dr.  Fisher  was  very  indignant  that  the  State  Health 
Officer  did  not  clap  on  a  quarantine  against  New  Orleans  when 
several  suspicious  cases  were  reported  as  occurring  on  one  block, 
and  denounced  the  State  Quarantine  as  4 'a  perfect  farce."  We 
may  state  here  that  the  Louisiana  State  Board  of  Health  had 
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wired  the  Texas  Quarantine  Department  that  they  had  the  cases 
isolated  and  measures  to  prevent  a  spread  of  the  disease,  in  case 
it  should  prove  to  be  yellow  fever,  had  been  promptly  insti- 
tuted. To  have  quarantined  against  suspicious  cases  in  the  face 
of  such  assurances  would  have  been  discourteous  to  the  Louis- 
iana Board,  to  say  the  least;  a  want  of  confidence  in  their  integ- 
rity. Now,  when  "suspicious  cases"  (?)  occur  in  Galveston;  nay, 
when  the  highest  authority  in  both  the  National  and  the  State 
service  pronounce  it  yellow  fever,  and  quarantine  is  declared 
against  Galveston,  there  are  none  so  loud  in  their  protests  as 
Dr.  Fisher. 

*  *  * 

And,  by  the  bye — -I  see  that  inquiry  has  been  made— rather 
sneeringly — by  what  right  or  title,  Dr.  Guiteras  poses  as  expert 
in  yellow  fever,  which  inquiry,  we  are  pleased  to  see,  that  Dr. 
Allen  J.  Smith  answers  in  the  Galveston  News,  showing  Dr. 
Guiteras  has  claims  to  be  so  regarded,  and  claims  to  the  confi- 
dence of  his  superior  officer.  It  would  be  pertinent  to  inquire, 
in  this  connection,  where  did  so  many  native  "experts"  come 
from?  Where,  for  instance,  did  Dr.  R.  H.  Harrison,  Sr.,  of 
Columbus,  Texas,  graduate  in  yellow  fever?  "Who  conferred 
upon  him  the  degree  "Expert"?  By  what  warrant  does  he  go 
to  Galveston  to  investigate?  To  whom  is  he  expected  to  report, 
and,  finally,  what  does  his  opinion  amount  to  anyway?  We 
see  that  he  has  been  making  speeches  before  the  Galveston 
council  and  getting  himself  interviewed,  and  his  dictum  seems 
to  be  taken  at  par, — without  any  discount, — because  he  says  there 
is  no  yellow  fever  in  Galveston.  We  are  here  reminded  of  the 
old  preacher  who  begged  to  differ  with  Brother  Paul  about 
something  Paul  had  said  in  his  epistles  to  the — Marines — no, 
the  Corinthians  or  the  Ephesians. 

*  *  * 

Then  there  is  the  fiasco  of  ten  or  a  dozen  local  health  au- 
thorities— county  physicians — treated  to  a  free  ride  to  Galves- 
ton and  back  on  a  tour  of  inspection,  not  one  of  whom  ever 
saw  a  case  or  yellow  fever.  These  gentlemen — by  the  bye — the 
names  of  some  of  them  are  entirely  new  to  us, — unfamiliar, — 
and  we  have  published  this  Journal  nearly  thirteen  years — 
look  the  ground  over,  after  the  battle,  and  certify  that 
there  has  been  no  yellow  fever  in  Galveston  and  Houston,  and 
that  it  is  all  a  mistake,  and,  in  effect,  say  that  Swearingen, 
Guiteras.  West  and  Truehart,  and  Turner  (of  Houston), — all  to 
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the  contrary — don't  know  what  they  are  talking  about;  that's 
all.  "We,  the  people,"  said  the  four  tailors  in  Thread-needle- 
steel,  * 'resolve,"  etc.  This  reminds  us  of  the  boy  who  claimed 
to  have  killed  one  hundred  squirrels  on  one  tree,  and  "if  you 
don't  believe  it,"  said  he,  "I  can  show  you  the  stump  of  the 
tree."  Upon  what  data  do  these  gentlemen  base  their  assertion, 
that  there  has  not  been  any  yellow  fever  in  those  cities? 


Taxing  the  Doctors:  a  Protest. — Alas,  poor  old  Texas! 
With  her  unlimited  resources, — resources  scarcely  touched,  and 
wealth  undreamt  of,  she  feels  that  she  is  driven  to  the  expedient 
of  taxing  her  doctors  to  raise  revenue  enough  to  carry  on  busi- 
ness at  the  old  stand.  The  Journal  enters  its  most  earnest 
protest  against  a  measure  so  unjust,  and  so  unnecessary.  The 
ad  valorem  tax  on  real  estate  is  only  18c.  upon  the  $100,  and 
the  valuation  is  always  placed  at  the  lowest  notch;  lands  worth 
in  the  market  85  per  acre,  are  returned  on  the  tax  rolls  at  50c. 
and  81  per  acre.  Were  property  owners  compelled  to  return 
their  holdings  at  anything  like  reasonable  figures,  or  were  lc. 
on  the  8100  added,  the  increase  in  the  revenue  would  be  largely 
in  excess  of  the  total  amount  yielded  by  this  unjust  levy  on  the 
physicians.  It  carries  us  back  to  the  old  ''reconstruction"  days, 
tvhenthe  South  wTas  paying  the  additional  penalty  of  her  temer- 
ity in  daring  to  assert  the  right  to  peaceable  secession;  the 
aftermath,  the  "indemnity, "  the  "spoils"  which  belonged  to  the 
"victor.'*  In  those  days,  everybody  and  everything  in  the 
South  was  taxed;  every  document  of  a  business  character,  every 
bank  check  on  one's  balance  in  bank,  had  to  have  a  "revenue" 
stamp  on  it.  (If  the  money  had  been  in  pocket,  the  government 
would  have  required  a  stamp  on  the  seat  of  one's  breeches,  no 
doubt.)  Some  say  that  a  man  had  to  put  a  revenue  stamp  on 
his  mouth  every  time  he  kissed  his  wife.  But  that  is  mere  hear- 
say: I  don't  believe  it. 

It  was  to  be  expected  in  those  days — no  one  looked  for  justice; 
but  now,  in  these  piping  times  of  peace,  that  a  State  should 
stoop  to  such  meanness  as  to  put  a  tax  on  the  privilege  of  work- 
ing for  nothing — for  we  venture  the  assertion  that  doctors  do 
more  charity  practice  than  they  do  paying  practice, — or  to  tax 
the  privilege  of  practicing  medicine  for  pay, — is  most  surpris- 
ing and  unusual.  Why  not  make  a  clean  sweep  of  it,  and  tax 
the  ministers  of  the  gospel  \  They  derive  revenue  from  their 
calling;  they  must  live,  and  few  doctors  do  more — they  derive 
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not  more  than  enough  revenue  from  their  work  to  enable  them 
to  keep  body  and  soul  tog-ether,  and  that,  too,  notwithstanding 
they  do  the  hardest  kind  of  work,  even  thankless  work,  most 
frequently.  It  is  a  benevolent  profession  and  should  not  be 
taxed.  Why  not  tax  the  day  laborer,  the  mechanic,  the  chim- 
ney sweep?  Tax  everybody  on  their  living, — on  their  privilege 
of  making  a  bare  living  ?  The  wise  men  of  the  legislature  who 
made  this  wise  law  are  so  fond  of  putting  the  doctors  on  a  level 
with  the  boot-blacks  and  the  barbers — as  will  be  recalled  in  con- 
nection with  every  attempt  the  medical  profession  has  made  to 
get  a  bill  passed  to  protect  the  public  from  the  ignorant  and 
unscrupulous  who  steal  the  livery  of  the  doctor  to  serve  the 
devil  and  themselves  in — let  them  be  consistent  and  carry  out 
their  joke  (?)  and  tax  the  boot-black  too. 

Seriously,  the  occasion  calls  for  an  expression  from  the  medi- 
cal profession  of  an  earnest  and  united  protest.  We  publish 
elsewhere  in  this  issue  a  resolution  on  the  subject  adopted  by 
the  physicians  of  Navarro  County,  protesting  against  the  law. 
We  hope  every  medical  society  in  Texas  will  meet  and  take 
similar  action;  and  at  the  next  session  of  the  legislature  let  there 
be  a  memorial  from  the  united  profession  asking  for  a  repeal  of 
the  burdensome,  and  unjust,  and  altogether  unnecessary  tax. 
It  is  only  §5  a  year;  but  $5  a  year  to  the  country  physician  is  a 
large  sum  ("with  cotton  at  5c.  per  pound").  It  would  pay  for 
the  Texas  Medical  Journal  two  years  and  a  half.  It  will  buy 
a  real  nice  suit  of  clothes — and  no  end  to  shoes  and  stockings 
for  Betty  and  the  baby. 

The  Austin  doctors  are  even  worse  off  than  their  brethren: 
for,  in  addition  to  the  State  tax  of  §5,  we  pay  a  city  and  county 
tax  of  85  a  year.    uDovm  with  the  stamp  act" 

And  now  comes  a  man  who  ought  to  know;  know  better  than 
almost  any  other  man — and  says  that  mad  dogs  are  not  afraid 
of  water,  and  that  hydrophobia  is,  therefore,  a  misnomer.  Mr. 
rimes'  article  (Abstracts  and  Selections:  "Rabies,")  will  be  read 
with  interest. 


The  Marlin  Wonder. — The  hot  artesian  wells  of  Marlin. 
Falls  County,  Texas,  are  a  wonder.  The  main  well  is  over  3000 
feet  deep,  the  deepest  artesian  well  in  the  world;  said  to  be. 
The  temperature  of  the  water  is  140°  F.  The  Sanitarium  Com- 
pany, of  Marlin,  have  erected  a  magnificent  hotel,  the  "Arling- 
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ton,"  and  a  sanitarium  at  the  wells,  and  thousands  of  invalids  are 
going  there  for  the  benefit  of  these  hot  wells.  Every  facility  is 
afforded  for  the  use  of  the  water,  and  a  skillful  physician  super- 
intends the  administration  of  baths  for  the  treatment  of  disease. 
Many  persons  whom  we  have  met  recently  have  used  these 
baths,  and  express  themselves  as  well  pleased  with  the  results. 

Murphy  at  Moscow. — Dr.  Murphy,  of  ''Button"  fame,  as- 
tonished the  natives  at  the  International  Medical  Congress  in 
Russia.  "Papers  read  in  English,"  says  the  JYeio  York  Medical 
Record,  "usually  receive  the  most  brutal  treatment;  not  so  with 
that  of  Dr  Murphy;  it  was  listened  to  with  marked  attention, 
and  his  instruments  were  examined  with  great  interest."  Mur- 
phy is  a  very  young  man,  but  is  world-wide  famous.  In  this 
instance  he  reported  cutting  down  on  the  right  subclavian  artery 
which  had  been  cut  by  a  bullet,  and  a  large  haematoma  had 
formed.  He  cut  out  five-eighths  of  an  inch  of  the  artery, 
stitched  the  two  ends  together,  and  got  pulse  at  the  wrist  imme- 
diately. A  surgeon  who  can  do  this,  American  tho'  he  be,  is 
entitled  to  be  listened  to. 


Do  not  let  up  on  the  demand  for  a  Public  Health  Depart- 
ment, with  a  commissioner  in  the  Cabinet,  It  is  an  absolute 
essential  if  ever  we  expect  to  see  the  conclusions  of  science,  as 
to  sanitary  matters,  crystalized  into  laws.  One  reason  of  our 
bungling  and  inconsistent  laws  is,  they  are  made  by  men  who 
know  nothing  of  sanitation;  don't  want  to  be  told,  and  could  not 
understand  if  told,  and  who  are  notoriously  averse  to  being 
advised.  Write  to  your  congressmen  and  senators,  urging 
their  support  of  such  a  measure. 

Afraid  of  Microbes. — As  an  indication  of  the  feverish  ap- 
prehension existing  in  the  country,  lest  yellow  fever  should 

pay  them  another  visit,  the  constable  of  Precinct  No.  2,   

County,  wrote  the  State  Health  Officer,  asking  if  he  could  not 
make  certain  parties  in  New  Orleans, — giving  the  name  of  a 
commission  firm, — stop  sending  circulars  to  his  friends,  Messrs. 
B   &  H  ,  the  village  butchers.  The  constable  was  po- 
litely informed  that  the  authority  of  the  Health  Officer  hardly 
extended  that  far;  that  the  privilege  of  sending  circulars  was 
one  of  those  privileges  guaranteed  to  every  citizen  by  the  great 
bill  of  personal  rights  (provided  he  pa}^s  the  postage),  but  that 
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there  is  nothing  in  the  bill  of  rights,  nor  of  wrongs,  either,  as 
to  that,  that  compels  a  man  to  take  the  circulars  out  of  the  office; 
— his  rights  in  the  matter  consisting  of  the  right  of  refusal.  He 
was  assured,  if  afraid  of  microbes,  that  all  New  Orleans  mail 
matter  is  fumigated  and  rendered  harmless. 


NECROLOGICAL. 


Death  of  Dr.  Nettles. — Dr.  R.  C.  Nettles,  of  Marlin,  was 
one  of  the  best  men  in  the  medical  profession.  He  stood  high 
both  socially  and  professionally,  and  his  loss  is  not  felt  alone  in 
Marlin  and  Falls  county,  but  is  shared  by  the  entire  medical 
profession  of  the  State,  and  by  all  who  had  ever  met  him.  His 
place  will  be  hard  to  fill.  Dr.  Nettles  died  May  6th,  1897.  We 
give  below  a  sketch  of  his  life  from  a  Marlin  paper,  compiled 
from  a  history  of  McLennan,  Falls,  Bell  and  Coryell  counties: 

"Dr.  Richardson  Clark  Nettles  was  born  in  South  Carolina, 
April  4,  1842.  His  father,  Rev.  Abraham  Nettles,  was  a  Meth- 
odist itinerant  minister,  and  for  forty-three  years  a  member  of 
the  South  Carolina  Conference.  *  *  *  His  mother's  name 
was  Mary  Richardson,  a  daughter  of  Mathias  and  Mary  Richard- 
son, of  Anderson  county,  South  Carolina.  She  had  four  chil- 
dren, three  of  whom  died  in  early  childhood;  she  died  Decem- 
ber 5,  1849,  at  the  age  of  thirty-two. 

"Upon  the  death  of  his  mother,  his  father  placed  him  in  the 
care  of  his  two  maiden  sisters,  who  lived  near  Summerville. 
Here  he  spent  his  boyhood,  and  received  his  primary  education. 
His  father  valued  highly  the  advantages  of  education,  and  gave 
him  the  best  opportunities  within  his  limited  means.  At  the  age 
of  fourteen  he  was  sent  to  the  Cokesbery  Conference  School,  and 
remained  two  years.  In  1859,  he  entered  the  freshman  class  in 
Woff'ord  College.  Here  he  prosecuted  his  studies  until  July, 
1861,  having  passed  the  required  examinations  for  admission  into 
the  senior  class,  when  his  collegiate  course  was.  brought  to  a 
close  by  the  outbreak  of  the  war.  The  college  subsequently,  in 
1869,  unsolicited,  awarded  him  its  diploma  in  consideration  of 
the  time  he  had  spent  in  teaching  and  the  scientific  branches 
pursued  in  his  medical  course  of  study. 

"Upon  the  first  call  to  arms,  the  youth  in  the  schools  and  col- 
leges throughout  South  Carolina  at  once  girted  on  their  armor 
in  defense  of  their  country,  and  hastened  to  the  tented  field. 
The  same  patriotic  tire  burned  within  his  bosom.    In  August, 
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1861,  he  enlisted  in  Heyward's  regiment,  Twelve  Months'  Volun- 
teers, doing  service  on  the  coast  of  South  Carolina.    In  March, 

1862,  he  went  to  Virginia  and  joined  Mcintosh's  battery  of  light 
artillery,  afterwards  attached  to  A.  P.  Hill's  division,  Jackson's 
corps.  With  that  famous  command  he  participated  in  nearly 
every  engagement  fought  by  Lee's  army,  from  the  "Seven 
Days'"  battle  around  Richmond  to  the  second  battle  of  Cold 
Harbor,  in  Grant's  campaign  against  Richmond,  fought  June  3, 
1864.  The  battery  was  then  transferred  to  Gen.  Hardie's  com- 
mand at  Charleston,  and  served  to  the  end  of  the  war  in  South 
and  North  Carolina.  He  was  color-bearer  of  his  battery,  and 
was  severely  wounded  at  Fredericksburg,  December  13,  1862. 
He  participated  in  the  three  days'  battle  of  Gettysburg.  On 
the  -third  day  his  battery  was  in  position  on  the  center  of  the 
line  of  battle  held  by  Hill's  corps,  opposite  Cemetery  Hill  on 
the  Federal  line,  and  took  part  in  the  furious  cannonade  preced- 
ing the  memorable  charge  of  Pickett's  division. 

'"He  was  near  Greensboro,  N.  C,  when  Johnson  agreed  to 
terms  of  surrender.  Learning  of  this,  with  a  few  comrades  who 
did  not  wish  to  surrender,  after  the  last  roll-call,  each  taking  a 
battery  horse,  they  started  home.  He  took  with  him,  concealed 
about  his  person,  the  company's  colors,  which  he  returned  to 
Miss  Mcintosh,  the  fair  donor. 

"'Like  most  of  his  comrades  who  survived,  he  found  himself 
utterly  impoverished,  but  soon  obtained  a  situation  teaching 
school,  devoting  his  leisure  to  the  study  of  medicine.  By  close 
economy,  he  was  enabled  to  matriculate  at  the  South  Carolina 
Medical  College,  and  graduated  in  March,  1867. 

"He  decided  to  come  to  Texas,  and  located  first  in  the  north- 
ern part  of  Falls  county,  but  on  Christmas  day,  1867,  he  moved 
to  Marl  in,  where  he  has  since  resided  and  been  engaged  contin- 
uously in  the  practice  of  his  profession.  He  spent  three  months 
at  the  Medical  College  and  Charity  Hospital  in  New  Orleans  in 
l>74-3;  three  months  at  Bellevue  Hospital,  New  York,  in  1878; 
attended  the  first  course  of  lectures  of  the  St.  Louis  Post-Grad- 
nate  Medical  College,  in  1882,  and  spent  three  months  at  the 
New  York  Polyclinic,  1885.  He  was  a  member  of  the  Texas 
State  Medical  Association,  and  of  the  Central  Texas  Medical 
Association.  He  was  a  member  of  the  Falls  County  and  the 
District  Board  of  Medical  Examiners. 

"Dr.  Nettles  has  always  been  identified  with  all  worth jr  enter- 
prises for  the  benefit  of  Marlin.    He  has  taken  special  interest 
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in  the  educational  affairs,  and  was  a  member  and  president  of 
the  Board  of  School  Trustees  since  the  inauguration  of  the  free 
school  system. 

uDr.  Nettles  has  been  twice  married.  His  first  wife  was  Miss 
Lizzie  Scruggs,  to  whom  he  was  married  May  4,  1870.  She 
died  September  5,  1875,  leaving  two  children,  Boliver  Clarke 
and  Eva  Lee.  His  second  marriage  was  to  Miss  Fannie  Pren- 
dergast,  daughter  of  Judge  D.  M.  Prendergast,  of  Limestone 
county,  on  the  25th  of  April,  1883.  Three  children  were  born 
of  this  marriage,  and  they,  with  their  mother  and  the  older  chil- 
dren, survive  him. 

uHe  joined  the  Methodist  church  at  the  age  of  fourteen,  and 
has  since  been  a  devout  and  faithful  member.  He  was,  at  the 
time  of  his  death,  and  for  a  number  of  years  prior,  president  of 
the  Board  of  Stewards  of  the  Marlin  church. 

uHe  was  a  man  of  positive  character,  and  strong  moral  and  re- 
ligious convictions,  and  never  hesitated,  as  a  student,  a  soldier 
or  a  citizen,  whenever  it  was  proper,  to  stand  for  truth  and 
morality,  and  religion,  and  law  and  order." 

*    *  * 

Death  of  Dr.  Thomas. — Dr.  Jerome  E.  Thomas,  of  Mexia, 
Texas,  died  at  his  home  in  that  city,  September  18th,  1897.  He 
was  born  in  Alabama  May  1st,  1852,  and  came  with  his  parents 
to  Texas  from  Louisiana,  where  they  had  lived  up  to  187C,  and 
settled  in  Leon  county.  He  attended  a  course  of  lectures  at 
Tulane  University,  New  Orleans,  in  1874,  and  began  practicing 
medicine.  He  attended  the  Missouri  Medical  College  in  St. 
Louis  in  the  winter  of  1875-6,  and  graduated  from  that  institu- 
tion in  the  spring  of  1886.  He  then  located  at  Brewer,  Free- 
stone county,  where  he  established  himself  in  practice.  He  was 
married  at  Mexia,  previous  to  graduating,  to  Miss  Anna  E. 
Curtis,  of  Mexia.  In  1881,  Dr.  Thomas  removed  to  Mexia, 
where  he  enjoyed  a  large  practice  up  to  the  date  of  his  death. 
In  the  spring  of  1887,  Dr.  Thomas  took  a  post-graduate  course 
at  the  Louisville  Medical  College.  He  was  a  member  of  and 
deacon  in  the  Baptist  church,  a  Royal  Arch  Mason,  and  a  High 
Priest  in  that  order  at  the  time  of  his  death.  Dr.  Thomas  leaves 
a  wife  and  four  children,  and,  we  are  pleased  to  learn,  they  are 
well  provided  for,  the  doctor  having-  kept  his  life  well  insured. 

Dr.  Thomas  was  a  man  of  strong  individuality.  He  had  many 
warm  friends,  and  few  enemies.  He  was  a  member  in  first-class 
standing  both  in  the  State  and  District  Medical  Association,  and 
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was  a  member  of  the  District  Board  of  Medical  Examiners.  He 
was  a  staunch  friend  and  a  longtime  supporter  of  the  Texas  Med- 
ical Journal,  and  the  Journal  joins  in  the  universal  regret  of 
his  too  early  death.    He  was  just  forty-five  years  of  age. 


DEATH  OF  DR.  BRATTON. 


A  Singular  Fatality. — The  Journal's  readers  will  recall 
our  account  of  the  usurpation  of  authority  at  Sabine  Pass  by  the 
Marine  Hospital  Service,  Surgeon  Magruder,  of  that  service, 
displacing  the  State's  true  and  tried  quarantine  officer,  Dr.  A. 
N.  Perkins.  The  sequel  was  a  sad  one,  and  looks  like  fate.  The 
Marine  Hospital  Service  recalled  Dr.  Magruder,  and  sent  in  his 
stead  Passed  Assistant  Surgeon  Bratton. 

It  looks  to  us  to  have  been  a  very  injudicious  selection  to  send 
to  such  a  place  an  assistant  surgeon,  who,  as  he  confessed  to  Dr. 
Perkins,  knew  nothing  of  quarantine,  and  who  had  never  seen 
yellow  fever. 

Dr.  Perkins  wrrites  to  the  State  Health  Officer  that  Dr.  Brat- 
ton was  a  pleasant  and  agreeable  young  man,  and  that  he  was 
much  pleased  with  the  manner  in  which  the  State  quarantine 
men  disinfected  a  ship.  He  had  witnessed  the  process  of  disin- 
fecting a  large  vessel,  and  intended  next  da}^  to  report  to  Sur- 
geon General  Wyman  that  his  presence  at  Sabine  Pass  was  un- 
necessary, and  that  the  quarantine  was  as  efficiently  adminis- 
tered by  the  State  as  was  possible.  He  said  he  would  ;'go  and 
take  another  look  at  the  vessel."  It  was  late  in  the  afternoon, 
and  his  launch  was  waiting  to  take  him  back  to  his  quarters. 
Night  came,  and  he  did  not  return.  The  boatmen  became 
alarmed  at  his  absence,  informed  Dr.  Perkins,  and  together  they 
instituted  a  search  for  him.  He  was  found  lying  in  the  hold  of 
the  ship  in  a  state  of  total  unconsciousness,  from  which  he  never 
rallied;  but  died  within  eight  or  ten  hours.  It  seems  that  as  it 
was  dark  in  the  hold,  he  made  a  misstep,  and  fell  about  fifteen 
feet,  striking  the  back  of  his  head  on  a  cast  iron  knee.  There 
was  no  fracture  of  the  skull. 

The  Journal  is  pained  to  have  to  record  so  tragic  an  ending 
to  the  controversy  between  the  State  and  national  quarantine 
departments. 

*    *  * 

Surgeon  General  Wyman,  of  the  Marine  Hospital  Service, 
has  issued  a  circular  letter  to  the  officers  of  his  department,  an- 
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nouncing  the  death  of  Dr.  Bratton,  and  paying  a  high  tribute  to 
his  worth  and  ability.  We  extract  from  Dr.  Wy  man's  letter 
the  following: 

Dr.  Wra.  DuBose  Bratton  was  born  in  South  Carolina,  J  line 
23,  1860.  He  graduated  at  the  Medical  College  of  South  Caro- 
line March  1,  1884;  entered  the  Marine  Hospital  Service  April, 
1885,  as  assistant  surgeon,  and  assigned  to  duty  at  New  York; 
served  as  Medical  Officer  of  the  revenue  cutter  Cor  win,  and 
later  of  the  revenue  cutter  Bear,  in  Alaskan  waters.  April, 
1888,  he  was  made  Passed  Assistant  Surgeon,  and  was  in  com- 
mand of  the  Marine  Hospital  Service  at  Portland,  Oregon;  later, 
in  command  of  the  service  at  Buffalo,  N.  Y.  He  was  the  victim 
of  pulmonary  tuberculosis,  and  was  placed  on  waiting  orders  in 
Arizona,  and  later  in  Alburquerque,  N.  M.,  where  he  hoped  to 
obtain  the  benefit  of  the  dry  climate.  After  a  two  years'  resi- 
dence there,  he  reported  March,  1897,  his  gradual  return  to 
health,  and  asked  for  a  restoration  to  active  service.  He  was 
advised  to  wait  awhile  longer,  but  in  August,  1887,  he  was  sent 
to  Sabine  Pass  to  relieve  Dr.  Magruder,  as  we  have  seen. 


Medical  News  and  Miscellany. 


Organization  of  the  Texas  Medical  Profession. 


To  the  Medical  Profession  of  Texas: 

The  old  committee  on  Medical  Societies,  of  the  Texas  State 
Medical  Association,  has  been  re-appointed;  the  work  expected 
of  this  committee  being  the  organization  of  the  medical  profes- 
of  Texas  in  the  best  manner  possible. 

With  a  feeling  of  diffidence,  we  again  come  before  you  to 
present  some  of  the  claims  which  the  noble  profession  of  medi- 
cine has  upon  you,  also  to  point  out  some  of  the  needs  of  the  pro- 
fession in  this  State  and  to  suggest  a  plan  of  organization  and 
work  by  which  we  hope  to  accomplish  material  results  and  last- 
ing benefits. 

Too  many  physicians  go  through  life  believing  their  duty  lias 
been  fully  discharged  when  they  have  completed  their  daily 
business  satisfactory  to  themselves,  neglecting  their  duty 
towards  those  who  have  brought  the  profession  to  its  present 
high  standard  of  excellence. 

It  is  the  unquestionable  duty  of  every  regular  graduate  in 
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medicine  to  belong  to  a  local  and  State  medical  association.  If 
there  is  no  local  society  in  his  community  he  should  see  to  it 
that  one  is  organized;  if  not  in  his  county,  then  in  his  district. 
The  physician  owes  it  to  his  patrons,  to  his  profession  and  to 
himself  to  affiliate  with  and  to  work  for  the  cause  of  legitimate 
medicine.  The  medical  society  is  educational.  By  a  mutual 
interchange  of  ideas  at  the  society  meetings  the  most  stupid  can 
gain  something  and  the  most  learned  may  add  to  his  knowledge. 
Our  most  intelligent  and  successful  physicians  are  medical  society 
men.  There  is  nothing  else  which  so  broadens  a  man's  views  and 
increases  his  interest  in  his  chosen  profession  as  free  intercourse 
with  his  fellows,  and  this  is  especially  applicable  to  the  medical 
profession.  The  foregoing  being  true  it  is  clearly  the  duty  and 
the  privilege  of  the  physician  to  benefit  himself  and  his  patrons 
by  attending  the  medical  society  meetings.  Not  only  may  we 
and  our  patients  be  benefitted  by  our  attendance  on  medical 
society  meetings,  but  through  these  organizations,  and  united 
effort,  the  standard  of  medicine  may  be  elevated  and  efficient 
laws  for  the  protection  of  the  people  and  the  profession  may  be 
secured. 

A  MEDICAL  LAW. 

For  twenty  years  the  profession  of  Texas  has  been  burdened 
with  a  crazy-quilt  medical  law,  the  provisions  of  which  are  almost 
totally  inoperative.  It  stands  on  the  statute  books  a  mere  pre- 
tense, and  is  a  disgrace  to  the  great  State  of  Texas  and  her  grand 
army  of  noble  medical  men.  Through  the  inefficiency  of  this 
law  our  state  has  been  brought  into  disrepute,  the  impression 
being  general  that  "any  one  can  practice  medicine  in  Texas," 
consequently  our  State  has  been  deluged  with  the  incompetents, 
ignorant  pretenders  and  blatant  quacks  from  other  states;  and 
by  undergraduates  who  hold  a  certificate  from  a  1 'district  board" 
of  our  own  State.  Texas  is  a  rich  field  for  these  ignorant  pre- 
tenders. 

When  the  last  legislature  was  asked  to  enact  a  medical  law, 
which  was  framed  and  favored  by  the  Texas  State  Medical  As- 
sociation, it  refused,  and  instead,  it  gave  us  the  iniquitous  and 
unjust 

OCCUPATION  TAX. 

One  of  the  medical  journals  of  Texas  has  very  aptly  said, 
"The  medical  profession  of  Texas  asked  for  bread  and  was  given 
a  stone."    The  many  noble  deeds  of  charity  done  by  physicians 
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(more  than  all  other  professions  and  trades  combined)  counted 
for  naught,  the  State,  through  her  law  makers,  saw  a  chance  to 
raise  revenues  by  unjustly  taxing  a  class  of  her  most  charitable 
citizens  who  were  not  well  enough  organized  to  resist  such  un- 
just measures. 

Another  matter  that  deserves  the  earnest  consideration  of  the 
medical  profession  of  this  State  is  the  establishment  of  a 

STATE  BOARD  OF  HEALTH. 

Nearly  all  of  the  more  progressive  states  of  the  Union  have  a 
state  board  of  health,  and  these  states  have  found  them  not  only 
useful  but  an  actual  necessity. 

To  elevate  the  standard  of  medicine,  to  secure  laws  protective 
alike  to  the  profession  and  the  people,  such  as  will  advance  our 
common  interests,  our  only  hope  is  in  organization.  We  appeal 
to  every  regular  graduate  in  medicine  to  use  every  effort  to  in- 
crease the  membership  in  medical  societies  where  they  exist,  and 
to  effect  their  organization  where,  at  present,  there  are  none. 
Make  of  it  a  personal  matter,  talk  "medical  society"  to  your 
brother  physicians,  arouse  their  interest  and  enthusiasm  until 
every  eligible  physician  is  a  member  of  at  least  a  local  society. 
Those  who  organize  city,  county,  and  district  medical  societies 
should,  and  we  believe  will,  be  gratefully  remembered  by  the 
other  members  of  the  medical  fraternity,  too  much  cannot  be 
said  in  their  praise. 

At  the  meetings  of  the  local  society  is  the  proper  place  to  pre- 
sent the  claims  of  the  State  Association,  and  we,  therefore,  call 
upon  the  secretaries  of  the  different  local  societies  to  provide 
space  on  their  programs  for  inviting  members  to  join  the  State 
Association. 

Let  every  man  do  his  whole  duty  and  within  a  few  years  we 
will  have  secured  a  medical  organization  so  perfect  in  its  com- 
pleteness and  so  powerful  in  its  influence  for  the  good  of  hu- 
manity that  any  and  all  physicians  will  be  proud  to  be  numbered 
with  the  Texas  Medical  profession. 

Respectfully, 

S.  E.  Hudson,  Austin,  Chairman, 
L.  L.  Shropshire,  San  Antonio, 
J.  D.  Becton,  Greenville, 
W.  R.  Blalock,  McGregor, 
E.  A.  Woldert,  Tyler,  Secretary. 

Committee. 
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Dr.  J.  0.  Burton,  has  removed  from  Mt.  Selman  to  Troupe, 
Texas. 


The  National  Prison  Association  will  meet  in  Austin,  Texas, 
December  2  to  6  prox. 

Dr.  Jo  Ralston,  a  young  Austinite.  recent  graduate  of  Texas 
Medical  College,  is  quarantine  officer  at  Bolivar  Point,  off  Gal- 
veston. 


Dr.  Russell  Caffery,  long  time  a  leading  physician  of  San 
Antonio,  has  removed  to  Houston.  His  office  is  Nos.  327-328 
Binz  building;  residence,  1110  Caroline  street. 


Dr.  John  R.  Frazier,  of  Monterey,  Mexico,  has  located  at 
Belton.  Texas,  and  formed  a  co-partnership  with  his  brother. 
Dr.  J.  M.  Frazier  of  that  place. 


Dr.  Henry  Leath  and  his  wife  have  the  sincere  sympathy  of 
the  Journal  in  the  death  of  their  only  daughter,  Inez,  which 
occurred  at  their  home  in  Quitman,  Texas,  October  18,  ult. 
She  was  five  years  of  age. 

Dr.  Bucke,  of  the  Insane  Asylum,  at  London,  Ont.,  says  that 
dogs  and  monkeys  possess  the  senses  of  shame  and  remorse  and 
even  of  the'ludricious.  We  have  often  heard  it  said  of  certain 
things,  "enough  to  make  a  dog  laugh." 


The  Journal  regrets  to  learn  that  a  painful  accident  befell 
the  little  daughter  of  Dr.  W.  P.  Powell,  of  Willis,  recently. 
She  fell  out  of  a  tree,  sustaining  serious  injuries,  for  which  she 
has  been  taken  to  Houston  for  treatment. 


Good  Country  Practice,  with  comfortable  house,  out- 
buildings, etc.,  for  sale  at  a  sacrifice.  Good  reasons  for  want- 
ing to  sell.  A  small  cash  payment  and  balance  on  time.  Ad- 
dress Dr.  G.  M..  care  of  Texas  Medical  Journal. 


The  Congress  of  the  National  Prison  Association 

which  was  to  have  been  held  in  Austin,  Texas,  October  16th, 
ult.,  was  postponed  on  account  of  yellow  fever  in  the  South, 
until  December  2  to  6.     A  large  attendance  is  expected.  We 
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shall  have  with  us  on  that  occasion  some  of  the  most  distin- 
guished men  in  America;  jurists,  physicians,  advocates,  war- 
dens, asylum  superintendents,  chaplains  and  a  few  plain  folks. 

Postponed:  The  meeting  of  the  Tri-State  Medical  As- 
sociation which  was  to^have  taken  place  at  Memphis,  November 
17  and  18,  inst.,  is  postponed  till  December  15  and  16,  prox., 
on  account  of  yellow  fever.  Dr.  Kichmond  McKinney,  the  ed- 
itor of  the  Memphis  Medical  Journal  is  secretary. 


The  Southern  Surgical  and  Gynecological  Assoeia= 
tion. — The  tenth  annual  meeting  of  this  association  will  beheld 
at  the  Southern  Hotel,  St.  Louis,  Mo. ,  on  November  9,  10  and 
11,  1897.  Members  of  the  medical  professional  are  cordially 
invited  to  attend.  A  very  full  and  interesting  program  has 
been  arranged. 


An  Application  for  Chloasma. — The  CentraTblatt  fur 
die  gesammte  Therapie  for  October  credits  the  following  to  the 

Deutsche  Medicinische  Wochenschrift 

1^    Chloral  hydrate   2  parts; 

Carbolic  acid,         )  , 

Tincture  of  iodine,  \  each 1  Part 
M.    To  be  applied  with  a  brush. 


"Empyaema." — We  sympathize  with  our  learned  English 
contemporary  the  Lancet  in  its  regret  at  the  gradual  disappear- 
ance of  the  diphthong  from  words  adopted  from  the  Latin  or 
Greek.  We  think  it  should  be  retained  in  technical  words. 
But  we  fear  that  the  Lancet  has  fallen  into  error  in  one  of  its 
illustrations  of  the  change  of  spelling.  In  its  issue  for  Septem- 
ber 25th  it  says:  64  'Empyema'  is  now  never  written  'em- 
pyema.' "  Dear  contemporary,  we  do  not  know  that  it  ever 
was. — New  York  Medical  Journal. 


A  New  Story  by  Lydston. — Every  doctor  who  has  heard 
Dr.  G.  Frank  Lydston,  of  Chicago,  tell  one  of  his  stories  in  his 
inimitable  way,  or  has  read  "Over  the  Hookah,"  will  be  glad  to 
learn  that  a  new  story  by  Lydston  will  soon  appear  in  the  Tri- 
State  Medical  Journal,  of  St.  Louis.  It  is  entitled:  "The 
Doctor's  Croesus — the  Tale  of  a  Generous  Patient."  It  will  be 
of  great  interest  and  is  to  be  fully  illustrated.    Physicians  who 
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are  not  already  subscribers  to  the  Tri- State  Medical  Journal  can 
obtain  the  numbers  containing  Dr.  Lydston's  latest  effort  by 
sending  25  cents  to  the  business  manager,  3509  Franklin  Ave- 
nue, St.  Louis,  Mo. 


An  Application  for  Pigmentary  Blemishes  of  the 
Skin. — The  Journal  de  Medicine  de  Paris  for  September  26th 
gives  the  following  formula: 

IJj    Corrosive  sublimate   7i  grains; 

White  sugar   225  " 

The  white  of  one  egg; 

Lemon  juice  about     450  " 

Distilled  water   3.750  " 

M.    S. :  To  be  applied  every  morning  and  allowed  to  dry  on. 


Kind  Words.— "The  'Red  Back'  is  one  of  the  essentials  at 
my  'shop,'  and  as  long  as  1  am  in  business  will  keep  it  in  stock. 
Wishing  vou  all  the  prosperity  possible,  I  am  yours  truly, 

"R.  R.  Shapard." 

"Franklin,  Texas,  Oct.  6,  1897. 

"Drs.  Daniel  and  Hudson: 
"Esteemed  Sirs: — 
"I  don't  remember  when  I  remitted  last,  as  1  generally  send 
$5  at  one  time  for  the  'Red Back;'  so,  for  fear  lam  neariug  the 
limit  of  my  last  remittance,  1  hereby  enclose  $5,  to  be  placed  to 
my  credit.  I  never  expect  to  do  without  the  'Red  Back'  while 
1  practice  medicine,  and  if  I  quit  the  practice  I  expect  to  take 
it  anyhow.    Yours  sincerely, 

"G.  M.  Abney." 

A  great  many  subscribers  in  renewing  their  subscriptions  say 
nice  and  pleasant  things,  like  the  above,  all  of  which  is  well 
appreciated. 

Pyrethrum  as  a  Remedy. — Dr.  G.  R.  Plummer,  of  Key 
West,  Florida,  writes  to  the  editor  of  the  Journal  of  the  Ameri- 
can Medical  Association  asking  his  professional  brethren  to  ex- 
periment with  insect  powder,  the  flowers  of  Pyrethrum  ca/rneurn 
and  Pyrethrum  roseum,  which  plants,  he  says,  are  now  largely 
cultivated  in  California.  In  consequence  of  an  accident  to  a 
child,  says  Dr.  Plummer.  it  seems  probable  that  pyrethrum  has 
anthelminthic  properties,  and  he  would  like  to  know  what  doses 
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of  it  are  proper  for  man.  As  it  is  frequently  adulterated,  he 
asks  experimenters  to  take  pains  to  get  a  perfectly  pure 
article. — Ex. 


An  Intestinal  Antiseptic  Mixture. — According  to  the 
Ifidependance  Medicate  for  September  29th,  the  following 
formula  is  advised  by  de  Maximovitch: 

1^    Naphthol   45  grains; 

Chloroform   15  drops; 

Castor  oil   1,500  grains; 

Essence  of  peppermint   5  drops. 

M.  Dose,  a  tablespoonf ul  (for  children,  a  teaspoonful)  in 
port  wine,  beer,  or  hot  and  sweetened  black  coffee. 


To  Fill  a  Long=Felt  Want. — We  are  in  receipt  of  a  pros- 
pectus for  "a  weekly  paper  for  the  people  of  Texas,"  to  be  called 
The  Alcalde.    We  extract  from  it  the  following: 

"There  appears  to  be  a  well-defined  opportunity  to  do  genuine 
service  for  a  weekly  paper  of  the  character  we  shall  emulate. 
One  department,  from  which  great  results  are  hoped  for, 
will  constitute  an  absolutely  unprejudiced  forum  for  occasional 
correspondents.  It  is  expected  that  many  a  thoughtful  man, 
devoted  to  the  general  welfare,  will  come  to  appreciate  this 
means  of  realizing  himself,  of  exerting  his  influence  for  the 
public  good,  unhampered  by  considerations  of  local  prudence  on 
the  part  of  daily  papers.  Too  often  such  men  have  discovered 
that  powerful  local  interests  render  discussion  of  some  questions 
inexpedient.  This  is  stated  as  a  simple  fact,  and  not  at  all  in* 
animadversions  against  daily  papers;  but  only  to  make  clear 
that  there  is  a  distinct  office  for  a  general  state  weekly.  Each 
has  its  sphere.    There  is  room  for  both." 

That's  it;  if  any  paper  has  the  backbone  or  the  wherewith" 
to  buck  against  "powerful  local  interests,"  it  will  fill  a  long-felt 
want  and — an  early  grave,  we  are  sorry  to  add.  We  want  to 
see  if  The  Alcalde  will  tackle  the  saloon,  the  whiskey  traffic,  the 
patent  medicine  and  other  nostrum  nuisances;  and  will  shut  its 
pages  to  Dr.  Hartman,  Lydia  Pinkham,  Safe  Cure,  Celery  Com- 
pound, S.  S.  S.,  and  Tansy  wafers.  We  would  be  glad  to  see 
such  an  effort  succeed,  but  we  question  the  success  very  much. 
In  a  sheet  accompanying  the  prospectus  and  addressed  to  the 
medical  profession,  the  promoters  of  the  enterprise  promise  this, 
in  effect:  promise  to  do  what  the  medical  press  has  so  greatly 
censured  the  religious  press  for  not  doing:  to  expose  the  per- 
nicious effects  of  the  much-advertised  cures;  they  promise  to 
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co-operate  with  the  medical  press  in  its  effort  to  suppress  much 
that  is  indecent  in  the  advertising  department  of  most  news- 
papers. If  they  will  do  that,  the  Red  Back  will  extend  the 
glad  hand  and  pat  'em  on  the  back.  We  will  anxiously  wait  to 
see  some  "thoughtful  man"  "realize  himself"  on  this  task. 

Wanted — To  purchase  a  practice  in  some  railroad  town  in 
Texas.  A  good  location  off  railroad  not  objected  to.  Please  write 
describing  your  location,  value  of  practice  annually,  and  number 
of  inhabitants  in  town.  Would  buy  resident  property  to  get  good 
location.    South  Texas  preferred.  Address, 

J.  R.  George,  M.  D., 

  Corrigan,  Texas. 

Book  Notices. 


About  Children.  Six  Lectures  Given  to  the  Nurses  in  the 
Training  School  of  the  Cleveland  General  Hospital,  in  Feb- 
urary,  1896.  By  Samuel  W.  Kelley,  M.  D.,  Professor  of 
Diseases  of  Children  in  the  Cleveland  College  of  Physicians 
and  Surgeons,  (Med.  Dept.  Ohio  Wesleyan  Univ.);  Pediatrist 
to  the  Cleveland  General  Hospital ;  Consulting  Physician  to 
the  Cleveland  City  Hospital;  President  1896  and  1897,  Ohio 
State  Pediatric  Society;  Editor  Cleveland  Medica  IGazette. 
Cleveland  Medical  Publishing  Company,  Cleveland  Ohio, 
Publishers,  1897. 

This  little  volume  of  197  pages  is  not  only  instructive,  but  is 
written  in  a  style  so  very  pleasing  that  it  is  really  interesting  all 
the  way  through.  It  contains  much  valuable  information  and 
many  practical  suggestions  for  the  proper  care  of  children. 
While  it  represents  a  series  of  lectures  delivered  before  a  nurses' 
training  school  and  is  therefore  particularly  for  nurses,  it  can 
be  read  with  profit  by  all  medical  students  and  the  majority  of 
practicing  physicians,  in  fact,  by  mothers  and  all  who  are  inter- 
ested in  the  care  of  children.  We  heartily  commend  the  book 
and  congratulate  the  author.  S.  E.  H. 

A  Text  Book  of  Diseases  of  Women — By  Charles  B.  Pen- 
rose, M.  D.,  Ph.  D.,  Professor  of  Gynecology  in  the 
University  of  Pennsylvania;  Surgeon  to  the  Gynecean  Hos- 
pital, Philadelphia,  529  pages,  with  numerous  illustrations. 
Price,  cloth  83.50  net.  W.  B.  Saunders  Publisher,  925  Wal- 
nut Street  Philadelphia,  1897. 

This  book  is  designed  especially  for  medical  students.  The 
author  has,  as  a  rule,  omitted  all  facts  of  anatomy,  physiology. 
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and  pathology  which  may  be  found  in  the  general  text  books 
upon  these  subjects.  He  has  in  most  instances  recommended 
one  plan  of  treatment  for  each  disease,  in  this  way  avoiding  the 
confusion  of  the  student  who  consults  this  book  for  practical 
guidance.  This  especial  feature  of  this  book  commends  it  to  the 
student  and  physician,  and  will  be  duly  appreciated  by  them. 
There  is  nothing  which  so  confuses  the  medical  student  as  a  long 
list  of  remedial  agents  or  procedures  that  may  be  tried,  in  a  given 
disease,  thus  suggesting  the  probable  failure  of  one  or  all  of 
them.  Many  medical  men  of  today  doubtless  remember  a  cer- 
tain leading  text-book  on  the  theory  and  practice  of  medicine,  in 
use  during  their  student  days,  in  which  the  author  quoted  the 
recommendations  of  doctors  A.  B.  C.  and  so  on,  but  never  told 
the  student  how  to  treat  any  disease  with  the  expectation  of  ef- 
fecting a  cure.  Such  a  book  is  enough  to  discourage  the  stu- 
dent, and  make  of  him  an  unbeliever  in  the  science  of  medicine0 
This  volume  will  inspire  confidence  by  its  positive  way  of  pre- 
senting treatment;  and  its  conciseness,  together  with  the  fact 
that  it  contains  the  latest  and  best  teachings  of  gynecology,  will 
make  it  a  favorite  with  medical  students  and  practitioners. 

S.  E.  H. 

Lectures  on  Renal  and  Urinary  Diseases.     By  Robert 
Saundby,  M.  D.,  Eclin.,  Fellow  of  the  Royal  College  of  Phy- 
sicians, London ;  Emeritus  Senior  President  of  the  Royal  Med- 
ical Society;  Fellow  of  the  Royal  Medico-Chirurgical  Society; 
Professor  of  Medicine  in  Mason  College,  Birmingham,  etc., 
etc.,  etc.    Second  edition,  434  pages,  and  numerous  illustra- 
tions.   Price,  in  cloth,  $2.50  net.     W.  B.  Saunders,  pub- 
lishers, 925  Walnut  St.,  Philadelphia,  1897. 
This  book  is  really  a  revised  one  volume  edition  of  the 
author's  two  books,  the  one  on  Bright's  Disease,  and  the  other 
on  Diabetes,  to  which  has  been  added  some  chapters  on  "Mis- 
cellaneous Renal  Diseases."    The  first  section  of  this  volume, 
embracing  178  pages,  is  devoted  to  the  discussion  of  Bright's 
Disease,  under  the  following  sub-headings:    General  anatomy 
of  the  kidney,  the  pathology  of  albuminuria,  the  pathology  of 
dropsy,  pathological  relations  of  tube  casts,  cardio  vascular 
changes,  pathology  of  polyuria,  pathology  of  uraemria;  retinal 
changes,  history,  classification,  etiology;  infective  nephritis, 
lithsemic  nephritis,    obstructive    nephritis,  complications  of 
Bright's  disease,  treatment  of  Bright's  disease.    The  second 
section,  covering  38  pages,  treats  of  the  clinical  examination  of 
the  urine.    Section  third,  is  made  up  of  a  discussion  of  diabetes, 
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including  diabetes  mellitus,  etiology,  morbid  anatomy  and 
clinical  history;  diabetic  coma,  treatment  of  diabetes,  and  dia- 
betes insipidus.  The  fourth  section  discusses  stone  in  the  kidney, 
hydronephrosis,  pyonephrosis,  pyelitis,  hematuria,  and  htemo- 
globinuria. 

The  many  years  of  special  study  which  Dr.  Saundby  has  given 
to  these  diseases  thoroughly  qualifies  him  for  the  task  of  writing 
an  authoritative  work.  The  combination  of  the  two  former 
volumes  into  one  is  quite  an  advantage  and  will  increase  the 
popularity  of  the  book.  This  volume  is  one  of  the  best  extant 
on  the  subjects  of  which  it  treats.  S.  E.  H. 

Atlas  and  Essentials  of  Gynecology.  By  Dr.  Oscar  Schaffer, 
Privatdocent  in  Obstetrics  and  Gynecology  at  the  University 
of  Heidelberg,  with  173  colored  plate  illustrations  and  54 
wood  cuts.  William  Wood  &  Company,  Publishers,  43,  45 
and  47,  East  10th  St.,  New  York,  1897. 

This  is  Volume  V,  of  Wood's  Medical  Hand  Atlases.  The 
book,  like  the  other  volumes  of  this  series  of  hand  atlases,  is 
made  up  largely  of  illustrations.  These  are  of  a  very  superior 
character,  being  both  schematic  and  reproductions  from  ana- 
tomical preparations.  In  this  way  the  author  has  illustrated  the 
normal  structures  and  by  adding  schematic  drawings,  he  has 
been  able  to  illustrate  the  variations  from  the  normal  through 
the  diiferent  stages.  This  gives  the  student  and  the  physician 
the  material  which  personal  chemical  observations  should  sup- 
ply, or  serves  as  the  best  substitute  for  actual  chemical  work 
and  observation.  The  text  is  pointed  and  practical,  being  as 
free  from  repetitions  as  a  work  of  this  kind  can .  be.  In  the 
matter  of  differential  diagnosis  the  author  makes  use  of  compari- 
tive  tables,  thus  simplyfing  it  as  much  as  possible.     S.  E.  H. 


Publishers'  Notes. 

Fine  Location,  black  land,  railroad  town,  small  competi- 
tion, will  induct  purchaser  into  practice.  Residence  and  office 
for  sale.  If  you  mean  business,  write  for  terms,  etc.  Address, 
"Juan,"  care  of  Texas  Medical  Journal. 


I  Want  a  Location,  in  a  town  of  10,000  or  more  inhabit- 
ants. I  have  a  good  practice  and  drug  business,  also  some 
very  desirable  property  in  a  live  town  on  a  railroad  in  South 
Texas,  near  the  coast.  Will  sell  or  exchange  for  a  residence  or 
stock  of  drugs.  1  have  a  genuine  bargain  to  offer.  Address, 
Dr.  F.  Y. ,  care  of  Texas  Medical  Journal. 
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Paragraphs. — The  American  Monthly  Review  of  Reviews 
for  October  has  several  articles  of  unusual  interest  to  women 
readers.  Miss  Frances  Willard  tells  the  story  of  the  World's 
W.  C.  T.  U.  movement;  Mrs.  Ellen  M.  Henrotin,  president  of 
the  General  Federation  of  Women's  Clubs,  outlines  the  benefits 
or  those  organizations;  Mrs.  Shelden  Amos,  of  England,  writes 
of  a  London  Woman's  Club,  and  Miss  Mary  Taylor  Blauvelt 
contributes  an  enlightening  article  on  the  opportunities  for 
women  at  the  English  universities. 


The  New  York  Polyclinic. — We  have  for  sale  at  a  discount 
two  orders  for  $50.00  each  on  this  famous  school.  These  orders 
can  be  presented  and  will  be  accepted  in  lieu  of  cash.  To  a 
physician  who  is  going  to  take  a  post-graduate  course  during 
the  coming  fall  or  winter,  this  is  a  chance  to  save  money.  Ad- 
dress the  Texas  Medical  Journal. 


New  Orleans  Polyclinic. — Physicians  will  find  the  Poly- 
clinic an  excellent  means  for  posting  themselves  upon  modern 
progress  in  all  branches  of  medicine  and  surgery.  The  special- 
ties are  fully  taught,  including  laboratory  work.  The  vast  ma- 
terial of  the  great  charity  hospital,  the  eye,  ear,  nose  and  throat 
hospital,  and  special  clinics  at  the  Polyclinic  are  used  in  the 
teaching.  The  eleventh  annual  session  opens  January  18,  1898. 
For  further  information  address, 

New  Orleans  Polyclinic, 
P.  O.  Box  807,  New  Orleans,  La. 


That  substitution  is  practiced,  and  to  an  alarming  ex- 
tent, is  admitted  by  all  wTho  have  made  careful  observation.  We 
advise  each  of  our  readers  to  watch  closely;  you  may  find  that 
your  prescriptions  are  often  filled  with  substitutes,  even  by 
druggists  whom  you  have  not  suspected.  When  you  find  one 
of  these  base  substitutors,  refuse  to  allow  any  of  your  prescrip- 
tions to  go  to  him.  This  is  but  justice  to  the  honest  and  to  the 
dishonest  druggist,  and  you  owe  it  to  yourself  and  your  patient, 
who  trusts  in  you,  to  use  every  effort  to  suppress  substitution. 
If  the  druggist  found  that  every  attempt  at  substitution  cost 
him  the  physician's  patronage,  he  would  soon  become  tired  of 
it,  and  would  supply  exactly  what  prescriptions  called  for. 


For  patients  with  weak  digestive  powers  and  for  convales- 
cents from  acute  disease  of  any  kind,  one  of  the  most  valuable 
preparations  is  Braunschweiger  Mum  me,  a  liquid  malt  extract. 
This  preparation  is  palatable  and  nourishing,  and  contains  the 
smallest  amount  of  alcohol  and  the  largest  amount  of  extract  of 
any  liquid  malt  on  the  market.  Its  special  advantages  are  that 
it  can  be  tolerated  by  the  weakest  stomach  and  is  a  valuable  aid 
to  digestion.    The  physician  meets  with  many  cases  in  which 
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these  are  important  matters,  the  life  of  his  patient  depending 
upon  his  ability  to  furnish  sufficient  nourishment.  With  ordi- 
nary foods  this  would  often  be  imposible,  but  with  a  food  in 
liquid  form,  one  that  not  only  furnishes  the  required  nutrition, 
but  gently  stimulates  the  patient,  tones  up  the  system,  increases 
the  digestive  force  and  the  appetite,  the  patient  can  be  tided 
over  the  critical  period  and  his  life  saved.  In  such  conditions 
the  Braunchweiger  Mumrue  is  the  food  par  excellence.  Wa 
trust  our  readers  will  put  it  to  the  test  not  only  in  extreme 
cases  but  in  all  who  need  a  stimulating  tonic  food. 


About  eight  weeks  since,  I  was  called  to  see  a  patient  of  Dr. 
L's.,  and  we  found  her  with  excruciating  pains  in  the  hepatic 
region,  constant  vomiting  with  distress  in  stomach,  in  fact  could 
keep  nothing  down  for  a  couple  of  days.  Enlarged  liver  easily 
felt  below  the  costal  margin,  very  sensitive,  so  much  so  that  we 
strongly  suspected  malignant  disease.  The  symptons  were  dis- 
couraging decidedly  as  the  doctor  had  given  her  nearly  every 
medicine  used  in  hepatic  disease  without  relief.  I  suggested  uPea- 
cock's  Chionia.'*  it  was  given  and  she  began  to  improve,  and  at 
this  date  is  as  well  as  usual.  It  certainly  was  an  efficient  rem- 
edy in  her  case,  and  the  result  deserves  recording. 

F.  W.  Bathrick.  M.  D.. 

Battle  Creek,  Mich. 


Xon=Deseripti\e.  The  practitioner  frequently  comes  in 
contact  with  women  whose  ailment  is  non-descriptive;  they  are 
depressed,  have  forebodings,  and  feel  that  their  entire  system  is 
out  of  order,  nerves  completely  unstrung,  pains,  aches  and  a 
general  feeling  of  lassitude  and  debility.  The  physician  being 
unable  to  perceive  any  positive  symptoms  indicating  other  than 
a  normal  condition,  although  he  recognizes  something  must  be 
done  to  satisfy  his  patient  until  he  is  able  to  locate  the  cause. 
In  such  non- description  cases  Dioviburnia,  combined  with  Neu- 
rosine,  will  usually,  after  a  week  or  ten  days,  give  entire  relief. 

1^    Xeurosine  5ii 

Dioviburnia  5iv 

M.  Sig. :  Tablespoonf  ul  in  wineglass  of  water  eveiy  three 
hours. 

There  can  be  no  detrimental  after-effects,  as  neither  of  these 
products  contain  any  opium  or  other  deleterious  drugs. 


"Subacute  Rheumatism  of  the  Aged."— "With  the  ma- 
jority of  people  one  of  the  signs  that  the  grand  climacteric  has 
been  reached  and  passed  or  at  least  is  very  close  at  hand  is  the 
presence  of  vague,  rheumatic  pains  of  a  transitory  character,  but 
present  somewhere  almost  continually.  Sometimes  (we  might 
say  in  the  majority  of  cases)  the  sensation  is  scarcely  severe 
enough  to  be  called  a  pain  but  rather  soreness  of  the  muscles 
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which  is  intensified  on  the  approach  cf  cold  weather  or  preced  - 
ing  a  change  of  weather  and  especially  before  long  wet  spells. 

In  the  morning  on  awakening,  the  patient  will  feel  sore  all 
over  or  possibly  some  joint  will  be  affected,  usually  one  which 
in  years  gone  by  has  been  the  seat  of  some  injury,  such  as  a 
fracture,  a  sprain  or  severe  wrench. 

Medical  authors  have  not  considered  this  form  of  rheumatism 
of  sufficient  importance  to  give  it  a  name,  and  most  of  those  so 
affected,  accept  it  as  one  of  the  penalties  of  advancing  years  or 
as  something  for  which  medication  is  useless. 

Tongaline  and  Lithia  Tablets,  two  at  night  upon  retiring  and 
two  on  arising,  washed  down  with  copious  draughts  of  hot 
water;  will  in  the  course  of  a  short  time  remove  the  cause  and 
subdue  the  trouble." 


Preventing  Yellow  Fever. 


During  the  yellow  fever  epidemic  in  the  autumn  of  '88,  Sa- 
vanah,  Ga.,  entirely  escaped;  undoubtedly  due  to  the  thorough 
sanitary  precautions  taken,  as  is  evidenced  by  the  following 
from  the  City  Health  Report. 

"Domestic  cleanliness  and  the  liberal  use  of  reliable  disinfec- 
tants were  constantly  urged,  and  to  assist  every  householder  in 
this  matter  the  Board  of  Health  gave  freely  to  all  callers  such 
disinfectants  as  were  needed.  For  indoor  and  general  house- 
hold use,  ^Platts  Chlorides'  was  the  disinfectant  recommended 
and  employed,  and  many  thousands  of  bottles  of  it  were  used. 

"The  result  was,  that  during  the  period  above  mentioned  the 
healthf ulness  of  our  city  was  exceptionally  good." 

(Signed)  W.  Duncan,  M.  D.,  Chairman  Health  and  Ceme- 
tery Committee;  W.  F.  Brunner,  M.  D.,  Health  officer  and 
Secretary  Board  of  Sanitary  Commission;  Frank  E.  Rebarer, 
Clerk  of  Council. 


Are  You  In  Pain? 


You  will  probably  ask  this  question  more  frequently  than  any 
other.  Nothing  appeals  to  one  more  strongly.  To  be  able  to 
relieve  pain,  whether  it  be  a  slight  nervous  headache  or  the 
most  excruciating  suffering  from  a  severe  neuralgia,  brings  the 
height  of  pleasure  to  both  patient  and  attendant. 

The  ideal  remedy  must  not  only  do  its  work,  but  it  must  also 
do  it  quickly.  Touching  this  point  is  an  article  in  the  Boston 
Medical  and  Surgical  Reporter,  by  Hugo  Engel,  A.  M.,  M.  D. 
The  author  says: 

"Antikamnia  has  become  a  favorite  with  many  members  of 
the  profession.  It  is  very  reliable  in  all  kinds  of  pain,  and  as 
quickly  acting  as  hypodermic  injection  of  morphia.  It  is  used 
only  internally.    To  stop  pain,  one  five-grain  tablet  (crushed) 
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is  administered  at  once;  t ~m  minutes  later  the  same  dose  is  re- 
peated, and  if  necessaiy,  a  third  dose  given  ten  minutes  after 
the  second.  In  90  per  cent  of  all  cases  it  immediately  stops 
the  pain. 


Sanmetto  in  Cystitis  and  Prostatic  Troubles. 


Sanmetto  yields  uniformly  good  results  at  rny  hands.  1  have 
prescribed  it  in  chronic  cystitis  of  long  standing,  where  the 
standard  remedies  failed,  and  effected  a  permanent  cure.  It  is 
certainly  ahead  of  anything  I  have  ever  used  for  enlarged  pros- 
trate, and  in  fact  for  all  prostrate  troubles. 

J.  F.  Lambert,  M.  D., 
Farley,  Iowa. 


Tuberculosis  Successfully  Treated  by  Hagee's  Cordial 
of  Cod  Liver  Oil.    A  Report 


BY  WM.  CLARENCE  BOTELER.  M.  D. .  KANSAS  CITY,  MO. 


Paradoxical  as  it  may  sound  to  those  remembering  only  the 
earlier  taste  of  cod  liver  oil,  the  present  generation  witnesses 
the  conversion  of  what  was,  until  a  comparatively  recent  date, 
the  most  nauseous  of  our  remedies,  into  almost  a  beverage  for 
the  invalid,  a  delightful  cordial  in  fact.  That  the  taste  of  vari- 
ous preparations  of  this  valuable  remedy  was  an  impediment  to 
therapeutics  from  its  disgusting  features  few  will  deny:  but 
this  was  not  all;  the  preparations  in  earlier  use  were  loaded  with 
extraneous  organic  and  inorganic  matters  and  unassimilable  fat 
globules  in  excess  of  human  power  of  digestion,  hence  the 
stomach  soon  became  impatient  of  such  duties,  rejecting  them 
and  leaving  the  sufferer  often  badly  treated. 

We  are  due  much  gratitude  to  the  progress  of  science  in  every 
field,  but  if  we  will  consider  the  acknowledged  value  of  the 
active  principles  of  ol  morrhuse  in  tuberculosis  and  again  pause 
to  reflect  upon  the  grave  nature  of  the  disease,  the  introduction 
of  the  electric  light  could  not  be  of  more  value  to  invention, 
than  the  accomplishment  of  a  combination  of  the  active  prin- 
ciples of  cod  liver  oil  in  a  delightful  cordial,  is  to  the  consump- 
tive. 

Older  physicians  as  we  know  tried  to  overcome  both  the  re- 
pulsive^  taste  and  the  indigentible  nature  of  the  remedy  by  the 
co-administration  of  whiskies;  correctly  inferring  that  in  per- 
sons markedly  subnormal  as  are  consumptives,  the  vascularity 
of  the  digestive  apparatus  must  be  gently  excited,  to  insure  a 
free  secretion  of  digestive  fluids,  the  emulsify  cation  and  assim- 
ilation of  the  oil. 

This  quaint  practice  with  '*cod  liver  oil  and  whiskey"  fore- 
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shadowed,  both  chemically  and  therapeutically  the  present  splen- 
did achievement  known  as  Hagee's  Cordial  of  Cod  Liver  Oil.  It 
compares  with  its  ancestor  as  does  the  arc  light  with  the  tallow 
dip  of  Revolutionary  times. 

No  less,  does  the  cordial  of  cod  liver  oil  surpass  former  pre- 
parations in  therapeutive  value;  it  is  soothing,  stimulating  and 
grateful,  promoting  appetite  and  assimilation  in  any  of  the 
varied  phazes  of  phthisis  pulmonalis,  at  any  age  from  the  cradle 
to  the  grave.  The  following  report,  though  lacking  the  com- 
pleteness of  repeated  microscopic  examination  of  the  sputum, 
fully  sustains  the  excellency  of  a  remedy  that  words  can  but 
faintly  portray.  Patient,  Mr.  M.  W.,  aged  37,  occupation 
laborer  and  mortar  mixer;  consulted  me  September  21,  1896, 
with  the  following  history.  His  mother  had  died  when  he  was 
a  child  and  his  father  later  "of  lung  trouble";  until  three  years 
ago  he  had  enjoyed  excellent  health,  worked  regularly,  and  had 
no  pulmonary  symtoms;  in  November,  1893,  he  caught  cold 
from  being  overheated  at  work  and  a  fall  in  temperature;  the 
"cold"  resisted  all  treatment;  cough  persisted;  night  sweats  en- 
sued; a  sense  of  constriction  seemed  to  have  settled  in  the  upper 
part  of  his  left  lung,  his  cough  was  worse  at  night;  he  possessed 
an  aversion  to  fatty  articles  of  food;  his  appetite  was  poor, 
sometimes  his  expectoration  was  streaked  with  blood;  he  stead- 
ily lost  flesh,  until  at  the  time  of  consulting  me  he  was  reduced 
from  163  to  121  pounds.  A  complete  physical  examination, 
coupled  with  this  heredtiary  and  clioieal  history,  pointed  to  tu- 
berculosis of  the  lung,  the  upper  lobe  taking  little  part  in  aera- 
tion. The  bacillus  was  easily  detected  in  mucous  scraped  from 
the  glottis. 

Inasmuch  as  there  had  been  no  very  pronounced  hemorrhage 
and  fearing  its  occurrence,  Mr.  W.  was  at  once  placed  upon  im- 
proved regimen  and  diet,  thirty  drops  of  Fl.  Ext.  Ergot  in  two 
tablespoonfull  cordial  cod  liver  oil,  three  times  daily.  The 
Ergot  was  continued  about  thirty  days,  till  the  sputum  cleared, 
then  the  cordial  was  persisted  in,  until  the  present  time.  Decem- 
ber, '96,  the  lung  was  clear  on  percussion,  excepting  a  small  era 
at  the  apex,  no  cough,  no  night  sweats,  chest  expansion  in- 
creased f  to  1  1-5  inches;  expectoration  clear,  appetite  good, 
urine  high  colored,  bowels  inclined  to  be  loose,  patient  weigh- 
ing 161  pounds;  say  he  feels  entirely  well  and  expects  to  go  to 
work  at  his  trade  as  a  mixer  of  mortar  with  the  opening  of 
spring.  This  case  can  be  called  well,  although  treated  as  an  out 
patient,  if  no  backsets  occur,  within  a  short  time;  and  whilst  1 
regret  my  inability  to  give  periodic  results  of  microscopic  ex- 
aminations of  the  sputum,  the  very  remarkable  prompt  arrest 
of  the  retrogade  processes  by  this  remedy;  and  the  adverse 
hereditary  and  personal  history,  justify  the  conclusion  that  in 
Cord.  01  Morrhuae  Corap.  (Hagee),  we  have  an  agent  of  un- 
usual value  and  of  ready  adaptability  to  the  flagging  needs  of  the 
system  in  especially  the  first  and  second  stages  of  this  disease. 
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THE  TSEflTJVIEriT   OF    JflAMGlMflNT  fARfAf&KTiY 
NEOPLiflSJVIR- 


BY  EDAVARD  B.  JACKSON,  M.  D. ,  HOUSTON,  TEXAS. 


The  appalling  prevalence  of  scirrhous  cancer,  and  sarcomatous 
growths  of  the  breast  demands  the  earnest  attention  of  every 
general  practitioner,  since  it  is  he  who,  in  the  majority  of  in- 
stances, first  meets  with  the  disease;  and  if,  for  any  cause,  there 
should  be  fatal  delay  in  applying  correct  measures,  a  great  and 
everlasting  responsibility  is  incurred. 

It  is  true  that  excision  of  the  mamamry  gland  is  classed  among 
major  operations,  but  we  are  goino-  to  try  to  prove  that  its  tech- 
nique, and  the  pathological  conditions  requiring  its  execution, 
are  so  easy  of  understanding  that  no  physician,  however  remote 
or  rural,  should  be  without  the  necessary  intelligence  and  means 
of  accomplishing  it. 

It  is  almost  needless  to  draw  renewed  attention  to  the  very 
important  surgical  canon,  namely — the  positive  necessity  of 
early  operation  in  all  cases  where  there  is  suspicion  of  malig- 
nancy. 

It  would  be  well  to  remember,  too,  upon  all  occasions,  that  in 
the  beginning  of  cancer  there  is  only  the  sole  symptom— pain. 
The  other  diagnostical  characters,  which  are  obtainable  by  in- 
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spection  and  palpation,  are  developed  always  later.  Pain  in  the 
breast  should,  therefore,  be  invariably  considered  a  sufficient 
symptom  to  put  the  physician  upon  constant  watch. 

Probably  the  most  important  point  in  connection  with  excis- 
ion of  the  breast  for  malignant  neoplasm,  is  the  very  rigid  care 
necessary  in  the  removal  of  not  only  the  entire  mass  of  active, 
spreading  disease,  but  a  sufficient  amount  of  adjacent  healthy 
structure  to  make  sure  that  the  line  of  necrotic  invasion  has 
been  fully  embodied  in  the  amputated  product. 

It  is  believed  to  be  always  wise  to  remove  the  breast  in  its  en- 
tirety, no  matter  how  recent  or  restricted  the  lesion;  and  to  this 
end  it  is  expedient,  in  the  process  of  enucleation,  to  keep  the 
dissections  well  on  the  outside  of  the  capsule  of  the  gland,  using 
the  fingers  freely  in  detaching  the  mass  from  the  outlying 
structures. 

The  fact  that  the  breasts  are  organs  which  are  subject  to  in- 
volution changes,  explains,  in  great  measure,  the  frequency 
with  which  they  are  the  seat  of  malignant  disease;  and  it  is 
doubtless  because  of  the  easy  extension  and  reproduction  of  the 
lesion  in  such  tissue  that  the  operation  of  complete  removal  is 
justifiable.  There  has  been  also  abundant  evidence  to  show  that 
the  breasts  are  more  liable  to  scirrhous  cancer  than  any  other 
portion  of  the  body;  and  that,  when  attacked,  the  disease  more 
rapidly  invades  their  entire  structure;  and  further,  that  they 
may  be  hopelessly  invaded  even  when  there  are  are  no  evidences 
of  disease  to  the  eye  or  touch.  This,  coupled  with  the  fact  that 
a  portion  of  the  gland,  even  if  left  behind,  would  be  useless  and 
unsightly,  makes  it  quite  clear  that  complete  excision  is  the 
preferable  procedure.  There  may  be,  of  course,  occasionally 
some  special  cases  in  which,  when  it  is  specially  requested,  and 
when  it  is  within  the  bounds  of  reason,  a  certain  amount  of  cur- 
tailment in  operative  measures  may  be  practiced;  though  it  has 
been  the  common  experience  of  surgeons  that,  to  leave  a  por- 
tion of  the  gland  behind,  for  any  cause,  is  usually  fraught  with 
early  disastrous  consequences,  requiring  eventually  a  repetition 
of  surgical  interference.  In  the  performance  of  the  operation 
of  excision  of  the  breast,  an  elliptical  area  of  skin  including  the 
areola  and  nipple,  must  be  removed,  in  order  to  facilitate  com- 
pleteness of  gland  extirpation,  and  to  leave  a  linear  eschar  in  a 
position  to  be  as  little  acted  upon  as  possible  by  muscles  of  the 
locality. 

If  the  skin,  however,  should  be  widely  infiltrated  and  exten- 
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sively  adherent,  it  must  be  more  liberally  included  in  the  incis- 
ion, without  any  direct  reference  to  healing  by  first  intention,  or 
the  production  of  a  well  located  and  pleasing  scar;  since  if  the 
smallest  infected  fragment  remains  in  the  wound,  the  malignant 
disease  will  proceed  uninterruptedly  upon  its  course  of  devasta- 
tion. It  is  also  wise,  we  believe,  upon  all  occasions,  particu- 
larly when  the  entire  gland  is  infected,  to  remove  the  underly- 
ing pectoral  fascia;  and  if  there  is  any  evidence  of  subjacent 
muscular  infection  the  pectoralis  major  should  be  likewise  liber- 
ally excised.  The  uppermost  idea  in  the  operator's  mind  should 
ever  be  in  the  direction  of  clearing  away  every  whit  of  the  dis- 
eased tissue,  even  at  the  expense,  where  there  is  reasonable 
doubt,  of  occasionally  sacrificing  healthy  structure. 

The  chain  of  lympathics,  which  passes  through  the  band  of 
fatty  tissue  between  the  breast  and  arm-pit,  together  with  the 
axillary  glands,  and  all  of  the  surrounding  bands  of  fat,  should 
be  detached  from  the  pectoral  and  serratus  magnus  muscles, 
from  the  subscapular  fascia,  and  from  the  axillary  nerves  and 
vessels  with  the  fingers,  aided  occasionally  by  a  raspatory,  tak- 
ing care,  of  course,  not  to  wound  the  intercosto-humeral  nerve, 
the  acillary  vein,  and  the  cutaneous  branches  of  the  intercostal 
nerves. 

It  is  granted  that  such  a  free  removal  of  tissues  would  not  be 
justifiable  if  we  could  know  in  advance  that  it  were  particularly 
free  of  disease;  but  since  it  is  manifestly  impossible  to  make 
sure  of  its  healthful  condition,  until  viewed  microscopicaly;  and 
in  so  much  as  such  structures  so  easily  partake  of  the  morbid  pro- 
cess, and  are  frequently  fatally  infected  when  they  are  to  the 
unaided  eye  apparently  healthy,  it  is  to  be  recommended  as  a 
justifiable  procedure,  particularly  applicable  to  all  cases  of 
scirrhous  cancer. 

We  are  aware,  however,  of  contrary  opinions  entertained  by 
some  well  known  surgeons  for  whose  teachings,  otherwise,  we 
have  the  greatest  respect. 

Certainly  the  axillary  glands,  even  when  healthy,  cannot  be 
of  any  very  great  service  when  left  behind,  since  the  chain  of 
lymphatics  which  supplies  them  is  broken  by  the  mammary  dis- 
memberment. We  have  felt  them  carefully  upon  several  occasions 
when  they  seemed  perfectly  healthy,  and  have  found,  deeper 
down,  in  the  pillows  of  fat,  after  taking  them  away,  one  or 
more  hard  knots  of  growing  disease,  which,  had  they  been  left 
there,  would  soon  have  been  considered  so-called  "recurring 
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cancer."  We  believe,  too,  that  there  is  no  excuse  for  not  re- 
moving diseased  adjacent  glands  of  the  neck,  unless  they  be  so 
extensively  attached  to  large  trunk  vessels  as  that  they  can  not 
by  any  means  be  exsected. 

The  surgeon  in  the  consideration  of  shock,  sepsis  and  hemor- 
rhage should  not  allow  himself  to  make  the  serious  and  inexcus- 
able mistake  of  taking  away  too  little  tissue,  or  of  uselessly  in- 
terrupting his  incision;  since  if  a  chain  of  glands  be  infected 
the  chances  are  that  the  surrounding  structures  are  not  entirely 
free  from  the  morbid  process;  and  such  parts  should  therefore 
be  included  in  the  incision  in  order  to  bring  them  into  full  view 
for  examination. 

It  is  seen,  therefore,  that  an  incision  when  begun  should  be 
followed  up  as  long  as  there  is  infection  in  its  wake. 

The  union  by  first  intention  of  an  incision  extending  from  the 
breast  to  the  axilla  occurs  as  readily,  in  all  cases  where  coapta- 
tion is  easily  and  symmetrically  obtained,  as  though  separate 
shorter  incisions  were  made.  Besides  it  would  be,  of  course, 
impossible  to  reflect  from  the  chest- wall  the  considerable  adipose 
cushion  connecting  the  breast  with  the  axilla  unless  the  incision 
was  continuous — and  the  great  majority  of  operators  are  fully 
agreed  that  this  band  of  fat  should  come  away  before  the  oper- 
ation can  be  considered  complete.  The  risk  of  sepsis,  shock, 
and  so  forth,  is  probably  not  at  all  increased;  and  there  is,  as 
every  one  admits,  some  less  danger  of  local  recurrence. 

While  it  is  of  the  greatest  importance  to  check  all  hemorrhage 
and  oozing,  before  attempting  to  close  the  wound,  it  should  be 
accomplished  if  possible  without  the  use  of  ligatures,  since  then 
a  slight  danger  of  immediate  irritation  is  avoided.  Usually 
nothing  further  than  torsion  and  hot  water  is  required  to  com- 
pletely stanch  every  bleeding  point.  The  hot  water  should 
preferably  contain  one  part  of  corrossive  sublimate  to  two 
thousand;  and  if,  then,  it  be  freely  douched  through  the  wound 
there  may  not,  as  sometimes  otherwise  happens,  be  an  excessive 
and  objectionable  amount  of  serous  exudation. 

In  view  of  the  orreat  difficulty  with  which  perfectly  aseptic 
sutures  are  obtained,  and  particularly  maintained,  the  author  -is 
in  the  habit  of  using  silver  and  silk-worm-gut;  placing  them, 
whenever  the  flaps  meet  easily,  invariably  and  superficially. 
And  in  great  many  instances  when  there  is  apparently  a  consid- 
erable degree  of  tension,  it  can  often  be  relieved  by  a  system  of 
bandaging,  and  specially  applied  adhesive  strips. 
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In  this  way,  by  foregoing  deep  sutures  or  pins,  the  danger  of 
infecting  probably  the  entire  wound,  setting  up  extensive  sup- 
puration and  sloughing,  is  avoided.  It  is  easy  to  see  how  the 
dermal  covering,  already  somewhat  attenuated  by  pressure  of 
the  tumor,  may,  when  rendered  too  taut,  and  constricted  by 
deep  sutures  or  pins,  break  down  and  slough  away, — whereas 
had  it  been  brought  together  only  in  such  places  as  would  meet 
easily  by  superficial  sutures,  the  intervening-  gaps  would  have 
rapidly  healed  in  the  wake  of  the  interspaces  of  primary  union. 

If  the  operator  can  make  sure  he  has  removed  all  of  the  dis- 
ease, and  will  take  special  pains  to  see  that  the  wound  is  ren- 
dered perfectly  aseptic,  he  need  not  insert  a  drainage  tube;  for 
under  such  circumstances  it  is  not  only  entirely  useless,  but 
cumbersome  and  objectionable,  and  not  without  a  degree  of  dan- 
ger; since  in  order  to  accomplish  its  removal  on  the  second  day, 
or  later,  the  wound  will  have  to  be  in  a  measure  opened,  and 
thus  subjected  to  the  peril  of  infection  from  the  air. 

There  are  some  occasional  cases  however,  in  which  for  obvi- 
ous reasons  the  drainage  tube  will  be  a  most  wise  precautionary 
step. 

After  the  wound  has  been  closed  it  is  good  practice  to  dust  its 
crevices,  along  the  line  of  apposition  and  round  about  the  su- 
ture punctures,  with  an  antiseptic,  nonirritating  powder,  and 
for  this  purpose  we  have  found  all  of  the  required  virtues  in 
sennine. 

The  wound  should  now  be  covered  with  several  layers  of 
sublimate  gauze,  followed  by  a  thick  pad  of  carbolized  absorb- 
ent cotton,  to  be  kept  in  place  by  a  carefully  adjusted  roller 
bandage. 

Over  all  of  this  dressing  should  be  carried  a  wide  domestic 
sling,  binding  the  arm.  at  right  angle,  firmly  to  the  body.  Un- 
derneath the  elbow  of  the  affected  side  a  pillow  should  be  placed 
for  support,  until  the  patient  is  able  to  be  propped  up  in  bed, 
which  is,  as  a  rule,  not  later  than  the  third  day.  After  the  fifth 
day,  if  provisions  for  a  comfortable  chair  or  cot  are  made,  the 
bed  may,  during  the  day  time,  be  abandoned  altogether.  The 
wound  should  be  examined  on  the  seventh  day;  and  very  often, 
at  this  stage,  the  union  will  be  found  so  complete  that  all  of  the 
sutures  may  be  removed;  but  occasionally,  when  healing,  foi  any 
cause,  has  proceeded  more  slowly,  it  may  be  the  part  of  wisdom 
to  remove  only  every  other  stitch,  placing  also,  a  narrow  strip 
of  court  plaster  in  its  stead,  to  guard  the  line  of  tender  adhe- 
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sion,  until,  in  one  or  two  days  more,  as  the  case  may  be,  all  of 
the  remaining  sutures  are  thus  removed. 

Sometimes  we  have  had  the  patient  complain  of  pain  on  the 
fifth  day,  and  have  found  on  opening  the  dressing  that  one  or 
more  stitches  were  cutting  the  tissue.  In  such  instances  we 
have  merely  clipped  one  side  of  the  constricted  sutures,  under 
the  knot,  and  allowed  them  to  remain  until  the  next  dressing — 
say  two  days  later. 

The  new  and  friable  cicatrix  can  bear  but  little  strain,  and 
should,  therefore,  be  protected  with  adhesive  strips.  It  is  be- 
lieved that  the  necessity  of  bearing  this  point  well  in  mind  is 
worthy  of  special  emphasis,  since  upon  two  occasions  after  the 
last  sutures  were  removed  on  the  eighth  day,  the  writer,  from 
neglect  of  it,  had  the  chargin  of  witnessing  wide  oraps  and  the 
discomfort  of  having  to  treat  them  through  the  tedious  process- 
of  healing  by  second  intention,  requiring  weeks  of  constant 
care. 

Some  of  the  authors  who  claim  that  the  healing  of  localities, 
recently  infected  with  malignant  disease,  by  extensive  suppura- 
tion is  rather  more  favorable  than  otherwise,  may  say  that  such 
accidents  are  not  to  be  greatly  regretted;  but  we  know  that  the 
super-abundance  of  opinion  declares  that  the  suppurative  and 
granulative  processes  do  not  in  the  least  degree  tend  to  render 
tissues  less  prone  to  the  recurrent  growth  of  cancer. 

A  safe  rule  therefore  is,  (1)  to  remove  every  vestige  of  dis- 
ease, no  matter  how  extensive;  and  (2),  get  union  invariably  at 
the  earliest  possible  moment.  If  from  any  cause  it  is  impos- 
sible to  obtain  primary  union,  the  most  reliable  means  of  ob- 
taining rapid  secondary  healing  should  be  instantly  applied; 
and  of  such  measures  we  are  convinced  there  are  none,  save 
Thierschs'  method  of  skin  graft,  so  pregnant  with  energy  and 
dispatch  as  the  systematic  application  of  an  antiseptic  powder, 
after  washing  twice  a  day  with  1  to  2000  permanganate  potassa 
solution.  \\  hen  the  patient  is  well,  and  ready  to  be  dismissed, 
the  great  mistake  of  promising  too  much  should  never  be  made. 
The  patient  should  be  given  an  intelligent  understanding  of  the 
outlook,  and  should  be  requested  to  keep  in  constant  touch  with 
competent  surgical  skill,  so  that  upon  the  supervention  of  the 
veriest  suspicious  lump  upon  any  part  of  the  body,  it  may,  if 
necessary,  be  excised  while  yet  minute.  The  surgeon  can  not, 
unfortunately,  promise  that  the  disease  will  never  recur,  and 
he  should  therefore  seek,  as  a  matter  of  self  protection,  to 
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throw  such  light  upon  the  possible  conditions  which  may  later 
be  developed,  as  that,  under  any  set  of  circumstances,  his  pa- 
tient will  feel  free  in  confidently  applying-  to  him  through  even 
many  direful  outbreaks,  with  the  hope  of  receiving  kind,  cor- 
rect and  reasonable  treatment.  These  patients  need  to  be  taken 
largely  into  our  confidence;  they  should  be  always  encouraged 
to  listen  to  reason,  they  require  earnest  and  constant  interest, 
and  renewed  daily  consideration,  otherwise,  when  they  see  the 
surgeon  wearing  a  hopeless  countenance;  when  they  realize  he 
no  longer  cares  to  be  troubled  with  their  case,  the}7  are  sure  to 
fall  in  the  hands  of  some  unscrupulous  mountebank.  We  are 
in  duty  bound,  therefore,  to  treat,  patiently,  all  hopeless  cases 
until  the  very  end;  with  no  less  earnestness  too,  than  were  they 
of  such  character  as  that  we  might  advantageously  use  the  knife 
and  accomplish  brilliant  results.  We  should  not  be  dominated 
by  the  hope  of  success  aloue.  We  should  make  ourselves  what 
we  ought  to  be,  and  everything  else  will  then  be  well.  One 
further  word  in  reference  to  inoperable  cases;  we  have  tried 
parenchymatous  injections  of  blue  pyoktanin  according  to 
Meyer  and  Von  Mosetig  in  doses  of  one  and  one-half  cubic  cen- 
timeters, two  per  cent  solution,  and  we  have  tried  inoculations 
of  virulent  cultures  of  streptococus  erysipelatis  according  to 
Coley  and  Fehleisen  which  were  in  due  time  followed  by  chill, 
reaction,  and  all  the  concomitant  symptoms  of  violent  erysipe- 
las; and  we  have  after  all  only  met  with  defeat. 

According  to  directions  above  given  in  this  paper  the  sur- 
geon must  continue  to  treat  every  case;  and  in  order  to  main- 
tain the  confidence  of  the  patient  he  must  be  doing  something; 
and  we  therefore  strongly  insist  when  all  else  has  failed  that 
the  arsenious  paste, — exact  proportions  and  directions  found  in 
Wyeth's  Text  Book — be  applied.  It  contains  cocaine  in  quan- 
tity to  render  its  action  painless.  The  reader  is  referred  to  the 
text- book  for  explicit  instructions,  since  here  we  have  not  the 
time  or  space  to  give  it. 

I  recommend  the  1  in  2000  solution  of  potassa  permanganatis 
as  the  best  and  quickest  means  of  dispelling  the  sickening  odor 
from  the  room  and  disinfecting  the  putridity  of  the  malignant 
lesion.  This  solution  should  be  sprayed  in  the  room,  exposed 
in  saucers,  and  applied  upon  a  great  pad  of  cotton  wool 
thoroughly  saturated  in  direct  contact  with  the  cancerous  ulcer. 
It  deodorizes  and  disinfects  with  incomparable  energy:  And 
there  is  great  comfort  in  knowing  that  toxic  symptoms  will  not 
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accrue  from  its  use.  There  is  no  remedy  which  will  so  soon 
thwart  the  stench  of  the  sore  and  bring  back  purity  to  viciated 
air. 


For  the  Texas  Medical  Journal. 

TUBESCUliOSIS  OF  THE  BOfiES  flflD  JOINTS. 


BY  D.  L.  PEEPLES,  M.  D. ,  VICE-PRES.,  NAVASOTA,  TEXAS. 


Read  at  the  meeting  of  the  Brazos  Valley  Medical  Society, 
November  10,  1897. 

DEFINITION. 

Pulmonary  and  surgical  tuberculosis  are  identically  one  and 
the  same  disease,  distinguished  only  by  the  location  and  the  tis- 
sues in  which  the  tubercle  bacillus  is  infixed  for  detrimental 
proliferation.  Tuberculosis  is  a  specific,  general,  local,  infec- 
tious and  inoculable  disease,  being  only  slightly  contagious. 

HISTORY. 

In  the  days  of  Hippocrates  it  was  observed  that  phthisis  re- 
sulted more  or  less  as  a  sequela  of  various  forms  of  traumatism, 
while  the  profession  labored  in  total  ignorance  concerning  its 
etiology  and  pathology.  During  the  early  part  of  the  eight- 
eenth century,  physicians  applied  the  following  terms  to  tuber- 
culosis: Necrosis,  caries,  scrofulosis,  spina  ventosa,  tumor  al- 
bus,  osteopththoria,  osterospongiosis,  etc.,  of  the  bones  and 
joints.  The  immaturity  of  our  knowledge  of  tuberculosis  with- 
in the  last  century,  necessarily  makes  the  history  interesting, 
when  we  come  to  understand  the  modern  train  of  thought  in  re- 
gard to  the  true  nature  and  character  of  the  disease.  Within 
the  last  decade  and  a  half  the  most  startling  revelations  have  re- 
sulted from  the  indomitable  perseverence  of  the  pathologist  in 
bacteriological  observations,  and  empirical  research.  Petit  was 
continual \y  perplexed,  and  understanding  its  intricacy,  could 
not  determine  where  to  place  these  osseous  lesions;  whether  to 
term  them  exostosis,  caries,  bone  softening,  or  whether  they 
were  a  group  of  separate  bone  diseases.  Boer  hove  described 
tuberculosis  as  a  destruction  of  the  epiphyses,  developing  with- 
in and  extending  outward.  In  London,  1676,  the  first  clinical 
description  with  any  logical  precision,  depicting  a  tubercular 
joint  was  drawn  by  Wiseman,  who  designated  this  affection  as 
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tumor-albus-white  swelling,  but  these  terms  are  almost  rele- 
gated to  oblivion,  and  should  be  deservedly  expurgated  from 
surgical  literature.  So  also  have  the  terms  scrofula  and  scrof- 
ulosis,  been  reprehensively  expunged  from  medical  nomencla- 
ture. In  1779  Benjamin  Bell  taught  that  tumor  albus  resulted 
from  traumatism,  or  a  scrofulosis  diathesis.  Later,  the  in- 
genious Laennec  demonstrated  the  unicity  of  scrofulosis  and  tu- 
berculosis. "Weill,  in  1817,  made  a  wide  distinction  between 
tumor  albus  proper,  and  scrofulous  inflammation  of  joints.,, 
The  first  unicity  of  a  morbid  anatomical  comparison  in  a  case  of 
tumor  albus  of  the  synovial  membranes,  with  lesions  of  tuber- 
culosis of  the  pulmonary  organs,  was  described  by  Rokitansky 
in  1844.  Virchow  declared  that  most  intrigue  diseases  of  the 
joints  were  miliary  tuberculosis,  and  Volkmann,  in  1865,  dem- 
onstrated beyond  the  possibility  of  a  doubt  the  inoculability  of 
tubercular  products.  However,  the  garb  of  darkness  was 
thrown  aside  by  the  untiring  efforts  of  the  scientific  eye  and  the 
great  ingenuity  of  the  immortal  Robert  Koch;  thus,  on  the  24th 
day  of  March,  1882,  the  tubercle  bacillus  was,  beyond  question, 
evidently  displayed  to  vision,  triumphantly  announced  to  the 
world  by  promulgation,  and  medical  science  stepped  onward 
and  upward  in  the  elucidation  of  the  pathology  and  etiology  of 
tuberculosis,  by  the  labors  of  this  indisputably  great  man. 

HEREDITY. 

Accepting  the  dogma  that  the  tubercular  bacillus  is  the  exclu- 
sive cause  of  tuberculosis,  regardless  of  what  organ,  emunctory 
or  tissues  in  which  such  a  condition  may  exist,  we  are  compelled 
to  abandon  the  theory  of  hereditary  transmission.  We  do  ac- 
knowledge a  tuberculosis  diathesis,  which  is  merely  an  heredi- 
tary enfeeblement,  a  field  for  multiplication  of  the  tubercular  ba- 
cillus, a  constitutional  physical  debility,  a  more  fertile  soil  for 
the  lodgment,  development  and  proliferation  of  the  micro-or- 
ganisms. Roswell  Park  admits  the  non-inheritance  of  tubercu- 
lar diseases.  Jacobi  says,  "Hereditary  transmission  ought  not 
to  be  presumed  to  exist  at  all,  except  in  cases  which  occur  at  a 
very  early  period  of  life."  Transmission  by  heredity  is  de- 
nounced as  a  folly  by  numerous  critical  pathologists.  Virchow 
has  not  been  able  to  find  a  single  case  of  hereditary  infection. 
He  had  a  case  of  tubercular  endometritis  in  which  the  foetus 
was  delivered  and  found  free  from  tubercles.  Therefore,  tu- 
berculous heredity  cannot  be  admitted,  unless  some  abnormal 
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placental  circulation  exists.  "Congenital  tuberculosis  in  man 
has  not  yet  been  observed  with  certainty,  as  far  as  1  know,  and 
consequently  there  is  a  tendency  not  to  admit  the  possibility  of 
an  inheritance  of  the  poison  of  tubercular  disease,  as  of  other 
hereditary  infectious  diseases." — Tillmann. 

Thus  we  can  no  longer  adhere  to  the  doctrine  of  the  inheri- 
tance of  tuberculosis. 

MODE  OF  INVASION. 

The  tubercular  bacillus  is  almost  ever  afloat  in  the  atmospheric 
circulation,  especially  so  in  great  and  over-crowded  cities,  hence 
the  most  frequent  portals  of  the  human  being,  are  the  respira- 
tory tracts,  the  surfaces  of  which  may  be  inviting  and  prolific 
soil  for  its  lodgment  and  development,  then  by  multiplication, 
be  mechanically  forced  into  the  pulmonary  tissues,  or  again  if 
unfavorable,  be  overcome  by  phagocytosis  or  resistability. 
The  alimentary  canal  is  also  one  of  the  avenues  of  ingress  for 
the  tubercular  micro-organism,  especially  in  children,  conveyed 
through  the  medium  of  unsterilized  tuberculous  cow's  milk,  half 
cooked  meats  and  other  food  products.  The  implantation  of  the 
tubercle  bacillus  may  be  witnessed  in  cutaneous  abrasions,  mu- 
cous membranes,  etc.  Subcutaneous  infection  will  give  rise  to 
lymphatic  expressions  more  pronouncedly,  thus  making  way 
and  becoming  infiltrated  in  the  lymph  spaces  of  the  cellular  tis- 
sues, to  become  deposited  into  the  lymphatic  streams,  and  in- 
fecting the  glands.  Here  the  bacilli  may  remain  for  an  indefinite 
period,  but  eventually  passing  the  safety  guards  or  glands  and 
disseminating  the  parasitic  micro-organism  from  gland  to  gland 
and  finally  is  poured  into  the  vascular  system  making  complete 
circuits  from  time  to  time,  apparently  in  a  harmless  manner. 
Here  we  find  why  trauma  results  in  osseous  tuberculosis. 
Strange,  but  true,  tuberculosis  of  the  bones  is  rarely  seen  in  se- 
vere fractures  and  injuries  even  in  turbercular  diathesis,  but  in 
slight  trauma,  sufficient  to  produce  haematophleboestasis,  does 
it  more  frequently  result.  Tuberculosis  of  the  bones  and  joints 
may  occur  at  all  ages,  originating  from  traumatism,  though 
generally  confined  to  children  on  account  of  rapidly  developing 
osseous  tissues. 

Chemiotaxis  of  Tuberculosis.  Instead  of  rehashing  the 
pathology,  sym  to  ma  to  logy,  and  prognosis  of  osseous  tubercu- 
losis, which  is  already  most  beautifully  and  exhaustively  de- 
picted in  numerous  text  books,  I  am  constrained  to  present  in 
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detail  a  few  thoughts  in  regard  to  the  modern  idea  of  the  chem- 
iotactic  powers  of  cell  life.  A  lymphosite  is  merely  a  young 
leucocyte,  therefore  in  dealing  with  cellula-vitae,  we  look  to  the 
activity  of  the  mononuclear  leucocytes,  and  the  polynuclear  cor- 
puscles because  they  are  the  principal  battle  wagers  against 
pathogenic  bacteria.  To  illustrate:  The  mononuclear  cells  in 
man  will  not  even  attempt  to  attack  the  gonococcus  or  the  strep- 
tococcus of  erysipelas,  while  these  two  micro-organisms  are 
bravely  assaulted  by  the  polynuclear  neutrophile  corpuscles, 
and  on  the  other  hand  the  bacillus  of  leprosy  is  unnoticed  by  the 
polynuclear  cells,  but  instantly  devoured  by  the  mononuclear 
corpuscles.  Of  course  we  understand  that  the  cell  life  alluded 
to  possesses  amoeboid  movements,  or  migrative  powers,  which 
develop  the  attraction  of  both  histological  cells,  and  pathogenic 
bacteria  to  the  field  of  war.  The  great  army  of  phagocytes  are 
marched  through  the  vascular  walls  by  the  thoughtful  provision 
of  nature  in  establishing  the  phenomenal  process,  known  as  dia- 
pedesis,  for  the  protection  of  the  animal  economy.  Tubercular 
foci  of  bone  originating  from  traumatism,  or  any  other  cause 
quickly  results  in  the  abundant  assembling  of  the  mononuclear, 
and  polynuclear  leucocytes,  that  crowd  to  the  infected  area,  as 
osteoplastic  phagocytes  for  the  purpose  of  englobing  the  tubercle 
bacilli,  or  what  might  be  termed  tubercular  osteoclasts.  It  is 
under  Pfefi'er's  positive  chemiotactic  law  of  attraction,  and  the 
reverse  negative  chemotaxis,  in  which  a  repugnance  is  displayed 
that  we  find  necrotic  bone  or  sequestrae  in  tuberculosis  of  the 
bones  and  joints.  Sometimes  bony  sequestra?  may  undergo  so- 
lution or  remain  indefinitely  but  completely  surrounded  by 
mnriel  calcifications  established  by  the  phenomenal  cell  workers 
in  their  defense  of  the  parent  organism.  Again  we  see  the 
non  motile  tubercle  bacilli,  that  spy  a  store  house  filled  with 
nutritive  material  (an  infected  area),  and  in  their  attempts  to 
capture  the  spoils,  so  soon  do  we  find  the  phagocytic  cells  on 
the  battle  fields,  and  we  gaze  up  on  the  furore  of  war,  sometimes 
resulting  in  a  retreating  foe,  and  sometimes  in  our  repulsed 
friends,  the  leucocytes.  Metchnikolf  states  that '  'Tubercle  is  com- 
posed of  a  collection  of  phagocytes,  mesodermic  in  origin,  which 
move  towards  the  spot  where  the  bacilli  are  situated  and  englobe 
them;  therefore  giant  cells  of  tuberculosis  probably  originate  by 
the  transformation  of  the  mononuclear  globules  which  having 
been  attracted  to  the  bacilli  as  phagocytes  and  having  spent  their 
life's  duty,  or  accumulating  in  untold  numbers  are  again  trans- 
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formed  into  epithelioid  giant  cells,  which  then  present  the  char- 
acteristic pathological  tubercle.  Virulent  bacteria  it  seems  pos- 
sess the  power  of  excreting  a  kind  of  toxalbuminous  substance 
which  exercises  a  stupefying  effect  over  the  leucocytes,  espec- 
ially so  a  in  tubercular  diathesis,  hence  Bouchard's  reasons  for 
absence  of  chemiotactic  powers  of  the  leucocytes.  Suppuration  or 
cold  abscess  of  tuberculosis  of  the  osseous  tissues,  is  the  result  of 
the  death  of  the  macrophages.  The  polynuclear  leucocytes 
which  devour  the  tubercle  bacilli  soon  perish  and  are  then  got- 
ton  rid  of  by  the  mononuclear  phagocytes.  Each  puss  cell  will 
be  found  on  examination  to  present  the  lifeless  body  of  a 
phagocyte,  which  died  in  the  attempt  to  sustain  the  life  of  the 
parent  organism.  Not  infrequently  will  the  body  of  a  dead 
phagocyte  be  found  to  contain  several  pathogenic  bacteria. 
Therefore  patheologists  have  proved  the  leucocytes  to  be  the 
scavengers  of  our  bodies,  as  definitely  as  we  perceive  buz- 
zards to  be  the  scavengers  of  this  earth. 

TREATMENT. 

On  account  of  the  enormity  of  the  subject,  and  the  deficiency 
of  time,  1  am  compelled  to  abandon  the  attempt  to  present  any 
method  or  course  to  pursue  in  the  treatment  of  surgical  tuber- 
culosis, except  referring  my  hearers  to  the  various  late  text 
books  where  the  subject  is  fully  covered. 


Df*t  FISHER'S  ^EPIiV  TO    Rfi   EDITOSmii  IN  TfiB 
"TEXAS  MEDICAL*  JOURNAL!." 


1  feel  it  a  duty  that  I  owe  my  brother  physicians,  as  well  as 
m}'self,  to  answer  an  editorial  that  appeared  in  the  November 
issue  of  the  Texas  Medical  Journal,  edited  and  controlled  by 
Dr.  F.  E.  Daniel,  paid  secretary  of  the  State  Health  Officer. 
To  leave  it  unanswered  would  perhaps  serve  the  apparent  pur- 
pose intended  by  the  author  to  create  a  wrong  impression  in  the 
minds  of  his  readers  and  bolster  up  the  inconsistent  position  that 
his  superior  officer  has  taken  and  maintained  with  great  consist- 
ency from  beginning  to  end. 

We  will- take  his  editorial  by  section.  In  speaking  of  Dr. 
Guiteras  he  says: 

First — "We  feel  a  sense  of  shame  and  humiliation  that  he 
should  have  received  at  the  hands  of  the  medical  profession  of 
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Galveston  so  little  consideration;  if  indeed  the  action  of  a  large 
element  of  the  profession  at  that  place,  subsequent  to  the  doc- 
tor's visit,  were  not  indeed  an  indignity." 

In  the  name  of  justice  and  the  real  facts  in  the  case,  what  did 
the  medical  profession  of  Galveston  do  to  justify  such  an  accusa- 
tion? I  challenge  Dr.  F.  E.  Daniel,  or  any  one  else,  to  mention 
one  instance  in  which  Dr.  Guiteras  was  treated  discourteously  or 
spoken  of  disrespectfully  by  a  single  Galveston  doctor;  such  a 
statement  is  without  foundation  in  fact.  The  physicians  of  Gal- 
veston, to  a  man,  considered  Dr.  Guiteras,  a  gentleman,  a 
scholar,  and  a  man  of  unusual  care  and  research,  and  consid- 
ered him  a  man  who  deserved  all  the  editor  said,  perhaps  more. 
I  again  challenge  the  editor  to  name  the  doctor  who  cast  insinua- 
tions, "as  that  he  went  to  Galveston  in  the  interest  of  New  Or- 
leans trade."  Mr.  Editor,  sustain  your  position  or  retract.  1 
ask  the  profession  and  all  intelligent  people;  Is  it  a  crime  to  re- 
spectfully disagree  with  a  brother  physician  ?  Simply  because 
the  Lord  has  endowed  you  with  a  conscience  and  courage  of  your 
convictions?  This  is  the  only  shadow  of  an  indignity  that  was 
shown  Dr.  Guiteras  (if  such  it  can  be  considered).  There  were 
many  in  our  midst  who  were  close  observers  and  who  had  had 
the  experience  of  several  yellow  fever  epidemics,  and  because 
they  disagreed  with  Dr.  Guiteras,  they  are  the  cause  of  "shame 
and  humiliation."  Well,  if  this  be  grounds  for  "shame  and  hu- 
miliation" you  can  put  me  in  that  class. 

Second.  "There  is  a  little  unwritten  history  connected  with 
the  visit  of  Dr.  Guiteras  to  Galveston,  which  we  feel  inclined  to 
ventilate  for  the  purpose  of  throwing  some  light  upon  the  in- 
sistence of  Surgeon  General  of  M.  H.  S.,  that  there  was  yellow 
fever  in  Galveston  long  anterior  to  the  coming  of  Dr.  Guiteras, 
and  as  showing  the  reason  why  Dr.  Guiteras  was  sent  there,"  etc. 

I  think  the  whole  unwritten  history  told  in  a  straight  forward 
manner  would  be  of  more  interest  to  our  readers  than  the  "little 
unwritten  history"  of  the  editor. 

My  reasons  for  declaring  Dr.  Swearingen's  quarantine  "a  per- 
fect farce"  are  plainly  stated  in  an  interview  published  in  the 
Galveston  News,  of  Sept.  23,  1897,  headed:  "Dr.  Fisher  on 
the  Stand."  I  have  no  apology  to  offer  for  the  position  taken  at 
that  time  regarding  the  State  quarantine,  but  have  witnessed 
such  an  amount  of  laxity  in  State  quarantine  matters,  that  I  con- 
sider my  position  had  not  only  been  sustained,  but  absolutely 
strengthened. 
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Now  for  the  Sealy  hospital  case.  That,  according  to  the  edi- 
tor, was  "more  than  suspicious."  On  the  10th  of  September, 
there  was  admitted  to  the  hospital  a  Mexican  by  the  name  of 
Guadalupe  Torres,  with  a  history  that  he  had  been  sick  six  or 
seven  days  prior  to  his  admission,  without  medical  aid.  Dr.  H. 
P.  Cooke,  a  physician,  careful,  capable  and  conscientious, 
treated  this  patient  and  diagnosed  his  case  catarrhal  jaundice. 
On  the  second  or  third  day  after  admission  to  the  hospital,  Dr. 
Cooke  left  the  city;  during  his  absence,  on  the  fourth  day  after 
his  admission,  the  man  died.  An  autopsy  was  made  by  Dr.  Al- 
len J.  Smith,  assisted  by  Dr.  Starley  and  one  of  the  internes. 
The  autopsy  was  incomplete;  only  the  stomach,  liver  and  spleen 
was  examined;  no  examination  of  kidneys,  heart  or  brain.  Dr. 
Smith  sent  for  me,  told  me  of  his  finding,  and  was  fearful  he 
had  a  case  of  yellow  fever.  I  asked  him  the  ground  for  his  ap- 
prehension, and  his  reply  was  that  he  relied  on  what  the  autopsy 
revealed,  etc.  I  did  not  agree  with  him,  because  the  personal 
history  of  the  individual  showed  no  exposure.  The  clinical  his- 
tory certainly  did  not  point  to  yellow  fever,  and  the  autopsy 
was  so  incomplete  that  it  would  not  be  possible  for  any  patholo- 
gist to  sustain  his  position  on  the  findings.  Dr.  Smith  sug- 
gested that  I  should  report  this  case.  This  I  would  not  do,  be- 
cause Idid  not  think  I  had  anything  that  would  justify  me  in 
exciting  our  citizens  without  rhyme  or  reason.  To  have  re- 
ported this  case  would  have  been  a  complete  stultification  of  pa- 
thologists, health  physician,  and  all  connected  with  it.  There 
never  was  any  cases  of  even  a  suspicious  character  as  a  result  of 
this  case,  and  many  were  exposed  to  it.  On  the  very  evening 
of  the  autopsy,  I  noted  the  arrival  of  Dr.  R.  M.  Swearingen  in 
the  city  (in  the  evening  paper),  but  he  never  came  near  me,  or 
any  member  of  the  Board  of  Health,  nor  did  he  visit  the  hospi- 
tal. After  Dr.  Smith  had  informed  me  of  the  autopsy,  I  tried, 
by  telephone,  every  hotel  in  the  city,  to  locate  Dr.  Swearingen, 
to  secure  his  personal  inspection  of  the  case;  he  was  not  found 
at  any  of  them.  I  then  telephoned  Dr.  May  field,  at  the  State 
Quarantine  Station,  and  he  then  informed  me  that  Dr.  Swearin- 
gen had  left  on  the  evening  train.  Witnesses  to  the  above  were 
Dr.  Allen  J.  Smith,  Dr.  Starley,  and  the  superintendent  of  the 
John  Sealy  Hospital. 

Again  the  editor  says:  "The  State  Health  Officer  never 
heard  of  the  occurrence  of  this  case  until  thirteen  days  after  the 
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death  and  autopsy."  Is  this  statement  correct  ?  Let  us  exam- 
ine the  facts. 

I  here  introduce  a  letter  from  Dr.  Star  ley,  and  telegram  from 
Dr.  Swearingen,  with  my  answer  thereto,  and  date  of  each: 

THE  JOHN  SEALY  HOSPITAL, 

NINTH  AND  STRAND. 

W.  F.  Starlet,  M.  D., 
superintendent  and  house  surgeon. 

Galveston,  Nov.  18,  1897. 

Dr.  W.  C.  Fisher,  Galveston. 

Dear  Sir: — The  Mexican,  Guadalupe  Torres,  was  admitted 
to  the  John  Sealy  Hospital  September  10th,  1897,  and  died  Sep- 
tember 14th,  1897.  An  autopsy  was  performed  on  the  day  of 
death.  Very  truly  yours, 

W.  F.  Starlet,  Jr., 

Superintendent- 

(telegram). 

Austin,  Texas,  Sept.  17,  1897. 
Dr.  W.  C.  Fisher \  Health  Officer,  Galveston,  Texas. 

What  of  the  Mexican,  Guadalupe  Torres,  who  recently  died 
at  the  City  Hospital.  Did  Dr.  Smith  or  any  one  hold  autopsy, 
if  yes,  with  what  results.  R.  M.  Swearingen, 

(telegram). 

Galveston,  Sept.  17,  1897. 
Dr.  R.  M.  Swearingen,  Austin. 

From  clinical  history,  personal  history  as  to  locality  catarr- 
hal jaundice,  now  thirteen  days  since  inception  of  disease,  no 
developements  suspicious.  F.  K.  Fisher." 

(My  message  was  given  to  the  telegraph  operator  over  tele- 
phone and  he  signed  F.  K.  Fisher,  who  is  my  brother,  and  who 
was  at  that  time  on  a  Mai  lory  S.  S.  bound  for  New  York.  This 
was  simply  a  clerical  error  on  the  part  of  the  operator  or  the 
receiver  of  the  message).  According  to  my  calculation  four- 
teen and  three  are  seventeen.  Dr.  Swearingen's  telegram  to 
me  was  on  the  17th.,  and  the  autopsy  according  to  Dr.  Starley's 
letter  was  on  the  14th.  Mr.  Editor,  am  I  not  correct  in  assert- 
ing that  your  statement  is  incorrect?  There  is  an  insinuation 
in  the  editorial  that  a  health  officer  should  be  tarred  and  feath- 
ered who  would  conceal  a  more  than  suspicious  case;  what 
should  be  done  with  an  editor  who  handles  the  truth  so  reck- 
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lessly?  Even  at  the  risk  of  injuring  the  name  of  a  fellow  citi- 
zen, I  say  not  only  that  he  should  be  tarred  and  feathered, 
but  ridden  on  a  rail. 

Does  the  editor  consider  Dr.  Allen  J.  Smith  (a  man  who  by 
his  own  word  of  mouth  admitted  on  the  night  of  the  autopsy, 
that  he  had  never  seen  a  case  of  yellow  fever,  nor  had  he  held 
an  autopsy  on  a  yellow  fever  case)  a  competent  authority? 
Would  he  be  classed  an  expert;  would  his  opinion  be  superior 
or  equal  to  that  of  men  who  had  treated  many  hundreds  of  cases 
of  yellow  fever  and  had  made  many  autopsies;  and  when  I  told 
them  of  his  ncomplete  investigation  and  his  findings  therein, 
they  smiled  tylmost  audibly.  I  have  no  apologies  to  offer  for 
my  course  in  this  case,  either  to  the  State  health  officer,  or  his 
subordinate,  the  editor,  and  in  a  similar  case  and  under  similar 
circumstances  my  course  would  be  the  same.  The  results  in 
this  case  I  think  proved  beyond  a  doubt,  the  wisdom  of  my 
course,  and  the  correctness  of  my  views.  The  autopsy  to  the 
contrary  notwithstanding.  1  wish  it  distinctly  understood  that 
what  I  have  said  regarding  Dr.  Smith,  applies,  of  course,  to 
yellow  fever.  I  have  the  highest  regard  for  him  as  a  teacher, 
pathologist  and  gentleman.  There  was  hardly  any  reason  in 
my  replying  to  Dr.  Swearingen's  telegram  regarding  the  Torres 
case  as  to  Dr.  Smith  and  the  autopsy.  He  had  the  name  and 
the  facts  so  pat  that  I  supposed  that  he  had  some  kind  friend  in 
the  city  who  either  from  fright  or  officiousness  desired  to  apprise 
Dr.  Swearingen  of  this  remarkable  case.  Information  concern- 
ing this  case  doubtless  went  to  Washington  and  'other  places, 
indeed  and  on  good  authority,  I  heard  that  it  was  even  pub- 
lished in  the  Philadelphia  paper.  Who  gave  Dr.  Swearingen 
his  information,  is  a  matter  of  little  concern  to  me.  I  would 
have  given  it  to  him  in  person,  had  I  been  able  to  find  him  when 
he  was  in  the  city,  and  after  he  left  I  never  considered  it  of  suf- 
ficient importance.  We  are  able  to  manage  cases  of  catarrahal 
jaundice  without  the  assistance  of  the  State  health  officer.  I  do 
not  know  that  under  the  circumstances,  it  was  incumbent  upon 
me  to  reply  to  telegrams  of  the  State  health  officer.  I  have  on 
several  occasions  wired  to  him  but  for  reasons  best  known  to 
h  im  my  telegrams  have  been  unanswered. 

I  will  have  to  have  better  authority  for  the  statement  than  the 
Torres  case  was  the  reason  that  the  Surgeon-General  sent  an 
expert  to  Galveston,  than  that  of  the  editor.  We  have  shown 
that  Dr.  Swearingen  was  informed  of  this  case  on  September 
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17th,  and  evidently  knew  of  all  the  facts.  By  reference  to  the 
Galveston  News  on  the  24th  of  September,  1  notice  in  an  Austin 
dipatch  that  Surgeon  Wyman  sent  a  telegram  to  Secretary 
Daniel  of  the  State  Health  Department  that  he  had  received  a 
wire  that  there  were  cases  of  yellow  fever  in  Galveston  and 
San  Antonio  and  desired  to  know  whether  the  Health  Officer  at 
Austin  had  any  such  information.  Dr.  Daniel  replied  that 
they  knew  nothing  of  any  case  at  either  place,  or  words  to  that 
effect.  This  dispatch  you  will  notice  was  from  Austin  Septem- 
ber 24th.  This  hardly  tallies  with  the  statement  that  Surgeon- 
General  Wyman  in  some  way  got  this  information  and  tele- 
graphed Dr.  Swearingen.  "I  have  information  by  wire  seem- 
ingly perfectly  reliable  that  yellow  fever  exists  in  Galveston.'' 
Now,  if  Dr.  Swearingen  regarded  our  case  of  "catarrhal  jaun- 
dice" yellow  fever  and  had  information  of  same  on  September 
17th  (as  was  shown  by  his  telegram  to  me  and  my  answer  to 
him),  why  could  he  not  enlighten  Wyman  on  the  24th.  It 
ought  not  to  take  any  man  in  matters  of  such  importance  to  de- 
liberate seven  days. 

It  is  about  as  unreasonable  an  assertion  to  give  this  case  as 
the  reason  for  Dr  Guiteras  coming  here  as  it  was  to  admit 
freight  from  Algiers  into  Texas  and  telling  the  people  it  was 
safe  and  the  State  had  a  rigid  quarantine.  I  would  now  like  to 
call  attention  to  this  quotation:  "Now,  when  'suspicious  cases' 
(?)  occur  in  Galveston;  nay,  when  the  highest  authority  in  both 
the  National  and  State  service  pronounced  it  yellow  fever,  and 
quarantine  is  declared  against  Galveston;  there  are  none  so  loud 
in  their  protests  as  Dr.  Fisher."  Well,  this  is  a  dandy!  The 
editor  must  have  had  a  case  of  jim-jams  or  be  suffering  from 
some  form  of  mental  aberration.  Two  days  prior  to  the  an- 
nouncement of  Dr.  Guiteras,  that  we  had  eight  cases  of  yellow 
fever  1  was  seized  with  an  attack  of  dengue;  my  diagnosis  and 
that  of  my  attending  physician,  Dr.  Trueheart,  though  Dr. 
Guiteras  diagnosed  my  case  yellow  fever — in  order  that  we 
will  show  favors  to  none  we  will  call  it  Denguiteras;  and  for 
any  person  suffering  with  this  disease  "to  be  loud  in  his  protest" 
is  simply  too  ridiculous,  too  absurd  for  anything.  The  idea  of 
of  a  doctor  writing  such  a  thing,  granting  that  he  never  had  a 
case  himself,  had  never  treated  a  case,  he  ought  to  know  better 
from  professional  literature.  I  had  a  temperature  of  104  F. 
when  Dr.  Guiteras  made  the  announcement  of  yellow  fever,  and 
was  not  able  to  be  out  to  attend  to  business  for  two  weeks  there- 


282 


TEXAS  MEDICAL  JOURNAL. 


after;  and  Mr.  Editor  still  says  "there  were  none  so  loud  in 
their  protest  as  Dr.  Fisher."  He  also  speaks  of  the  highest  au- 
thority in  the  State  service  pronouncing  it  yellow  fever  and  de- 
claring quarantine.  This  is  one  of  the  most  wonderful  strides  of 
inconsistency  that  the  State  has  been  guilty  of.  We  presume 
our  Health  Officer  is  familliar  with  all  matters  pertaining  to 
yellow  fever,  and  quarantine — the  incubative  stage,  etc. 

On  Tuesday  following  Dr.  Guiteras'  report,  the  State  Health 
Officer  announces  that  both  Galveston  and  Houston  are  infected 
towns,  in  other  words,  have  yellow  fever,  and  declared  quaran- 
tine against  them.  On  the  following  Friday  he  telephoned  a 
merchant  of  this  city  "if  the  Board  of  Health  would  declare  no 
yellow  fever,  I  will  raise  quarantine."  And  after  the  board  de- 
clared there  was  no  fever,  which  they  could  do  with  consis- 
tency, which  they  had  never  declared  there  was,  on  Saturday 
following,  three  days,  he  raised  quarentine;  who  ever  heard  of 
such  a  procedure.  It  was  the  crowning  inconsistency  of  a  most 
inconsistent  management  of  State  quarantine  affairs.  I  append 
the  following  telegram  sent  from  my  sick  bed  on  Friday  even- 
ing, the  day  before  the  raising  of  quarantine  by  the  State  Health 
Office: 

Galveston,  Oct.  16th,  1897. 

Dr.  R.  M.  Sweavengen,  State  Health  Officer,  'Austin,  Texas. 

You  quarantined  Galveston  on  the  report  of  Dr.  Guiteras 
and  on  your  personal  responsibility,  and  not  on  a  report  of  the 
Board  of  Health  of  the  city  of  Galveston,  for  it  has  never  re- 
ported yellow  fever;  you  alone  hold  the  key  to  the  situation. 
Do  us  the  justice  to  examine  our  patients,  and  every  facility 
will  be  afforded  you,  and  for  God's  sake  relieve  us  of  this  useless 
quarantine.    Answer  when  we  may  expect  you. 

W.  C.  Fisher, 
Health  Physician. 

My  purpose  in  sending  this  telegram  was  to  keep  myself  prop- 
erly on  record  in  regard  to  quarantine  matters.  I  received  no 
reply  thereto  as  had  happened  so  often  before. 

W.  C.  Fisher,  M.  D., 
Health  Physician,  City  of  Galveston. 
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Society  Notes. 


East  Texas  Medical  Association. — The  next  semi-an- 
nual meeting  of  the  East  Texas  Medical  Association  will  be  held 
at  Troupe,  Texas,  June  11th,  1898.  Every  doctor  in  Texas  is 
cordially  invited  to  be  present  and  contribute  a  paper  or  report 
interesting  cases. 

We  are  assured  b}r  the  president,  Dr.  W.  S.  Lacy,  that  this 
will  be  the  most  successful  meeting  in  the  history  of  the  asso- 
ciation, all  of  which  is  doubly  guaranteed  by  the  well  known 
hospitality  of  the  people  at  Troupe,  and  the  East  Texas  doctors. 
Send  titles  of  papers,  etc.,  to  the  secretary,  E.  C.  Foster,  M.  D., 
Fruit,  Texas. 


South  Texas  Medical  Association. 


The  third  semi-annual  meeting  of  the  South  Texas  Medical 
Association  will  be  held  in  the  Elks  Hall,  Beaumont,  Texas,  on 
Tuesday,  December  28th,  1897.  The  following  interesting  pro- 
gram has  been  prepared: 

Meeting  called  to  order  at  9:30  a.  m.,  by  the  president,  Dr. 
Bat  Smith,  of  Wharton. 

Invocation — Rev.  W.  W.  Watts. 

Address  of  welcome — Hon.  Geo.  C.  O'Brien. 

Response  for  Association — Dr.  Joseph  A.  Mullen,  of  Hous- 
ton. 

"The  Nose,  its  Functional  Integrity  an  Important  Factor  in 
the  Health  of  its  Possessor" — Dr.  E.  S.  Heisig,  of  Houston. 
Discussion  opened  by  Drs.  Vard  Hulen,  of  Galveston,  and  J. 
W.  Cruse,  of  Beaumont. 

"Intestinal  Sepsis,  the  Antiseptic  Treatment," — Dr.  F.  B. 
King,  of  Houston.  Discussion  opened  by  Drs.  S.  C.  Red,  of 
Houston,  and  A.  H.  Schenk,  of  Kinney. 

"A  New  Operation  for  Piles" — Dr.  Wm.  Keiller,  of  Galves- 
ton. Discussion  opened  by  Drs.  J.  E.  Thompson,  of  Galveston, 
and  J.  O.  Williams,  of  Houston. 

"Report  of  Six  Cases  of  Puerperal  Eclampsia,  with  three 
Deaths" — Dr.  J.  S.  Price,  of  Beaumont.  Discussion  opened  by 
Drs.  J.  T.  Y.  Payne,  of  Galveston,  and  S.  W.  Sholars,  of 
Orange. 
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"The  Diagnosis  of  Malaria" — Dr.  H.  H.  Forline,  of  Houston. 
Discussion  opened  by  Drs.  H.  A.  West,  of  Galveston,  and  W. 
J.  Bleivett,  of  Beaumont. 

" Anatomical  Changes  in  Malarial  and  Yellow  Fevers" — Dr. 
Bat  Smith,  of  Wharton.  Discussion  opened  by  Drs.  Wm.  Keil- 
ler,  of  Galveston,  and  J.  E.  Cannon,  of  Alvin. 

"Influenza  with  Special  Reference  to  the  Genito- Urinary  Or- 
gans"— Dr.  O.  L.  Norsworthy,  of  Houston.  Discussion  opened 
by  Drs.  W.  W.  Cunningham,  of  Beaumont,  and  J.  Saunders, 
of  Orange. 

"The  Operative  Treatment  of  Hairlip"— Dr.  J.  E.  Thomp- 
son, of  Galveston.  Discussion  opened  by  Drs.  R.  T.  Morris,  of 
Houston,  and  Bat  Smith,  of  Wharton. 

"Uterine  Curettage" — Dr.  J.  W.  Scott,  of  Houston.  Dis- 
cussion opened  by  Drs.  S.  C.  Red,  of  Houston,  and  B.  F.  Cal- 
houn, of  Beaumont. 

"Dengue  and  Allied  Fevers" — Dr.  R.  T.  Morris,  of  Houston. 
Discussion  opened  by  Drs.  J.  W.  Scott,  of  Houston,  and  Geo. 
H.  Lee,  of  Galveston. 

"Why  so  Many  Young  People  Wear  Glasses  Today" — Dr. 
Vard  Hulen,  of  Galveston.  Discussion  opened  by  Drs.  Joseph 
A.  Mullen,  and  E.  S.  Heisig,  of  Houston. 

"Operative  Gynecology,  With  a  Report  of  Cases" — Dr.  T.  L. 
Kennedy,  of  Galveston.  Discussion  opened  by  Drs.  R.  W. 
Knox,  and  Donald  McKay,  of  Houston. 

"Epestaxis  as  a  Symptomatic  Complication  of  the  late  Den- 
gue Epidemic" — Dr.  Joseph  A.  Mullen,  of  Houston.  Discus- 
sion opened  by  Drs.  Hulen  and  T.  L.  Kennedy,  of  Houston. 

"Nature  and  Art  in  the  Cure  of  Disease" — Dr.  B.  F.  Calhoun, 
of  Beaumont.  Discussion  opened  by  Drs.  F.  B.  King,  of  Hous- 
ton, and  J.  F.  Collier,  of  Conroe. 


Correspondence. 

Alcohol  or  Opium? 


LaGrange,  Tex.,  Nov.  17,1897. 
Editor  Texas  Medical  Journal: 

1  have  read  with  a  great  deal  of  interest  your  remarks  'con- 
cerning Dr.  Guiteras,  every  word  of  which  I  heartily  approve: 
Your  address  before  the  Woman's  Christian  Temperance  Union 
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of  Texas  is  very  interesting  and  instructive  reading.  There  is 
many  a  truth  in  it,  but  also  many  a  point  where  people  differ 
with  you,  nevertheless  they  may  have  the  good  of  the  human 
race  at  heart  as  you  do,  as  have  also  the  ladies  whom  you  ad- 
dressed. 

I,  for  instance,  take  issue  with  you  in  regard  to  real  temper- 
ance, if  as  is  generally  the  case,  this  word  is  used  where  total  ab- 
stinence is  meant;  and  I  would  even  agree  with  you  in  this  (total 
abstinence)  if  possibly  it  could  be  realized  in  the  future.  Many 
centuries  have  passed  since  fabulous  Noah  imbibed  his  home- 
made beverage,  and  as  many  a  reformer  during  these  ages  has 
tried  to  shut  off  the  poison  alcohol  altogether  from  unsuspecting 
mankind,  without  in  the  least,  diminishing  its  use.  Would  it  not 
be  the  better  way  to  lay  total  abstinence  aside,  and  to  plead,  urge 
and  practice  real  temperance  ?  That  is,  the  moderate  use  of  the 
article  ? 

What  great  benefit  besides  would  a  country  derive  from  the 
universal  use  of  mild  beverages-  -such  as  wine  or  beer — instead 
of  whiskey  which,  as  if  by  common  consent  is  considered  our 
national  drink  (  Other  countries  thrive  on  this  plan,  why  not  we  \ 

My  experience  as  a  physician  taught  me,  that  the  inere^?a<£- 
ing  of  total  abstinence  is  peculiarly  "conducive"  to  the  use  of 
worse  narcotics,  such  as  morphine,  cocaine,  and  within  late  years 
of  the  "hashish"  of  the  Turk,  who  in  a  late  medical  journal  is 
lauded  for  his  abstinence  of  alcohol — (for  the  sake  of  Indian 
hemp). 

Within  a  period  in  my  recollection  as  a  pharmacist  and  physician 
of  forty-seven  years,  the  opium  habit,  especially  among  women, 
which  in  early  days  was  confined  to  a  few  of  the  lower  classes, 
has  so  alarmingly  increased,  and  has  invaded  our  best  classes  of 
society  to  a  degree,  as  to  become  a  great  danger  to  society,  and 
as  to  leave  me  in  doubt  which  of  these  vices  exerts  the  most 
baneful  influence  upon  our  people  and  posterity  :  The  abuse  of 
alcohol  by  our  men,  or  the  indiscriminate  use  of  morphine,  co- 
caine and  allied  drugs  by  a  daily  increasing  number  of  our  wo- 
men— and  men  for  that  matter. 

I  may  he  mistaken,  but  from  close  personal  observation,  lean 
not  help  coming  to  the  conclusion  that  the  increasing  popularity 
of  haneful  narcotics  is  in  exact  ratio  to  the  agitation  of  total  ab- 
stinence; not  temperance,  mind  you. 

Respectfully. 

F.  A.  Schmidt,  M.  D. 
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Haematuria. 


Easterly,  Texas,  November  5,  1897. 
Editors  Texas  Medical  Journal. 

The  enclosed  able  paper  is  from  the  pen  of  Dr.  Ben  H.  Brod- 
nax,  of  Brodnax,  Louisiana,  and  is  in  reply  to  an  article  of  Dr. 
McLaughlin  on  "Haematuria,"  which  appeared  in  the  Texas 
Medical  Neios,  page  345.  It  will  be  seen  from  this  paper  that 
the  first  case  of  haematuria  did  not  occur  in  1866,  as  stated  in 
the  Texas  Medical  News,  but  was  known  in  1836,  just  thirty 
years  before. 

As  to  the  treatment  of  Dr.  Brodnax,  I  have  given  it  a  fair 
trial  and  fully  endorse  it, 

By  the  way,  1  admire  the  remedy  suggested  by  Dr.  Mc- 
Laughlin, which  is  lager  beer.  I  would  not  object  to  the 
amber  colored  German  fluid,  if  cold,  even  if  -I  did  not  have  hae- 
maturia. 

The  paper  of  -Dr.  Brodnax  should  have  been  forwarded 
sooner,  but  was  mislaid,  for  which  carelessness,  on  my  part,  I 
crave  pardon.  W.  B.  Briggs,  M.  D. 

Sec.  Brazos' Valley  Medical  Society. 


Brodnax,  Louisiana,  October  20,  1897. 
W.  B.  Briggs,  M.  D.  Easterly,  Texas. 

Dear  Doctor — I  read  with  much  interest  an  article  in  the 
Texas  Medical  News,  page  345.  The  writer  seems  to  be  puzzled 
on  two  or  three  points. 

First,  the  difference  of  treatment  of  malarial  troubles  (partic- 
ularly the  symptom  of  quinine  poisoning,  termed  haematuria) 
by  doctors.  1  think  this  is  easily  accounted  for  from  the  fact 
that  text  books  have  for  half  a  century  held  up  the  standard, 
''Quinine  for  Malaria." 

So  much  has  the  idea  been  ground  into  the  student  that  qui- 
nine, and  nothing  else,  tooidd  cure  malaria,  that  they  have  ceased 
to  think  that  there  might  possibly  be  something  else  that  would 
take  its  place. 

The  Medical  Summary  had  a  short  comment  in  it  some  time 
ago.    A  dialogue  between  a  doctor  and  his  patient. 

"Doctor,  I  can't  take  the  quinine,  it's  no  use,  and  it  will  kill 
me,"  said  the  patient. 

"JVo  it  wonH!  I  tell  you — and — and  if  it  does — I  can't  help  it." 

Now  that  is  just  the  position  of  the  pro-quinineites.  They 
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won't  try  anything  else,  and  if  the  patient  is  injured,  or  killec!* 
they  can't  (or  won't)  help  it.  See  the  August  Brief,  page  1170. 
(I  quote.)  "And  I  unhesitatingly  declare  that  if  an  applicant 
for  license  were  to  tell  me  that  he  had  discarded  quinine  from 
his  armamentarium,  that  he  never  used  it  in  malarial  disease,  no 
matter  how  satisfactory  and  perfect  in  all  other  respects  his  ex- 
amination might  have  been,  I  should  refuse  to  attach  my  name 
to  his  license,  even  if  all  the  other  members  of  the  board  de- 
sired to  pass  him."  This  physician  is  of  your  State,  and  was 
for  several  years  a  member  of  the  examining  board  of  this 
State.  See  ?  Because  a  doctor  refused  to  use  a  medicine  that 
he  had  found,  by  years  of  experience,  to  be  dangerous  and  dis- 
tressing, the  said  medical  examiner  would  not  allow  him  to 
practice  in  Texas.  Has  it  come  to  the  point  that  a  man  must 
kill  his  patient,  or  treat  him  contrary  to  his  belief,  or  with 
nauseating,  dangerous  medicines  in  large  doses,  or  quit  the  State  ? 
Texas  must  be  a  very  rich  country,  to  be  able  to  grow  such 
plants. 

The  greatest  fault  I  find  is  that,  knowing  the  distressing  ef- 
fects of  quinine  on  the  patient,  they  will  not  cheerfully  give  a 
simple,  pleasant  and  sure  remedy  a  fair  and  impartial  trial, 
strictly  according  to  directions.  There  will  he  two  sides,  as  dis- 
closed by  the  article,  until  the  "new  idea"  is  given  a  fair  chance. 
Then  I  think  there  will  be  principally  one  side,  with  upro-qui- 
n  'lie"  in  the  majority. 

Secondly,  the  disease  "malarial  hematuria"  was  not  known 
in  this  country  till  after  the  war.  Meeting  an  old  gentleman 
(ex-justice  of  the  peace,  and  now  one  of  our  police  jury)  a  day 
or  two  ago,  I  asked  him  if  he  knew  about  the  date  of  the  first 
case  of  swamp  yellow  fever  that  he  had  heard  of. 

He  replied,  "Yes,  I  was  overseeing  in  Tensas  Parish  in  1855. 
That  was  the  first  case  I  ever  saw.  but  there  were  cases  in  the 
parish  before  that.  My  brother  was  one  of  the  after  cases,  in 
1856-57.  It  was  brought  on  him  by  quinine,  and  after  it  was 
checked  they  gave  the  quinine  to  keep  off  the  next  chill;  but  it 
came,  aud  the  blood  with  it.  I  stopped  the  doctor,  then  and 
there,  and  put  him,  myself,  on  strychnia  and  Fowler's  solutiou, 
with  turpentine  infusion,  and  he  has  had  no  return  of  either." 
So  says  the  judge,  a  man  of  tine  intellect,  too. 

"My  brother-in-law  moved  from  Mississippi  to  Carroll  Parish, 
this  State,  in  1858,  at  the  age  of  23.  As  is  customary  with  new 
comers,  they  got  to  questioning  the  doctor  as  to  the  prevailing 


288 


TEXAS  MEDICAL  JOURNAL. 


diseases  of  the  section.  The  doctor  told  me  that  there  were  occa- 
sional cases  of  swamp  yellow  fever  in  the  bottoms,  but  that  they 
were  very  uncommon  in  the  hills." 

This  is  the  report  of  the  gentleman  as  to  the  condition  in 
1858.  There  had  been,  prior  to  that  date,  occasional  cases  in 
the  bottoms.  See?  1858,  a  venerable  farmer  of  our  ward,  on 
being  asked  the  status  prior  to  the  war,  says,  "Yes,  we  had  the 
swamp  fever,  with  hemorrhages  from  the  bladder,  some  twenty 
odd  years  before  1861.  It  was  more  common  in  the  swamps 
than  on  the  uplands.  They  took  quinine,  which  was  a  new 
medicine  then,  and  nearly  every  case  had  to  quit  it,  because  it 
brought  back  the  bleeding." 

A  refugee  (during  the  war)  from  New  Orleans  to  my  native 
city  in  Georgia,  in  describing  to  me  the  country  of  South 
Georgia,  remarked,  "Yes,  swamp  yellow  fever  (hematuria)  is 
not  so  very  uncommon  in  the  swamps  back  of  the  city  somemiles, 
but  if  you  don't  take  quinine  you  need  not  be  afraid  of  it." 
This  was  in  1861,  in  Augusta,  Georgia,  showing  that  the  trouble 
existed  prior  to  that  in  South  Georgia.  So  much  for  the  1866 
date  of  the  first  case. 

Somewhere  stowed  in  my  bound  copies  of  medical  journals  of 
twenty  years  a^o,  I  have  an  article  (reprint)  sent  me  by  the  ed- 
itor of  the  Medical  Summary,  giving  the  history  of  the  socalled 
"hematuria"  malarial  form,  and  differentiating  it  from  the 
Egyptian  and  West  African  forms  of  fever.  The  date  of  the 
reprint  is,  I  think,  1848,  but  I  won't  be  sure.  The  pamphlet 
consists  of  some  six  or  eight  pages,  and  is  a  description  of  a  case 
that  occurred  on  the  Maryland  shore.  1  will  hunt  up  the  ar- 
ticle and  send  it  to  you. 

Now  as  to  some  minor  points  in  the  article.  Peruvian  bark 
was  the  article  given  when  I  was  a  boy.  It  was  ground  fine 
like  sawdust,  steeped  in  water,  and  a  teaspoonfull  of  the  wet 
sawdust  taken  as  a  dose.  The  dose  then  (1840  to  1850)  of  qui- 
nine was  one-half  to  one  grain.  How  much  quinine  the  tea- 
spoonfull of  the  ground  bark  contained  I  cannot  say. 

"Gunn's  Domestic  Medicine,"  edition  of  1836,  says,  "when 
the  fever  goes  off  and  you  commence  sweating  take  two1  grains 
of  quinine  mixed  with  a  teaspoonfull  of  epsom  salts  in  water. 

Two  grains  mark  you,  after  fever  is  subsided;  not  W  to  60 
grains  after  fever  comes  on.  Rezin  Thompson  in  his  "advice" 
(edition  of  1860)  advises  quinine  in  dose  of  20  grains  every  three 
or  four  hours  till  "ringing  in  the  ears  occurs." 
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The  writer  on  page  347  refers  to  the  neglected  condition  of 
plantations,  etc.,  during  and  after  the  war.  "I  think  this  has 
little  to  do  with  the  disease  (malaria).  Impure  water  is  the  main 
cause.    In  fact  I  think  95  out  of  100  cases  is  from  impure  wTater, 

1  have  known  cases  of  an  entire  family  escaping  chills  by 
boiling  the  drinking  water,  while  of  ten  other  families  on  same 
place,  who  did  not  take  this  precaution,  scarcely  a  single  one  but 
what  was  troubled  more  or  less.  At  same  time,  as  to  negroes 
and  whites  working  in  the  sun,  I  have  noted  that  there  is  little 
difference  as  to  susceptibility.  In  the  matter  of  whether  quinine 
does  produce  (swamp  fever)  hematuria,  I  could  give  you  quite  a 
number  of  instances  of  its  direct  action  in  that  line.  A  com- 
mittee appointed  by  the  Tri-State  Medical  Association  to  inves- 
gate  the  charges  against  quinine  last  year,  reported  76  cases  of 
hematuria  and  in  only  one  case  had  quinine  not  been  taken  prior 
to  the  hemorrhage;  75  had  taken  it  out  of  76.  Out  of  200  cases 
thus,  there  would  be  about  two  and  a  half  who  had  not  taken  it. 
In  my  experience  of  25  years,  I  find  that  every  case  had  taken 
quinine  (and  not  in  2- grain  doses  either). 

There  are  those  who,  run  down  by  chronic  chills,  poor  blood, 
thinned  vessel  walls,  and  general  debility;  would  from  very 
slight  cause  have  the  hemorrhage  or  hemoglobinuria.  But,  (and 
right  here  stick,  a  phi)  it  is  not  this  kind  of  cases  who  usually 
have  hemorrhage  from  quinine;  simply  because  it  has  been 
stuffed  down  them  till  it  has  no  more  effect  than  so  much  flour, 
It  is  the  average  healthy  man,  or  woman,  who  after  some  days 
or  weeks  of  the  malaria  and  irritable  condition  of  the  system, 
has  a  chill,  the  quinine  given  to  keep  off  its  recurrence,  shows  up, 
about  the  time  the  third  dose  is  taken,  and  about  the  moment 
the  chill  should  come  on  in  a  stream  of  blood  spouting  from 
the  urethra. 

I  cannot  but  think  that  there  is  some  property  in  quinine  sulph 
that  has  a  poisonous  influence  on  the  general  system.    Its  use  in 

2  to  5  grain  doses  for  several  days  produces  a  condition  when  in- 
creased dose  must  be  taken  to  produce  effect,  a  sort  of  notion, 
that  the  system  gets  used  to  it. 

But  as  to  the  production  of  hemorrhage  from  kidneys,  bowels, 
lungs,  and  on  the  brain,  I  am  fully  satisfied  that  it  is  from  over- 
stimulation, if  an  already  overloaded  and  weakened  set  of  blood- 
vessel that  rupture  takes  place  in  the  parts  named. 

Also  "that  if  I  did  not  get  better  results,  without  any 
danger,  and   with    a  medicine  pleasant  to    take,   and  with 
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no  unpleasant  sequela,  I  would  not  go  back  to  quinine,  but 
would  use  strychinia-arsenic  and  warm  turpentine.  The  acet- 
anelide  treatment,  whether  it  alone  is  used,  .or  "zomatyne" 
"ammonal,"  or  "antikamnia,"  which  are  about  80  per  cent 
acetanelide,  15  per  cent  some  form  of  soda,  5  per  cent  cafi'ein 
or  ammo,  bi-carb,  is  the  most  rational,  safe,  sure  and  pleasant 
mode.  It  has  these  qualities,  as  compared  with  quinine,  and  its 
devilish  sequela,  I  cannot  see  why  it  should  not  be  substituted 
for  the  quinine  way  of  treatment. 


THE  BRAZOS  VALLEY  MEDICAL  ASSOCIATION. 


report  of  proceedings:  by  the  secretary. 

Easterly,  Texas,  Nov.  20,  1897. 

The  Brazos  Valley  Medical  Association  convened  at  the  Co- 
lumbia opera  house  in  Navasota,  at  10  a.  m.  on  Tuesday,  No- 
vember 9.  The  introductory  session  was  opened  by  music, 
selected  by  Prof.  Brill's  Ideal  Mandolin  and  Guitar  Club, 
which  was  composed  exclusively  of  ladies.  Invocation  of  divine 
blessings,  by  Rev.  J.  T.  Sloan.  Then  a  sweet  solo,  by  Miss 
Lillian  Shaw.  Address  of  welcome,  by  Dr.  D.  L.  Peeples, 
vice-president;  address  of  welcome  by  Geo.  D.  Neal,  in  behalf 
of  the  mayor.  Response  by  Dr.  G.  M.  Abney,  president. 
Many  ladies  were  present  at  the  exercises. 

The  meeting  was  called  to  order  for  business  at  2:30  p.  m., 
with  President  Abney  in  the  chair.  The  following  was  the 
program  on  the  occasion: 

1.  Placenta  Previa,  by  Dr.  J.  L.  Hollman,  of  Franklin. 

2.  The  use  of  cocaine  as  an  anaesthetic,  by  Dr.  H.  W.  Cum- 
mings,  of  Hearne. 

3.  Gun  shot  wounds,  by  Dr.  E.  N.  Shaw,  of  Cameron. 

4.  Uterine  displacements,  by  Dr.  E.  A.  Harris,  of  Navasota. 

5.  T}rphoid  fever,  by  Dr.  E.  A.  Thompson,  of  Navasota. 

(3.  Tuberculosis  of  joints  and  bones,  by  Dr.  D.  L.  Peeples,  of 
Navasota.  * 

7.  Total  excision  of  larynx  for  intrinsic  malarial  disease,  by 
Dr.  J.  A.  Bodine,  of  San  Antonio. 

These  papers  were  read  and  thoroughly  discussed. 

Twenty  new  members  were  added  to  the  association. 

By  request,  Dr.  Bodine,  of  San  Antonio,  performed  two 
operations  for  Intestinal  Anastimosis.    These  were  eagerly 

*  Published  herewith. 
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watched  by  the  members  and  all  were  delighted  with  the  skill 
and  ease  with  which  these  operations  were  performed. 

Calvert  was  selected  as  the  next  place  of  meeting  and  the 
time,  the  second  Tuesday  and  Wednesday  in  May.  A  grand 
banquet  was  tendered  the  physicians  at  the  Knights  of  Pythias 
hall,  which  the  doctors  and  their  guests  enjoyed  to  the  fullest 
extent. 

The  following  resolutions  were  unanimously  adopted: 

*;  Whereas,  the  extraordinary  session  of  the  Twenty-fifth 
Legislature  passed  a  law  imposing  an  annual  occupation  tax  on 
every  local  practicing  physician  in  this  state: 

Whereas,  it  is  a  thrust  at  a  profession  whose  very  foundation 
is  charity.  It  is  a  weak  confession  on  the  part  of  our  law 
makers  that  it  must  strike  right  and  left  to  raise  revenue  by 
whatever  means. 

It  is  a  tax  wholly  unjust  because  it  seeks  to  place  an  embargo 
on  the  only  profession  known  to  "sweet  charity." 

Through  the  resources  of  its  followers  it  has  furnished  more 
relief  to  suffering  humanity  than  ail  other  professions  com- 
bined. 

From  the  life  of  Sims,  Gross,  Jenner,  Mott  and  McDowell 
there  emits  a  halo  of  light  like  that  which  surrounds  the  brow  of 
a  saint. 

When  plagues,  contagious  and  infectious  diseases  are  throat- 
ing the  people  the  medical  profession  stands  as  a  wall  of  protec- 
tion for  the  public's  good.  The  medical  profession  has  erected 
for  itself,  on  many  a  bloody  battlefield,  monuments  that  will 
stand  while  granite  crumbles,  and  no  man  can  shatter  the  urn 
on  which  are  inscribed  the  memories  of  its  illustrious  writers. 

Whereas,  the  profession  of  medicine  is  and  should  be  consid- 
ered the  most  sacred  and  noble  calling,  save  the  ministry:  and 
whereas,  the  medical  profession  is  looked  to  by  the  state, 
county  and  municipal  governments,  as  well  as  by  the  individual, 
to  guard  their  public  health  and  give  their  services  to  all  classes 
alike,  disregarding  pecuniary  reward:  And  whereas,  the  bet- 
ter part  of  the  profession  of  Texas  have  been,  and  are  now.  un- 
der unfavorable  condition  and  against  the  prejudices  of  the  ig- 
norant, doing  all  in  their  power  to  elevate  the  standard  of  pure 
medicine  in  Texas:  And  whereas,  the  recent  legislature  has 
treated  their  efforts  to  raise  the  standard  of  medicine  with  in- 
difference: And  instead  of  placing  the  medical  standard  upon 
an  educational  plane,  with  other  states,  they  have  given  the 
profession  an  insult  by  placing  it  among  the  ordinary  trade-, 
by  requiring  an  occupation  tax  of  insignificant  value:  therefore, 
be  it  resolved 

1.  That  we  condemn  the  last  acts  of  the  legislature,  regard- 
ing the  medical  profession,  in  refusing  to  raise  the  qualifica- 
tions of  practicing  physicians,  and  in  still  lowering  the  profes- 
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sion  in  the  eves  of  the  world  by  making  the  noblest  of  all  call- 
ings an  ordinary  trade. 

2.  Be  it  further  resolved,  That  we  pledge  ourselves  to  ac- 
tively oppose  any  candidate  for  the  state  assembly  or  legislature 
who  will  not  pledge  himself  to  support  some  good  bill  for  the 
raising  of  the  educational  standard  of  medicine  and  repeal  the 
act  making  an  occupation  tax  upon  physicians  regularly  quali- 
fied and  practicing  medicine. 

3.  Be  it  further  resolved,  That  we  condemn  the  action 
of  the  last  speaker  of  the  house,  L.  T.  Dashiel,  for  block- 
ing legislation,  thereby  defeating  the  passage  of  the  State  Asso- 
ciation bill,  which  was  intended  for  the  good  of  the  profession 
in  Texas. 

4.  Be  it  further  resolved,  That  we  earnestly  request  every 
medical  association  and  individual  doctor  in  Texas  to  take  some 
active  part  in  securing  such  members  to  the  next  legislature 
who  will  appreciate  our  efforts  to  have  a  better  standard  of 
medicine  in  Texas  and  who  will  pledge  their  support  to  such  a 
bill. 

5.  Be  it  further  resolved,  That  we  recommend  the  appoint- 
ment of  delegates  from  every  association  in  the  state  to  repre- 
sent them  in  the  next  State  Association  and  there  promulgate 
such  a  bill  as  will  in  their  wisdom  subserve  the  interest  of 
the  profession,  and  that  the  state  association  send  committees 
to  represent  our  interests  before  the  next  legislature. 

6.  Be  it  further  resolved,  That  a  copy  of  these  resolutions  be 
furnished  to  the  state  papers  and  the  Texas  Medical  JouRNAL.,, 

H.  W.  Cummings,  M.  D. 
J.  F.  Eaves,  M.  D. 
E.  A.  Harris,  M.  D. 

Committee. 

W.  B.  Briggs,  M.  D., 
Sec.  Brazos  Valley  Medical  Association. 


Abstracts  and  Selections. 


A  Department  of  Public  Health. 


The  Journal  of  the  American  Medical  Association  (Nov.  20, 
'97),  says  that  the  }^ello\v  fever  outbreak  in  the  South  this  year  has 
served  a  good  purpose  in  that  it  has  demonstrated  the  inefficiency 
of  "the  makeshift  methods''  of  "utilizing  the  expedients  of  a 
special  bureau  created  -for  an  entirely  different  purpose,  clin- 
ieal  only,  and  not  sanitary  in  its  aims;  the  most  dreaded  of 
pestilential  diseases  having  actually  gained  entrance  under  the 
very  eyes  and  nose  of  the  very  much  vaunted  guardian" — the 
Marine  Hospital  Service.    It  has  demonstrated  the  necessity  of 
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a  Department  of  Public  Health,  and  the  American  Medical  As- 
sociation, and  the  American  Public  Health  Association  have 
"united  in  the  opinion  and  earnest  recommendation  to  Congress 
that  there  shall  be  established  a  Department  of  Public  Health, 
the  duties  of  which  shall  be  to  collect  and  diffuse  information 
upon  matters  affecting  the  public  health,  including  statistics  of 
sickness  and  mortality  in  the  several  states  and  territories:  the 
investigation  by  experimental  and  other  methods  of  the  causes 
and  means  of  prevention  of  diseases;  the  collection  of  informa- 
tion with  regard  to  the  prevalence  of  infections,  contagious  and 
epidemic  diseases  both  in  this  and  other  countries;  also,  the  caus- 
ative and  curative  influences  of  climate  upon  the  same;  the  publi- 
cation of  the  information  thus  obtained  in  a  weekly  bulletin;  the 
preparation  and  promulgation  of  rules  and  regulations  for  secur- 
ing the  best  sanitary  condition  of  vessels  from  foreign  ports  and 
for  prevention  of  the  introduction  of  infectious  diseases  into  the 
United  States  and  their  spread  from  one  state  to  another;  that 
this  Department  of  Public  Health  shall  be  under  the  control  and 
management  of  a  Commissioner  of  Public  Health,  who  shall  be 
appointed  by  the  president,  by  and  with  the  consent  of  the 
Senate,  who  shall  hold  his  office  for  six  years,  shall  be  a  reg- 
ularly educated  physician  of  at  least  ten  years'  experience, 
learned  in  the  practice  of  medicine,  in  sanitary  science,  and  mem- 
ber of  one  or  more  reputable  sanitary  or  medical  associations  in 
the  United  States;  and  that  the  Commissioner  of  Public  Health 
shall  semi-annually  and  at  such  other  time,  as  he  may  designate, 
call  to  meet  in  the  city  of  Washington,  D.  C.  an  advisory 
council  to  be  composed  of  the  secretary  or  executive  officer  of 
each  State  and  Territorial  Board  of  Health,  and  an  officer 
learned  in  the  law,  detailed  by  the  Attorney-General  of  the 
United  States  from  the  Department  of  Justice.  A  Depart- 
ment of  Public  Health,  controlled  and  managed  by  a  Commis- 
sioner of  Public  Health,  with  an  advisory  council  of  executive 
officers  of  each  State  and  Territorial  Board  of  Health,  are  the 
essential  features  of  the  scheme  of  law,  which  was  reported  to  and 
accepted  by  the  American  Public  Health  Association  and  or- 
dered to  be  transmitted  to  the  Congress  of  the  United  States  as 
its  voice  and  opinion.  This  action  now  unites  it  with  the  Amer- 
ican Medical  Association.  The  elaboration  of  the  scheme  may 
be  safely  trusted  to  the  national  law-makers.*' 


294 


TEXAS  MEDICAL  JOURNAL- 


Texas  to  Be  Congratulated. 

Now  that  the  epidemic  of  yellow  fever  is  at  an  end  in  all  parts 
of  the  South,  it  is  time  for  Texas  to  call  the  whole  country's  at- 
tention to  this  State's  wonderful  success  in  preventing  the 
dreaded  disease  from  touching  within  its  borders. 

Within  350  miles  of  a  city  that  was  affected  with  over  1800 
cases,  and  with  the'disease  an  epidemic  in  a  border  State  for  over 
three  months,  Texas  did  not  develop  more  than  a  dozen  "sus- 
picious" fever  patients,  and  not  [but]  one  death.  Even  the  few 
cases  that  were  called  yellow  fever  have  been  disputed  by  prom- 
inent physicians,  and  the  fact  that  the  disease  did  not  spread 
would  certainly  lend  countenance  to  the  belief  that  not  one  gen- 
uine case  of  the  scourge  has  been  seen  within  the  confines  of 
this  State. 

The  immunity  of  Texas  from  the  disease  is  due  to  the  prompt 
and  efficient  quarantine  system  put  into  effect  by  the  State  and 
bv  such  cities  as  Houston  and  Galveston.  State  Health  Officer 
Swearingen  deserves  much  credit  for  his  constant  watchfulness, 
earnest  efforts  and  his  stubborn  stand  for  precautionary  meth- 
ods, against  all  opposition.  The  mayors  and  boards  of  health 
of  Galveston  and  Houston,  as  well  as  the  officials  of  the  border 
towns,  are  also  to  be  congratulated  upon  their  work  of  quaran- 
tine inspection,  as  well  as  upon  their  enforcement  of  sanitary 
regulations.  A  strict  quarantine  system  caused  much  hardship 
and  interfered  with  business  to  a  great  extent  in  this  State,  but 
it  saved  Texas  from  an  epidemic  that  would  have  been  a  thous- 
and times  worse. 

It  has  now  been  demonstrated  that  Texas  can  and  will  prevent 
the  yellow  fever  from  finding  a  resting  place  within  its  wide 
limits,  and  this  should  be  blazoned  forth  to  the  world.  When 
a  few  suspicious  cases  of  fever  were  discovered  at  Houston  and 
Galveston,  many  of  the  Northern  and  Eastern  papers  announced 
in  startling  press  dispatches  that  the  scourge  was  raging  in 
Texas.  Now  let  the  people  and  the  press  of  Texas  unite  in  call- 
ing attention  to  the  encouraging  fact  that  this  State  succeeded 
in  preventing  such  a  visitation.  Let  it  be  known  to  the  intend- 
ing immigrants  everywhere  that  Texas  is  able  to  protect  them 
in  every  way;  that  not  only  is  her  soil  inviting,  her  laws  the 
workingman's  safeguard,  her  sources  of  wealth  innumerable, 
but  that  her  officers— State,  county  and  municipal — are  pre- 
pared to  place  around  them  all  the  safeguards  of  health.— 
Houston  Post. 
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Antitoxin. 


Henry  R.  Slack,  Ph.  D.,  M.  D.,  of  LaGrange,  Georgia,  ex- 
presses (Atlanta  Medical  and  Surgical  Journal,  November, 
1897,)  a  high  opinion  of  antitoxin  as  a  preventive  and  curative 
agent  in  the  treatment  of  diphtheria.  His  own  experience  in 
private  practice  bears  out  fully  the  favorable  reports  made  to 
the  American  Pediatric  Society  by  its  special  committee,  and 
the  clinical  cases  recited  by  him  testify  to  the  prompt  and  pow- 
erful action  exerted  by  antitoxin  on  both  the  local  and  constitu- 
tional symptoms  of  the  disease.  Dr.  Slack  concludes  that  the 
anti-diphtheritic  serum  should  be  administered  freely  and 
promptly,  as  the  loss  of  twenty-four  hours  may  mean  the  sacri- 
fice of  a  life.  He  recommends  doses  of  1000  to  2000  units,  ac- 
cording to  the  severity  of  the  case,  to  be  repeated  in  twenty- 
four  hours  if  improvement  is  not  manifest.  A  third  dose  may 
be  given  with  perfect  safety.  Dr.  Slack  'urges  the  use  of  the 
most  concentrated  strength  of  an  absolutely  reliable  prepara- 
tion. In  his  own  cases  he  used  diphtheria  antitoxin  of  both  for- 
eign and  domestic  manufacture.  He  prefers  that  prepared  by 
Parke,  Davis  &  Co.,  for  two  reasons:  1.  It  is  put  up  in  her- 
metically sealed,  large-necked,  glass  bulbs.  2.  It  can  be  ob- 
tained fresher,  thus  increasing  its  reliability. 

Dr.  Slack's  article  bears  out  the  many  tributes  that  have  been 
paid  to  the  anti-diphtheritic  serum  of  Parke,  Davis  &  Co.  on  the 
score  of  its  entire  freedom  from  fatalities,  casualties  or  compli- 
cations of  any  kind;  its  great  concentration,  and  the  promptness 
with  which  its  curative  powers  are  manifested. 


Dr.  Byron  Robinson,  of  Chicago,  gives  the  following  direc- 
tion for  a  vaginal  douche : 

1.  Use  a  fountain  s}^ringe  holding  three  gallons  of  water, 
with  a  four  foot  head. 

•2.  Begin  with  (married  women)  three  quarts  of  boiied  water 
at  103°. 

3.  Increase  the  heat  one  degree  at  each  sitting  until  it  is  as 
hot  as  can  be  borne. 

4.  Increase  the  amount  of  the  douche  one  pint  each  time, 
until  three  gallons  are  taken. 

•  ».  Use  the  douche  in  the  morning,  and  in  the  evening  when 
retiring. 
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6.  The  duration  of  a  three- gallon  douche  should  be  twenty- 
five  minutes. 

7.  The  patient  should  lie  on  the  back,  with  the  thighs  flexed 
on  the  abdomen,  and  the  legs  flexed  on  the  thighs. 

8.  The  douche  should  be  taken  on  a  level  plane,  the  ironing 
board  serving  a  good  purpose,  and  not  in  the  bed,  on  the  water 
closet  or  in  the  bath  tub. 

9.  The  douche  should  never  be  taken  in  a  standing  or  sitting 
posture. 

10.  A  handful  of  salt  (Xa.  CI.)  and  a  teaspoonful  of  alum 
may  be  added  to  every  gallon,  the  salt  to  prevent  reaction  and 
the  alum  to  astringe  and  check  waste  by  secretion. 

11.  The  vaginal  tube  used  in  giving  the  douche  should  be 
sterilized,  and  every  patient  should  have  her  own  tube. 

12.  A  vaginal  douche  -given  according  to  the  above  direc- 
tions will  prove  to  be  of  much  therapeutic  value  in  the  treat- 
ment of  pelvic  diseases,  an  agent  to  prevent  disease,  and  a  great 
comfort  to  the  patient. 


Dr.  F.  B.  MeRhea,  has  removed  from  Temple  to  212  Binz 
building,  Houston,  Texas. 


Dr.  R.  B.  Henderson,  has  removed  from  Richardson  to  Bag- 
well. Texas. 


The  Committee  appointed  by  theconference  of  the  State 
Board  of  Health  to  memoralize  Congress  to  appoint  a  commission 
to  study  yellow  fever  in  Havana,  have  drawn  up  the  following, 
and  will  submit  it  to  Congress: 

•'Be  it  enacted  by  the  Senate  and  House  of  Representatives  of 
the  United  States  of  America  in  Congress  assembled: 

Section  1.  A  commission  of  experts  shall  be  appointed  by 
the  president  for  the  purpose  of  making  investigations  relating 
to  the  cause  and  prevention  of  yellow  fever. 

Section  2.  This  commission  shall  consist  of  four  expert  bac- 
teriologists, one  to  be  detailed  from  among  the  medical  officers 
of  the  armv,  and  one  from  among  the  medical  officers  of  the 
oavy,  one  from  among  the  medical  officers  of  the  Marine  Hos- 
pital Service,  and  one  to  be  appointed  from  civil  life. 

Section  3.  The  president  shall  name  one  of  the  members  of 
the  commission  as  chairman,  who  shall  direct  the  work  of  the 
commission  and  report  to  him  from  time  to  time  the  results  at- 
tained. The  headquarters  of  the  commission  shall  be  in  Wash- 
ington, D.  C,  and  one  or  more  of  the  members  shall  be  de- 
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tailed  to  conduct  investigations  in  the  city  of  Havana,  Cuba,  or 
in  some  other  locality  where  yellow  fever  prevails. 

Section  -i.  The  medical  officers  of  the  army,  the  navy  and 
the  Marine  Hospital  Service  detailed  as  members  of  this  com- 
mission shall  receive  no  compensation  beyond  their  salaries. 
But  during  the  time  that  they  are  necessarily  absent  from  their 
proper  stations  in  the  performance  of  the  duties  imposed  upon 
them  by  this  act,  their  necessary  living  and  traveling  expenses 
shall  be  paid  from  the  appropriation  made  in  this  act.  The 
civilian  member  of  the  commission  shall  receive,  in  addition  to 
his  necessary  living  and  traveling  expenses,  six  dollars  per  day 
during  the  time  he  is  actually  employed  in  prosecuting  the  in- 
vestigation comtemplated  in  this  act. 

Section  0.  The  sum  of  twenty  thousand  dollars  is  hereby 
appropriated  out  of  any  money  iu  the  treasury  of  the  United 
States  not  otherwise  appropriated,  for  carrying  out  the  provis- 
ions of  this  act  and  for  the  purchase  of  necessary  instruments 
and  material,  for  rent  of  a  laboratory  in  Havana,  Cuba,  or  else- 
where, and  other  incidental  expenses. 

We  don't  like  it:  the  army  and  navy  representatives  should  re- 
ceive extra  pay  for  this  service  and  the  entire  commission  should 
be  paid  for  the  whole  time  they  are  away  from  home  810  a  day 
each  and  expenses,  whether  "actively  employed"  or  not.  As  it 
is,  it  is  not  a  very  tempting  office. 


The  Newer  Antiseptics. 


Of  the  many  antiseptic  preparations  put  on  the  market  dur- 
ing the  past  decade,  one  of  the  very  best  is  glyco-thymoline 
(Kress)  put  up  by  the  Kress  &  Owen  Co.,  of  New  York  City.  As 
a  cleansing  and  healing  agent  in  nasal  catarrh  this  preparation 
stands  at  the  head.  Its  power  to  cleanse  the  nasal  tract  of  all 
mucus,  thus  allowing  the  remedial  agent  to  come  in  contact 
with  the  entire  mucous  surface,  places  it  at  a  great  advantage  over 
other  preparations  of  this  class.  The  best  results  are  obtained 
when  treatment  is  begun  in  the  first  stage  of  the  disease.  The 
following  report  by  a  leading  physician  of  Philadelphia,  sets 
forth  very  clearly  the  indications  for.  and  what  we  may  expect 
from,  the  use  of  this  remedy. 

UGLYCO-THYMOLINE  (KRESS)  IN  NASAL  CATARRH. 

Nasal  catarrh  is  often  a  troublesome  affection.  In  its  incipi- 
ency,  apparently  a  trivial  ailment,  it  may  be  carelessly  treated 
or  entirely  neglected.    The  result  is  that  when  a  case  is  brought 
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to  the  physician's  notice  it  is  apt  to  have  assumed  a  more  or  less 
chronic  character.  Nasal  respiration  is  obstructed  by  a  thick 
discharge  and  the  presence  of  crusts. 

An  antiseptic  and  unirritant  fluid,  known  as  glyco-thymoline 
(Kress),  was  recently  brought  to  the  writer's  notice,  and  was 
satisfactorily  employed  in  several  cases.  The  fluid  is  best  ap- 
plied by  means  of  a  Bermino^ham  douche,  a  cheap  and  conven- 
ient glass  apparatus.  The  glyco-thymoline  is  diluted  by  three 
times  or  more  its  bulk  of  water,  according  to  the  age  of  the  pa- 
tient and  the  circumstances  of  the  case. 

A  slender  built  11-year  old  boy,  prone  to  attacks  of  catarrh 
of  the  throat  and  nose,  had  suffered  for  about  ten  days  from  a 
thick  and  abundant  muco  purulent  discharge  from  the  nose. 
The  nasal  passages  were  coated  with  thick  crusts.  Breathing 
through  the  nose  was  impossible,  the  voice  was  muffled,  and 
there  were  frequent  attacks  of  epistaxis.  The  use  of  glyco- 
thymoline,  diluted,  twice  daily,  had  an  excellent  effect.  Secre- 
tion diminished,  crusts  ceased  to  form,  bleeding  soon  ceased, 
respiration  became  more  free,  and  in  a  few  days  the  trouble  had 
disappeared.  An  equally  good  result  was  obtained  in  the  case 
of  a  child,  two  years  of  age,  in  whom  some  coryza  had  been 
present  for  about  two  weeks,  and  of  a  lady  attacked  by  an  acute 
coryza,  attended  by  headache  and  lassitude.  A  similar  experi- 
ence with  several  other  cases  of  subacute  and  chronic  nasal  ca- 
tarrh has  shown  that  the  local  treatment  by  glyco-thymoline 
(Kress)  is  convenient  and  effective." — G.  A.  Hewitt,  M.  D., 
Philadelphia,  in  the  Universal  Medical  Journal,  November,  1896. 

Glyco-thymoline  is  useful  in  many  other  conditions,  in  fact, 
wmerever  a  good  antiseptic  preparation  is  indicated.  Its  use 
destroys  all  odors  emanating  from  the  diseased  gums  and  teeth; 
it  restores  the  alkaline  condition  of  the  mouth  necessai'y  for  the 
welfare  of  the  teeth,  preventing  further  decay,  and  keeping  the 
teeth  and  gums  in  a  healthy  condition;  it  removes  all  offensive 
odors  from  the  breath  of  the  tobacco  user.  Its  use  internally — 
a  teasyx)onful,  diluted  with  water,  will  give  immediate  relief 
from  attacks  of  indigestion  with  formation  of  gases  in  the  stom- 
ach. When  glyco-thymoline  is  diluted  with  an  equal  quantity 
of  water  and  injected  into  the  rectum,  using  a  small  glass  or 
hard  rubber  syringe,  two  or  three  times  a  day,  it  is  one  of  the 
very  best  palliative  treatments  for  piles,  and  if  this  treatment  is 
begun  early  in  the  case,  it  may  be  curative  in  its  action. 
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DR.  FISHER. 


We  Call  Attention  to  Dr.  Fisher's  reply  to  our  remarks 
in  the  November  issue  and  ask  a  careful  reading  of  it.  We 
disclaim  any  intention  of  doino*  the  doctor  injustice,  and  we 
beg  to  state  that  I  immediately  wrote  Dr.  Fisher  to  that 
effect,  on  having  pointed  out  to  me  that  I  made  a  mistake  with  re- 
gard to  the  telegram,  and  that  I  wrote  from  recollection  of  conver- 
sation with  State  Health  Officer  Swearino;en,  and  thus  got  the 
telegram  and  letter  mixed.  It  was  not  a  "reckless  handling  of 
the  truth"  (facts)  but  inattention  to  detail.  I  make  now  the  state- 
ment that  I  was  wrong  in  saying  "Dr.  Swearingen  did  not  hear  of 
the  case  until  thirteen  days  after  the  death  of  the  patient  Torres." 
The  statement  in  Dr.  Fisher's  telegram  that  "thirteen  days" 
had  "now  elapsed" — since  the  inception — not  death,  misled  me, 
as  I  wrote  from  memory  only.  As  to  the  "indignities  offered 
to  Dr.  Guiteras:"  Will  Dr.  Fisher  deny  that  when  Dr.  Guiteras 
asked  permission  to  go  to  Galveston  to  investigate,  he  answered, 
emphatically,  "No."?  Dr.  Allen  Smith  being  called  upon  for 
what  he  knew  of  Dr.  Guiteras,  with  whom  he  had  been  associ- 
ated in  the  University  of  Pennsylvania,  published  a  statement 
in  the  Galveston  News  in  which  he  "felt  ashamed  and  humil- 
iated at  the  treatment  accorded  Dr.  Guiteras  by  the  Galveston 
profession."  There  were  other  items,  such  as  making  fun  of 
his  diagnosis  after  he  left,  and  proposing,  as  I  understand  it,  it 
was  in  the  News,  "to  throw  the  mantle  of  charity  on  his  errors." 
But  it  is  not  necessary  to  hunt  up  the  matter,  and  I  have  forgotten 
further  particulars.    It  may  have  been  a  member  of  the  Council 
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and  not  a  member  of  the  Board  of  Health  who  said  Dr.  Guite- 
ras  went  to  Galveston  in  the  interest  of  New  Orleans  trade. 
But  referring  to  Dr.  Fisher's  telegram  to  Dr.  Swearingen,  "for 
God's  sake  relieve  us  of  this  useless  quarantine,"  is  not  that 
a  pretty  "loud  protest  against  quarantining  against  suspicious 
cases?"  Regarding  "the  highest  medical  authority,  State  and 
National,"  if  it  is  not  represented  in  the  person  of  the  head  of 
the  Health  Department  of  Texas,  and  the  representative  of  the 
U.  S.  Marine  Hospital  service,  I  do  not  know  who  would  con- 
stitute it. 

No,  I  do  not  "regard  Dr.  Allen  J.  Smith  as  an  expert,"  tho' 
as  to  that  matter  I  opine  he  has  as  good  claims  to  it  as  some  of 
the  indiginous  experts  who  figured  at  Galveston.  But  Dr. 
Smith  being  a  skilled  pathologist,  with  an  excellent  theoretical 
knowledge  of  yellow  fever,  his  opinion  is  worthy  of  considera- 
tion; and  as  he  isolated  himself  for  fear  of  spreading  the  dis- 
ease, I  do  think  it  would  have  been  the  part  of  prudence,  and  cour- 
tesy to  him,  respect  for  his  opinion,  to  regard  Torres'  case  as  at 
least  "suspicious,"  and  to  surround  it  with  proper  precautions; 
and  under  the  circumstances,  I  do  think  it  was  the  duty  of  a  sub- 
ordinate officer  to  report  to  his  chief,  the  head  of  the  department, 
the  occurrence  of  a  suspicious  case.  Dr.  Fisher  may  know  all 
about  yellow  fever  (we  don't  pose  as  an  expert  ourself,  but  having 
practiced  through  the  epidemic  at  Galveston  in  1867  and  made 
occasional  autopsies,  and  having  had  charge  of  the  sick  at  Lake, 
Mississipi,  during  the  terrible  epidemic  of  yellow  fever  there  in 
1878,  and  having  treated  the  disease  at  Jackson  and  other  places, 
I  claim  to  know  something  of  the  disease  myself,  tho'  I  am  not 
foisting  my  opinion  on  anybody),  but  Dr.  Fisher  must  not  for- 
get that  he  is  subordinate  to  the  State  Health  Officer  and 
bound  to  obey  his  orders  in  matters  of  contagious  or  infectious 
disease  (see  opinion  of  Attorney  General  Crane;  see  quaran- 
tine act),  and  it  was  clearly  his  duty  to  make  the  State  Health 
Officer  acquainted  with  the  fact  that  Dr.  Smith  made  an  autopsy 
and  thought  the  case  was  yellow  fever;  instead  of  pointedly 
omiting  to  answer  the  specific  inquiry, — and  should  have  treated 
it  as  a  suspicious  case.  There  is  nothing  inconsistent  in  what  1 
said  about  the  Surgeon  General's  inquiry  if  there  was  yellow 
fever  in  Galveston.  Dr.  Swearingen  had  no  knowledge  of  the 
existence  of  any  at  the  time,  and  so  reported;  Torres'  case  hav- 
ing been  diagnosed  (by  Dr.  Fisher,  Smith  to  the  contrary  not- 
withstanding)— something  else.    But  was  it  not  something  of  a 
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trick,  shenanega — to  say  the  board  of  health  was  unanimous — 
when  the  facts  are  that  two  members  who  were  not ''unanimous 
resigned,  to  make  it  unanimous?  The  President:  "How  does 
the  board  stand  on  yellow  fever,  Mr.  Secretary?"  Secretary — 
"Four  against  and  two  for."  "Ask  their  resignations  and  tele- 
graph the  governor  that  the  board  is  unanimous."  * 

The  fact  of  this  whole  matter  is,  Dr.  Fisher's  inordinate 
vanity, — "elephantiasis  of  egotism" — as  Garfield  said  of  Conk- 
lin,  chafes  and  frets  at  any  restraint;  revolts  at  having  to  play 
second  fiddle  to  State  music;  and  now  that  it  is  all  over  he  poses 
as  the  savior  of  his  people,  and  makes  a  gallery  play  for  effect. 
The  editor  is  somewhat  handicapped  in  writing  of  State  quar- 
antine, by  the  fact  that  he  is  an  officer  of  the  department;  which 
fact  Dr.  Fisher  throws  up  to  him  in  a  recent  letter;  "Your  zeal 
for  State  quarantine  is  quite  well  understood,"  he  says.  To 
which  we  replied,  "Certainly;  1  am  an  employe,  and  loyal  to 
the  administration:  but  that  does  not  bias  my  views.  I  judge 
the  tree  by  its  fruits;  we  have  a  good  system,  as  is  evidenced  by 
the  long  exemption  of  Texas  from  epidemics,  while  other  states 
have  suffered,  despite  the  boasted  advantages  of  a  State  board." 
Dr.  Fisher  ought  to  remember  that  there  are  those  of  us  who 
clearly  "understand"  his  "zeal"  in  fighting  the  State  quarantine; 
there  is  something  of  the  flavor  of  sour  grapes  in  it.  We 
"could  a  tale  unfold"  if  so  disposed;  the  animus  is  understood 
up  this  way. 


Blanche  Fray  and  Sweetheart  are  all  barking  at  the 
quarantine  department.  Most  of  them  who  have  assailed  the 
management  decry  the  expense  to  the  State,  and  sa}-  that  the 
quarantine  was  not  effective,  that  it  was  never  known  to  keep 
out  epidemic  disease;  and  in  the  next  breath  strenuoushr  deny 
that  there  has  been  any  yellow  fever  in  Texas  this  year.  If  not; 
Swearingen,  Guiteras,  McLaughlin,  Trueheart,  Turner  and 
other  competent  observers  who  pronounced  yellow  fever  in  Gal- 
veston and  Hovston  are  mistaken,  and  every  country  doctor 
writing  on  the  subject  knows  that  he  knew  they  were  mistaken, 
in  the  name  of  consistency  why  did  the  disease  not  spread  to 
Texas  as  it  did  to  Mississippi,  Lousiana,  Alabama,  Georgia  and 
Tennessee?  It  all  started  from  the  same  focus;  Ocean  Springs, 
where  it  got  in  from  the  Marine  H  ospital  quarantine  station  at 
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Ship  Island  through  the  carelessness  of  United  States  Marine  Hos- 
pital service  officials.  Was  it  simply  "the  goodness  and  mercy  of 
the  Lord"  that  kept  it  out  of  Texas?  or  shall  quarantine  be  griven 
credit  for  just  a  little  of  it?  (How  about  the  "mercy  of  the 
Lord"  as  regards  Edwards?"  and  Boloxi  and  Scranton,  New  Or- 
leans?) It  looks  like  "anything  to  beat  quarantine,"  true  or 
not  true. 

Bully:  We  are  gratified  to  learn  thro' Dr.  E.  J.  Beall,  of  Fort 
Worth,  who  by  the  way  writes  "the  Red  Back  is  the  brightest 
and  most  meritorious  medical  publication  in  Texas;"  that  the 
Fort  Worth  Medical  School  opens  the  session  with  one  hundred 
and  fifty  matriculants. 

An  Anonymous  editorial  written  in  our  Fort  Worth  Medical 
exchange,  a  new  hand  at  the  bellows  who  blows  hot  and  cold  sim- 
ultaneously, says,  speaking  of  the  late  epidemic  of  dengue  that 
has  prevailed  in  Southern  Texas  (Deriding  Dr.  Guiteras'  opin- 
ion that  there  was  any  yellow  fever  in  it,  and  decrying  what  he 
calls  the  useless  interruption  of  commerce):  "Our  mathema- 
tics are  too  feeble  to  begin  to  approximate  the  cost  to  Texas," 
(of  interrupted  business).  Our  esteemed  contemporary  should 
give  his  mathematics  some  strengthening  cordial,  and  set 
"them"  to  figuring  on  what  would  have  been  the  cost  to  Texas, 
in  Joss  or  interruption  of  trade,  had  trade  and  travel  not  been 
interrupted  when,  and  in  the  manner  it  was.  It  goes  without 
saying,  reasoning  from  past  invasions  and  from  the  fate  of  sis- 
ter states,  that  had  not  quarantine  been  instituted  at  Sabine 
river  and  elsewhere  when  it  was,  Texas  would  have  suffered 
an  invasion;  and  the  "cost  to  Texas"  would  have  been  some- 
thing more  than  the  cost  of  quarantine  and  the  diversion  of  the 
wheat  [?]  from  Galveston,  which  this  writer  deplores.  While  his 
4 'mathematics"  are  in  good  working  order,  should  they  get  over 
their  feebleness,  we  suggest  that  he  set  them  to  work  at  figur- 
ing the  "cost  to  Texas"  of  the  epidemic  of  1867.  This  writer 
referred  to,  calls  Dr.  Guiteras' diagnoses  "a  serious  and  irrepar- 
able slur  upon  the  healthfulness  of  our  beautiful  and  balmy 
gulf  coast,"  as  if  Galveston  had  not  been  noted  in  former  years 
for  the  deadly  epidemics  of  yellow  fever.    Slur,  indeed. 

That  Case  at  Galveston.  A  Correction. — Shortly  after 
the  November  number  of  the  Journal  was  out  my  attention  was 
called  by  State  Health  Officer  Swearingen-to  the  fact  that  the 
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statement  on  page  241,  that  in  reply  to  a  telegram  from  him 
about  a  case  said  to  have  been  yellow  fever,  "Dr.  Fisher  replied 
that  an  autopsy  had  been  made  and  that  Prof.  Smith  thought  it 
was  yellow  fever,"  was  incorrect.  I  immediately  wrote  Dr. 
Fisher  stating  that  1  had  written  from  recollection  of  a  conver- 
sation with  Dr.  Swearingen  in  which  I  got  the  contents  of  a  letter 
he  read  to  me  and  the  telegram  mixed;  that  it  was  an  error  on 
my  part  which  I  much  regretted,  and  that  in  the  next  issue  I 
would  correct  it.  I  now  give  the  telegraphic  correspondence 
verbatim,  having  the  originals  before  me.  Dr.  Swearingen  on 
September  16th.  received  a  private  letter  from  a  responsible 
physician  in  Galveston  conveying  the  information  that  some 
days  prior  to  that  writing,  one  Guadalupe  Torres  had  died  in 
Seely  hospital;  that  an  "autopsy  was  made  and  that  Prof.  Allen 
J.  Smith  pronounced  the  case  yellow  fever,  and  immediately 
isolated  himself,  fearing  he  might  have  the  fever  and  spread  it. 
On  receipt  of  this  letter  Dr.  Swearingen  sent  the  following  tel- 
egram to  Dr.  Fisher,  City  Physician,  Galveston: 

Austin,  Tex.,  Sep.  IT,  1897. 
Dr.  TT.  C.  Fisher,  Galveston,  Ten/*. 

"What  of  the  Mexican,  Guadalupe  Torres,  who  recently  died 
at  ChYv  Hospital?  Did  Dr.  Smith  or  any  one  hold  autopsy?  If 
yes,  what  results '."  R.  M.  Swearingen. 

To  this  telegram  he  received  the  following  reply: 

Galveston,  Sep.  IT,  1897. 
Dr.  B.  M.  Swearingen,  Austin,  Texas. 

From  clinical  history,  personal  history  as  to  locality, 
catarrhal  jaundice.  Now  thirteen  days  since  inception  of  dis- 
ease and  no  developments  suspicious."  Signed, 

F.  K.  Fisher. 

It  will  be  seen  that  Dr.  Fisher  did  not  reply  specifically  to  the 
inquiry  as  to  autopsy  by  Prof.  Smith — omitted  it,  or  evaded 
it.  If  he  had  answered  it  he  would  have  had  to  say  "an  autopsy 
was  made,  and  Prof.  Smith  thought  it  was  yellow  fever."  So  I 
only  put  into  his  mouth  the  words  he  would  have  had  to  use 
if  he  had  not — purposely  or  otherwise — failed  to  answer  a 
direct  question.  So  I  cannot  see  that  I  am  far  from  the  fact, 
after  all.    Dr.  Fisher  has  a  statement  in  this  issue. 

Hamilton,  of  the  Journal  American  Medical  Association  gets 
off  a  good  one  on  Supervising  Surgeon-General  Marine  Hos- 
pital Service,  whom  he  once  designated  as  "one  Wyman."  He 
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says  {Journal  American  Medical  Association)  that  at  the  recent 
meeting  of  the  American  Public  Health  Association  when  the 
bill  to  create  a  department  of  public  health  was  being  considered: 
"A  feeble  protest  against  this  reference  was  made  at  the  meet- 
ing by  the  representative  of  the  Marine-Hospital  Service  on  the 
ground  that  it  was  inappropriate  for  an  Association  composed  in 
part  of  Canadian  and  Mexican  members  to  unite  in  a  proposition 
concerning  only  the  United  States,  but  the  individual  protesting 
(meaning  "one  Wyman")  was  reminded  that  he  himself  had  en- 
deavored, only  a  year  ago,  at  Buffalo,  to  obtain  from  the  same 
tripartite  body  the  passage  of  a  resolution  recommending  that 
the  U.  S.  Marine  Hospital  service  should  have  its  powers  so 
enlarged  as  to  constitute  it  the  National  Board  of  Health  of  the 
United  States,  and  that  he  had  complained  in  an  official  report 
because,  as  he  alleged,  a  member  of  the  Executive  Committee 
had  taken  it  upon  himself  to  forestall  its  adoption.  The  partisan 
spirit  exhibited  in  this  querulous  objection  is  additional  reason 
why  a  Department  of  Public  Health  should  be  a  Commissioner's 
Bureau  independent  of  any  other  existing  organization,  with  in- 
timate relations  with  the  State  Boards  of  Health — harmonizing, 
supplementing  and  co-operating  with  them  instead  of  subvert- 
ing and  antagonizing  or  ignoring  them.  A  health  department 
of  this  kind  is  the  great  immediate  National  neejt  and  the  Con- 
gress should  no  longer  delay  to  enact  it." 


That  Compositor  Again. — In  the  November  number  of 
this  Journal,  notwithstanding  the  proof  was  distinctly  marked 
for  correction,  the  chump  at  the  printing  office  made  me  say 
"not  receive  the  attentions  of  no  man."  Now  isn't  that  enough 
to  make  even  so  pious  a  man  as  yours  truly  say  some  cuss 
words  ?  We  can  only  throw  ourself  on  the  mercy  of  our  read- 
ers and  beg  that,  in  the  light  of  a  few  antecedent  evidences  of 
the  possession  of  some  intelligence  on  our  part,  they  will  not 
conclude  that  the  writer  is  "just  a  plum  idiot;"  that's  all. 


Organizing. — It  is  very  gratifying  to  note  that  at  the  meet- 
ing of  the  Brazos  Valley  Medical  Society,  held  at  Navasota  on 
the  10th  of  November  (ult.),  twenty  new  members  were  added 
to  the  roll.  The  good  work  goes  bravely  on.  Let  other  socie- 
ties now  come  up  with  as  good  a  showing.  It  is  gratifying  also 
to  note  that  the  Brazos  Valley  Medical  Society  in  pursuance  of 
the  Tex  a>  Mkdical  Journal's  advice,  has  passed  strong  reso- 
lutions condemning  the  physicians'  occupation  tax.  Let  every 
society  adopt  such  resolutions,  and  let's  try  to  get  the  law  re- 
pealed. 
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Drs.  M.  M.  Smith  and  A.  N.  Denton,  of  this  city,  have 
each  purchased  an  interest  in  the  Texas  Medical  News,  formerly 
Texas  Sanitarian,  and  each  made  his  bow  in  the  November  is- 
sue, a  very  creditable  edition  indeed.  If  there^s  "wisdom  in  a 
multitude  of  counsel"  there  must  be  wisdom  in  a  multitude  of 
editors,  and  we  look  for  a  red-hot  competitor. 


The  Texas  Medical  Journal  [has  received  several  letters 
commendatory  of  its  article  defending  Dr.  Guiteras.  and  espe- 
cially our  remarks  anent  the  multitude  of  indiginous  yellow  fe- 
ver experts.  If  this  scare  has  done  no  good  in  other  directions 
it  has  revealed  to  us  a  wealth  of  resources  heretofore  unex- 
pected. We  did  not  know  Texas  was  so  well  oft'.  Why  the 
woods  are  full  of  'em,  and  should  Texas  be  subject  to  another 
scare — imaginary  or  real — all  alien  experts  are  now  put  on  no- 
tice that  they  are  not  wanted.  The  home  article  is  on  hand  in 
supply  more  than  equal  to  any  demand. 


Death  of  Dr.  Blackburn. — Died,  at  Dallas,  Texas.  Novem- 
ber 23,  189T,  at  the  home  of  his  son-in-law,  Judge  Muse,  Dr.  J. 
H.  Blackburn,  late  of  Mineral  Wells,  Texas,  where  he  took  up 
his  residence  some  years  ago,  for  the  benefit  of  the  waters,  he 
being  a  sufferer  from  organic  kidney  disease.  Dr.  Blackburn 
graduated  at  the  New  Orleans  School  of  Medicine  in  1861,  and 
settled  in  Brenham,  Texas,  where  he  practiced  a  good  many 
years. 


Name  Him. — An  editorial  in  the  Texas  Medical  News  for 
November — a  very  vigorous  attack  on  a  man  up  a  tree,  or  a 
man  in  buckram — more  than  hints  that  there  is  a  regular  physi- 
cian in  Austin  who  is  generally  known  to  the  community  and  to 
the  medical  profession,  to  make  a  practice  of  procuring  abor- 
tions for  a  fee.  It  is  universally  agreed  that  the  cat  should  be 
belled,  but  there  it  always  stops.  That  such  a  thing  should  be 
true,  known  to  be  true,  is  a  scandal  on  the  profession,  and  the 
party  ought  to  be  exposed;  but  the  how  to  do  it  is  the  rub.  and 
nothing  is  done.  Can  the  Texas  Medical  News,  "the  fox  the 
tinder,*'  not  uncover  this  villainy  and  bring  the  perpetrator  to 
justice? 
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Certain  Spiteful  References  to  the  editor  of  this  -journal 
as  to  his  official  connection  with  the  quarantine  department, 
which  references  need  not  be  mentioned  more  specifically,  will 
have  to  go  unnoticed;  their  animus  is  perfectly  well  understood. 
He  was  indiscreet  enough  to  kick  a  polecat  once,  several  years 
ago,  and  he  does  not  propose  to  subject  myself  to  such  another 
inundation  of  odoriferous  rhetoric. 


Medical  News  and  Miscellany. 


Dr.  W.  E.  Magee  has  located  at  Chilton,  Falls  County,  Texas. 


Dr.  Harrison  Allen,  Emeritus  Professor  of  Comparative 
Anatomy  in  the  Medical  Department  of  the  University  of  Penn- 
sylvania, died  of  heart  disease  on  Nov.  14th. 


Good  Country  Practice,  with  comfortable  house,  out- 
buildings, etc.,  for  sale  at  a  sacrifice.  Good  reasons  for  wanting 
to  sell.  A  small  cash  payment  and  balance  on  time.  Address 
Dr.  G.  M.,  care  of  Texas  Medical  Journal. 


Requieseat  in  Pace. — The  Medical  Magazine  of  Atlanta, 
Ga.,  erstwhile  ''Moody's  M.  M."  after  a  brief  and  fitful  career 
under  the  editorial  management  of  Dr.  Ralcy  H.  Bell,  sleeps 
with  its  forefathers.  No,  it  had  no  forefathers,  it  was  sui 
generis,  a  sport  on  a  well-known  species,  and  too  "fit"  to  survive. 

The  New  York  Polyclinic. — We  have  for  sale  at  a  discount 
two  orders  for  $50  each  on  this  famous  school.  These  orders 
can  be  presented  and  will  be  accepted  in  lieu  of  cash.  To  a 
physician  who  is  going  to  take  a  post-graduate  course  during 
the  coming  fall  or  winter,  this  is  a  chance  to  save  money.  Ad- 
dress the  Texas  Medical  Journal. 


Wanted. — To  purchase  a  practice  in  some  railroad  town  in 
Texas.  A  good  location  off  railroad  not  objected  to.  Please 
write  describing  your  location,  value  of  practice  annually,  and 
number  of  inhabitants  in  town.  Would  buy  resident  property 
to  get  good  location.    South  Texas  preferred.  Address, 

J.  R.  George,  M.  D., 

Corrigan,  Texas. 
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Change  of  Base  and  bands-all-round:  The  Courier  Record 
of  Medicine  has  removed  from  Dallas  to  Fort  Worth,  Texas, 
where  it  was  founded  by  the  Senior  Editor  of  this  Journal 
some  years  ago  and  sold  to  Dr.  Brooks.  Dr.  Brooks'  widow 
and  two  sons  publish  the  journal;  while  having  discontinued  its 
Dallas  staff  of  editors,  the  editorial  department  is  "voluntarily 
taken  charge  of"  by  the  faculty  of  the  Fort  Worth  Medical 
School,  i.  e.  Drs.  Adams,  Thompson,  Saunders,  Grammon,  Gray 
and  Chase  and  others.  We  wish  them  well.  We  didn't  know 
the  tripod  was  so  fascinating;  nor  how  rich  .Texas  is  in  embryo 
medical  editors.  The  first  issue  (October)  under  the  new  man- 
agement is  very  creditable. 


Book  Notices. 


Diseases  of  the  Ear,  Nose  and  Throat  and  Their  Accessory 
Cavities. — A  condensed  Text-Book.  By  Seth  Scott  BisHOP, 
M.  D.,  LL.  D.,  Professor  in  the  Chicago  Post-Graduate  Med- 
ical School  and  Hospital;  Surgeon  to  the  Illinois  Charitable 
Eye  and  Ear  Infirmary;  Consulting  Surgeon  to  the  Illinois 
Masonic  Orphans'  Home  and  to  the  Silver  Cross  Hospital  of 
Joilet;  formerly  Surgeon  to  the  South-Side  Free  Dispensary 
and  to  the  West-Side  Free  Dispensary;  Member  of  the  Inter- 
national Medical  Congress,  The  Pan-American  Medical  Con- 
gress, The  American  Medical  Association,  The  State  Medical 
Societies  of  Illinois  and  Wisconsin,  The  Chicago  Pathological 
Society,  etc.  Illustrated  with  100  Colored  Lithographs  and 
168  Additional  Illustrations.  One  volume,  Royal  Octavo,  pa^es 
xvi-496.  Extra  Cloth,  $4.00  net;  Sheep  or  Half  Russia,  $5.00, 
net.  The  F.  A.  Davis  Co.,  Publishers,  1914  and  1916  Cherry 
Street,  Philidelphia;  117  W.  Forty  Second  Street,  New 
York;  9  Lakeside  Building,  Chicago. 

The  author  states,  in  his  preface  to  this  volume  that  it  was  de- 
signed, first,  to  help  students  in  preparing  for  their  degree, 
second,  for  those  progressive  practitioners  who  wish  to  acquire 
the  proficiency  necessary  to  properly  treat  those  patients  who 
are  unable  to  visit  specialists;  and  third,  for  those  who  are  grad- 
ually exchanging  their  general  practice  for  special  work  in  these 
branches.  While  it  was  not  intended  primarily  for  specialists, 
yet  it  will  be  valuable  to  them  as  a  work  of  ready  reference  and 
in  bringing  information  on  the  subjects  treated  down  to  the 
present  date.  The  subjects  are  simplified  and  condensed  except 
in  that  part  of  the  book  which  deals  with  the  most  recent  val- 
uable methods  of  treatment  as  the  latest  developments  concern- 
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ing  diphtheria,  the  blood  serum  therapy,  the  medical  and  sur- 
gical management  of  mastoid  diseases,  the  most  successful  treat- 
ment of  hay  fever,  the  improved  compressed-air  instruments, 
vaporizing  apparatus,  inhalents,  etc.  These  subjects  are  treated 
in  greater  detail  and  are  given  especial  prominence  because  no 
books  equivalent  to  this  is  now  available  which  contains  recent 
information.  S.  E.  H. 


The  Living  Age  for  1898. — In  another  column  will  be 
found  a  prospectus  of  this  standard  periodical.  Founded  by 
Eliakim  Littell  in  1844,  it  has  steadily  maintained  the  reputa- 
tion gained  with  its  earliest  issues  of  being  the  most  complete 
representative  of  foreign  thought  as  expressed  by  its  greatest 
exponents.  It  is  today  a  faithful  reflection  of  almost  all  that  is 
substantial  and  truly  valuable  in  the  passing  literature  of  the 
world,  embracing  as  it  now  does  in  its  Monthly  Supplement, 
American  as  well  as  foreign  literature.  While  its  pages  show 
the  same  wise  and  judicious  discrimination  which  has  ever  char- 
acterized its  editorial  management,  the  scope  of  the  magazine 
has  been  widened,  its  size  increased  and  its  price  reduced,  so 
that  increasing  years  seems  only  to  add  to  its  vigor  and  value. 
To  those  whose  means  are  limited  it  must  meet  with  especial 
favor,  for  it  offers  them  what  could  not  otherwise  be  obtained 
except  by  a  large  outlay.  Intelligent  readers  who  want  to 
save  time  and  money  will  find  it  invaluable.  The  Living  Age 
is  published  weekly,  and  the  price  is  now  but  $6.00  a  year.  To 
all  new  subscribers  for  1898  are  offered  free  the  eight  num- 
bers of  1897,  containing  the  opening  chapters  of  the  new  serial, 
•'With  All  Her  Heart,"  described  in  the  prospectus. 


Among  the  topics  discussed  by  the  editor  of  the  American 
Mn  nil,]}]  Review  of  Revievis  in  the  November  number  of  that  pe- 
riodical are  the  Greater  New  York  political  campaign,  other  mu- 
nicipal elections,  the  ''Referendum"  in  American  elections,  the 
foreclosure  of  the  Union  Pacific,  the  crisis  in  Spain,  recent  events 
in  Cuba,  England's  attitude  towards  bimetallism,  the  proposed 
international  sealing  conferences,  politics  in  Eastern  Europe, 
Australian  federation,  and  the  careers  of  Charles  A.  Dana, 
George  M.  Pullman  and  Neal  Dow. 
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Famous  Christmas  Story  Tellers. — The  Christmas  La- 
dies' Home  Journal  will  have  Christmas  stories  by  Mary  E. 
Wilkins,  Ruth  McEnery  Stuart,  Hamlin  Garland,  Mrs.  A.  D. 
T.  Whitney,  Mrs.  Mark  Morrison  and  Lilian  Bell. 


Therapeutic  Notes. 


The  Winyah  Sanitarium  for  Diseases  of  the  Lungs  and 

Throat. 


Asheville,  N.  C,  October  26,  1897. 
Dear  Doctor:  In  inviting  you  to  consider  the  propriety  of 
placing  your  patients,  whom  you  contemplate  sending  away  for 
climatic  treatment,  in  my  institution,  permit  me  to  review,  in 
as  concise  a  manner  as  possible,  some  of  the  advantages  thereby 
secured. 

In  the  first  place,  the  institution  under  my  care  is  located  in  a 
most  favorable  climate,  and  has  every  advantage  desirable  from 
that  source;  but  the  climatic  treatment  will  be  likely  to  result  in 
greater  benefit  to  your  patient,  because  it  is  systematically  car- 
ried out,  under  the  constant  supervision  of  the  medical  staff. 

The  facilities  for  out  of  door  life  while  the  patient  is  at  rest 
upon  a  suitable  reclining  chair,  are  greater  in  the  institution  on 
account  of  the  abundance  of  piazza  room,  suitably  located  in 
exposures,  east  and  west,  south  and  north,  we  can  have  our  pa- 
tient out  of  doors  a  much  longer  time  each  day,  than  if  he  were 
residing  in  a  boarding  house,  or  even  in  a  modern  hotel. 

Such  climatic  treatment  with  control  of  the  exercise  is  of  the 
greatest  interest  and  benefit,  and  the  results  differ  according  as 
the  method  is  carried  out  perfectly,  or  only  partially  so. 

Second.  The  institution  offers  in  addition  the  control  of  the 
patient's  mode  of  life,  of  his  personal  hygiene,  including  his 
clothing,  his  diet,  the  ventilation  of  his  sleeping  room,  the 
hours  for  rest  and  sleep;  it  supplies  all  necessary  service  for 
convenience  and  comfort,  and  has  perfect  hygienic  internal  ap- 
pointments. 

It  assures  the  disinfection  of  all  that  comes  in  contact  with 
sic.k  or  well  persons,  it  is  thoroughly  heated  and  ventilated,  has 
an  elevator  and  toilet  rooms  on  each  floor.  By  the  use  of  elec- 
tric lights  we  avoid  the  inhalation  of  products  of  combustion 
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from  gas  or  lamps;  bell  calls  are  in  each  room,  and  the  patient 
can  have  the  attendance  of  a  servant  or  physician  at  a  moment's 
notice  both  day  and  night. 

If  professional  care  is  considered  valuable  at  all,  the  more 
continuous  such  care  is,  and  the  more  experience  is  brought  to 
the  work,  the  better  it  must  be  for  the  patient;  and  while  we 
may  well  recognize  that  the  routine  administration  of  drugs 
offers  no  material  benefit  to  such  patients,  proper  symptomatic 
treatment  is  in  some  instances  indispensable.  The  hydropathic 
applications  which  we  employ  are,  however,  more  frequently  of 
continued  value,  as  a  tonic  to  the  nervous  system,  a  stimulant  to 
nutrition  and  directly  to  the  skin,  than  the  prescription  of  drug 
remedies. 

The  bronchial  catarrh,  and  affections  of  the  upper  air  pas- 
sages require  more  or  less  constant  care  and  attention  in  local 
applications,  especially  with  proper  inhalations,  and  the  availa- 
bility of  all  that  has  proved  of  real  value  without  seeking  a 
physician's  city  office,  and  at  all  times,  is  not  to  be  under-esti- 
mated. 

The  moral  influence  exerted  by  the  successful  physician,  the 
absence  of  seriously  advanced  and  hopeless  cases  (which  we  do 
do  not  receive)  the  encouragement  of  other  improving  and  prac- 
tically cured  patients,  the  relinquishing  of  all  responsibility  on 
the  part  of  the  patient  for  whom  everything  is  ordered  and  de- 
cided, brings  a  sense  of  relief  and  rest,  highly  conducive  to  im- 
provement. 

In  addition,  I  may  point  with  pardonable  pride  to  the  results 
heretofore  obtained,  being  unequaled  in  any  series  of  cases 
equally  large,  heretofore  made  public,  toward  which  the  use  of 
specific  remedies  has  undoubtedly  also  contributed.  Their  ab- 
solute safety  would  even  permit  those  unacquainted  with  the 
use  of  the  purified  culture  products,  to  consent  to  their  admin- 
istration, and  the  increasing  use  of  these  remedies,  the  renewed 
interest  in  the  new  production  of  Professor  Koch,  all  point  to 
the  fact  that  they  are  destined  to  take  an  important  part  in  the 
treatment  of  suitable  cases. 

Under  the  combined  advantages  of  all  that  has  appeared  to  me 
to  be  of  real  value  and  benefit  to  my  patients,  we  have  more  re- 
cently obtained  the  following  results: 

Early  stage:  Of  thirty- two  cases  treated  on  an  average  three 
months,  twenty-six  recovered,  five  were  greatly  improved,  one 
improved. 
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Second  stage:  Of  seventy-four  cases  treated  on  an  average 
four  months,  twenty-six  recovered,  twenty-five  were  greatly  im- 
proved, seventeen  improved. 

Third  stage:  Of  seventy-six  cases  treated  on  an  average 
five  months,  seven  recovered,  twenty-six  were  greatly  im- 
proved, eleven  improved. 

Finally,  our  rates  are  so  moderate,  that  even  patients  in  ordi- 
nary circumstances  can  take  advantage  of  the  benelits  which 
the  institution  offers,  being  from  *20  upward  per  week,  accord- 
ing to  selection  of  room.  To  give  a  patient  the  best  of  every- 
thing and  including  all  professional  services,  this  rate  would  be 
impossible  outside  an  institution  having  many  patients  at  the 
same  time;  but  when  we  consider  the  saving  of  time  in  the  re- 
gaining of  the  patient's  health,  and  the  much  greater  prospects 
for  success  in  any  case,  institution  treatment  is  really  less  ex- 
pensive than  life  in  an  ordinary  boarding  house,  without  any 
professional  care  whatever.    Very  truly  yours, 

  Karl  vox  Ruck. 

A  Hospital  for  the  Application  of  the  Blood  Treatment 
— Haematherapy — has  been  established  at  Stamford,  Connect- 
icut, and  is  under  the  charge  of  Dr.  T.  J.  Biggs.  Dr.  Biggs 
has  had  quite  an  extended  experience  in  the  use  of  the  blood 
treatment  and  he  is  an  enthusiast  on  the  subject.  He  makes  some 
very  favorable  reports  of  the  use  of  Bovinine  in  practice;  we 
append  some  of  his  reports:  Traumatic  Bone  Necrosis;  Case 
No.  xviii;  No.  1;  Matilda  Freyhotf,  German,  age  26,  married; 
tirst  seen  September  27,  1897.  Superficial  necrosis  of  the  entire 
first  phalanx  of  left  index  linger,  resulting  from  a  blow  causing 
a  periostitis,  'four  weeks  ago.  The  wound  was  now  enlarged 
by  a  longitudinal  incision,  and  the  necrosed  bone  cells  were  re- 
moved with  the  curette.  The  cavity  was  thoroughly  irrigated 
with  Thiersch's  solution,  touched  up  with  a  25  per  cent  solution 
of  pyrozone,  and  packed  with  wet  Thiersch  gauze.  After 
twenty-four  hours  the  dressings  were  removed,  the  cavity  was 
cleansed  by  the  bovinine — peroxide  process,  and  packed!  with 
bi-sterilized  gauze  soaked  in  bovinine.  This  operation  was  re- 
peated twice  in  twenty-four  hours,  until  October  2d;  after  which 
it  was  repeated  once  in  twenty-four  hours,  until  the  7th;  at  which 
time  the  bone  was  completely  siffed  and  covered  with  perios- 
teum. The  edges  of  the  flesh  wound  were  now  freshened  and 
were  brought  in  apposition  by  strips  of  rubber  plaster.  October 
10th  the  patient  was  discharged  cured. 
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Cartarrhal  Case  xiv. ;  No.  4.  Eddie  Judson,  American,  single. 

age  23;  case  of  Dr.  B.  .    Began  treatment  September  12, 

L897.  Chronic  rhinitis,  which  many  treatments  had  failed  to  re- 
lieve. All  symptoms  of  a  well-defined  case,  such  as:  mucous 
membrane  of  the  nares  very  much  thickened  and  of  a  dark  red 
color;  superficial  veins  dilated  and  varicosed;  several  points  of 
ulceration,  with  considerable  loss  of  structure;  profuse,  thick, 
tough,  greenish-colored  and  fetid-smelling  secretion.  After 
thoroughly  cleansing  the  passages  with  bovinine  and  peroxide 
of  hydrogen,  a  Thiersch  irrigation  was  employed;  after  which 
the  points  of  ulceration  were  touched  up  with  25  per  cent  pyro- 
zone,  and  the  patient  was  ordered  to  spray  the  passages  with 
bovinine  and  salt  water  every  three  hours.  October  10th,  all 
symptoms  had  been  removed  and  the  patient  was  discharged 
cured. 


Publishers'  Notes. 


Fine  Location,  black  land,  railroad  town,  small  competition, 
will  induct  purchaser  into  practice.  Residence  and  office  for 
sale.  If  you  mean  business,  write  for  terms  etc.  Address, 
"Juan,"  care  of  Texas  Medical  Journal. 


Holiday  Southeast  Excursions. — As  usual,  the  Interna- 
tional and  Great  Northern  Railroad  will  sell  excursion  tickets  to 
points  in  the  Southeast  on  December  21st  and  22nd,  limit  thirty 
days,  at  one  fare  rates.  Call  on  ticket  agents  for  full  particu- 
lars. D.  J.  Price,  G.  P.  and  T.  A., 

Palestine,  Texas. 


Local  Holiday  Excursions. — On  December  21th,  25th, 
and  31st,  1897,  and  January  1st,  1898,  the  International  and 
Great  Northern  Railroad  will  have  on  sale  round  trip  tickets  be- 
tween all  points,  at  rate  of  one  and  one-third  fare.  Call  on  ticket 
agents  for  particulars.  D.  J.  Price,  G.  P.  and  T.  A., 

Palestine,  Texas. 


New  Orleans  Polyclinic. — Physicians  will  find  the  Poly- 
clinic an  excellent  means  for  posting  themselves  upon  modern 
progress  in  all  branches  of  medicine  and  surgery.  The  special- 
ties are  fully  taught,  including  laboratory  work.  The  vast  ma- 
terial of  the  great  charity  hospital,  the  eye,  ear,  nose  and  throat 
hospital,  and  special  clinics  at  the  Polyclinic  are  used  in  the 
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teaching.  The  eleventh  annual  session  opens  January  18,  1898. 
For  further  information  address, 

New  Orleans  Polyclinic, 
P.  O.  Box  797.  New  Orleans,  La. 


Extract  from  a  Letter,  received  from  Dr.  H.  M.  Stark- 
loff,  St.  Louis.  Mo.,  May  10th,  1897,  says:  "It  affords  me 
great  pleasure  to  state  that  I  have  used  Campho-Pheoique,  in 
its  liquid  and  powdered  form,  very  extensively,  and  it  has  given 
me  more  satisfaction  than  any  other  remedy,  in  all  cases  of 
wounds,  ulcers  and  carbuncles." 


I  Want  a  Location,  in  a  town  of  10,000  or  more  inhabitants. 
1  have  a  good  practice  aud  drug  business,  also  some  very  de- 
sirable property  in  a  live  town  on  a  railroad  in  South  Texas,  near 
the  coast.  Will  sell  or  exchange  for  a  residence  or  a  stock  of 
drugs.  I  have  a  genuine  bargain  to  offer.  Address,  enclosing 
2-cent  stamp  for  reply.  Dr.  F.  Y..  care  of  Texas  Medical 
Journal. 


Peptic  Essence  Compound.— Messrs.  Arthur  Peter  &  Co., 
of  this  city. have  recently  prepared  a  digestive  compound  of  unu- 
sual strength  and  of  most  palatable  qualities.  Its  essentials  are 
pepsin,  pancreatin.  diastase,  and  lactic  and  hydrochloric  acids, 
combined  with  glycerine  and  aromatics.  An  ounce  of  the  new 
compound  will  digest  three  thousand  grains  of  coagulated  albu- 
men— an  exhibition  of  unusual  peptic  power.  It  is  certainly 
worthy  of  a  trial  at  the  hands  of  the  profession. — American 
Practitioner  News. 


Comment  on  Beef  Juice. — Wyeth's  Perfected  Beef  Juice  may 
be  justly  valued  for  its  positive  stimulant  effect.  This  fact  may  not 
al  ways  be  fully  appreciated.  As  a  recuperative  agent  in  strength 
failure,  exhaustive  bodily  and  mental  labors,  it  may!  wisely  su- 
persede, in  very  many  conditions,  the  use  of  the  usual  alcoholic 
stimulants.  Over  these  it  yields  this  marked  advantage, — namely, 
that  the  effect  is  not  only  more  pronounced,  and  prolonged,  but 
that  there  is  also  an  entire  absence  of  depressant  reaction.  Hence 
the  exhaustive  inroads  of  fever,  and  the  protracted  stages  of  con- 
valescence may  be  well  met  by  the  free  use  of  this  stimulant 
and  restorative. 


A  Vital  Question.— In  a  recent  exhaustive  article  on  the 
question  of  food  adulteration.  The  Medical  Progress  says:  "If 
food  that  should  be  pure,  especiall}'  when  it  is  required  for  the 
sick,  is  thus  adulterated,  how  are  we  to  expect  the  recovery  of 
our  patients  \  The  best  way  out  of  the  dilemma  is  for  the  phy- 
sician to  insist  that  his  patients  shall  have  only  such  products  as 
are  prescribed  and  recommended  by  him!  There  is  one  article 
of  diet  that  can  be  relied  on  whenever  a  nutriment  is  needed  for 
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the  invalid,  and  it  is  the  Imperial  Granum  Pood,  a  wheat  prep- 
aration of  absolute  purity,  that  is  especially  beneficial  in  all 
gastric  and  enteric  troubles." 


Listerine  in  Genito=Urinary  Diseases. — In  the  treatment 
of  urethritis,  an  injection  of  Listerine  diluted  with  five  to  ten 
parts  of  water  is  an  excellent  mode  of  treatment  after  the  acute 
stage  is  passed.  In  the  managment  of  vaginitis,  Listerine  and 
glycerine,  in  the  proportion  of  two  ounces  each  to  the  gallon 
of  hot  water,  injected  three  times  daily,  will  produce  very  good 
results,  which  may  be  enhanced  by  the  use  of  a  tampon  satu- 
rated with  equal  parts  Listerine  and  glycerine.  Applications  of 
Listerine  in  full  strength  or  diluted  one  half  with  water  make 
an  admirable  dressing  for  venereal  sores;  bathe  the  parts  twice  a 
day  with  the  Listerine;  dry  without  friction,  then  dust  the  sur- 
face with  calomel  and  bismuth,  half  and  half. 


Cystitis  the  Sequelae  of  Gonorrhea. 


It  is  a  well  known  fact  that  the  use  of  astringent  and  antisep- 
tic injections  in  the  treatment  of  gonorrhea  not  infrequently 
gives  rise  to  various  complications,  such  as  cystitis,  which  not 
only  prolong  the  course  of  the  disease,  but  render  it  more  severe 
and  distressing.  The  problem  of  how  to  utilize  the  undoubted 
beneficial  effects  of  these  injections  without  subjecting  patients 
to  the  accompanying  risks  can  now  be  regarded  as  finally  solved. 
Micajah's  Medicated  Wafers  are  of  uniform  composition,  defi- 
nite strength,  and  contain  those  astringent  and  antiseptic  prin- 
ciples which  clinical  experience  has  shown  to  be  most  service- 
able in  the  treatment  of  affections  of  the  mucous  membranes. 
By  dissolving  one  wafer  in  the  desired  quantity  of  water,  a  solu- 
tion of  definite  strength  is  obtained,  adapted  to  any  stage  of  the 
disease,  or  the  sensitiveness  of  the  urethra.  This  method  of 
treatment  with  the  wafers  will  'be  found  of  value,  both  on  the 
score  of  simplicity,  efficiency,  and  convenience  of  application. 
(Write  Micajah  &  Co.,  Warren,  Pa.,  for  samples  and  literature.) 

An  Antiseptic  Powder  in  Diseases  of  Mucous 
Membranes. 

The  following  citation,  taken  from  the  latest  edition  of  Pro- 
fessor Bartholow's  treatise  on  materia  medica  and  therapeutics, 
serves  to  point  out  the  varied  uses  of  Aristol  in  medical  and  sur- 
gical practice:  "It  has  been  used  chiefly  in  nasal,  aural,  and 
cutaneous  maladies.  In  purulent  otitis  media  it  has  given  bet- 
ter results  than  boric  acid,  according  to  Gaevert,  Krebs  and 
Burkner.  In  ulcerations  of  the  eye,  boils  and  granulations,  it 
has  proved  efficacious.  For  these  purposes  it  is  applied  in  the 
form  of  ointment  (10  per  cent).    Chronic  rhinitis  is  also  cured 
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by  application  of  the  same  ointment.  In  burns,  according  to 
Haas,  it  is  a  valuable  antiseptic  and  analgesic  application.  Ac- 
cording to  Heckel,  it  relieves  sweating  of  the  feet,  and  in  psor- 
iasis it  is  as  effective  as  chrysarobin,  while  not  staining  the 
neighboring  parts.  It  is  also  useful  in  pityriasis.  In  local  ven- 
ereal affections,  as  balanitis,  soft  chancre,  warts,  etc.,  it  has 
usually  acted  most  favorably." 


Diastase  in  Dyspepsia. 


In  these  days  of  progress  it  is  gratifying  to  know  that  cases 
of  amylaceous  indigestion  which  have  so  frequently  baffled  us 
can-  now  be  treated  with  a  reasonable  hope  of  success.  For 
many  years  we  have  been  looking  for  a  diastase  more  potent 
than  that  found  in  the  malt  extracts,  some  of  which  have  ap- 
peared to  be  of  questionable  value.  It  remained  for  Mr.  Taka- 
mine,  a  Japanese  chemist,  to  discover  one  of  remarkable  anx- 
iolytic converting  power.  In  this  product,  taka-diastase,  we 
have  what  the  profession  has  so  long  desired,  and  it  is,  therefore, 
not  remarkable  that  many  of  the  best  men  in  the  profession 
have  investigated  it,  and  the  conclusion  uniformly  reached  is 
that  in  cases  of  inability  to  digest  the  starches  we  have  in  this 
ferment  a  reliable  method  of  treatment. 

Dr.  George  Tucker  Harrison,  of  New  York,  says  that  we 
may  prescribe  this  remedy  in  such  cases  with  confidence  that 
the  relief  will  be  decided.  Dr.  Harrison  has  used  this  new  pro- 
duct in  quite  a  larsfe  number  of  cases  with  uniformly  good  results. 
The  first  case  he  used  it  in  was  that  of  a  lady  who  had  been  for 
a  long  time  a  chronic  dyspeptic.  She  had  been  treated  in 
various  ways;  by  dieting,  pepsin,  pancreatic  extracts,  mix  vom- 
ica, with  ox  gall,  etc.,  but  none  of  these  methods  of  treatment 
gave  her  any  appreciable  relief,  whereas  the  result  from  the  use 
of  taka-diastase  was  prompt  and  satisfactory.  The  flatulence, 
eructations,  constipation  and  general  debility  disappeared. 

As  taka-diastase  is  so  energetic  in  its  action  the  consensus  of 
opinion  seems  to  be  that  about  two  or  three  grains  administered 
at  meal-time  is  sufficient  in  ordinary  cases.  It  is  one  of  Parke, 
Davis  &  Co's  splendid  products.  —  Massachusetts  Medical 
Journal. 


Protonuclein  is  indicated  in  all  forms  of  wasting  processes, 
anaemia,  indigestion  and  in  the  various  nerve  affections,  and  as 
a  general  tonic  and  blood  elaborator.  Its  now  well  recognized 
influence  in  establishing  the  white  blood  corpuscle  to  its  normal 
usefulness  in  the  economy,  bespeaks  its  place  in  scientific 
medicine. 

I  wish  to  append  a  few  scattering  cases  in  which  Protonu- 
clein has  been  used  by  me  within  the  past  few  months:  *  * 
*  J.  L. ,  white,  age  67,  a  sufferer  from  acute  attacks  of  indiges- 
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tion,  with  fainting  spells  accompanying  the  trouble.  The  various 
anti-dyspeptic  remedies  were  tried  at  times,  but  gave  only  mod- 
erate relief;  the  trouble,  however,  after  a  free  purgation,  would 
disappear.  The  patient  eats  most  anything  with  impunity  now, 
and  if  the  slightest  uneasiness  occurs  as  the  result  of  undigested 
food,  he  takes  a  tablet  of  Protonuclein,  and  experiences  relief. 
It  may  here  be  stated  his  general  health  is  daily  improving. 

Mrs.  C.  G.,  a  married  lady  in  her  second  pregnancy,  some 
three  months  ago  was  a  great  sufferer  from  nausea  and  vomit- 
ing, with  little  or  no  appetite.  She  was  given  three-grain  Pro- 
tonuclein tablets  for  three  days,  and  is  now  experiencing  first- 
class  health. 

I  could  relate  several  more  cases  of  equal  importance,  but 
this  will  suffice  for  the  present.  To  administer  a  drug  intelli- 
gently is  quite  a  task  in  some  instances.  If  1  bad  not  persisted 
in  using  and  studying  the  therapeutic  action  of  Protonuclein, 
I,  like  many  who  have  tried  other  new  remedies,  would  have 
perpetually  condemned  it.  I  feel  a  careful,  practical  consider- 
ation of  this  drug  will  prove  what  I  have  said. — Lucien  Loften, 
M.  D. ,  in  The  Atlanta  Clinic. 


Office  of  el ames  S.  Kennedy, 
Physician  and  Surgeon. 

Chambersburg,  Pennsylvania,  July  14,  1897. 
Charles  Roome  Parmele  Company,  New  York. 

Gentlemen. — I  am  of  the  opinion  that  the  Charles  Roome 
Parmele  Company  should  be  considered  public  benefactors,  for 
placing  upon  the  market  such  a  splendid  article  as  Caroid.  The 
reason  for  my  opinion  is  just  this:  From  my  childhood  I  have 
never  been  able  to  eat  onions  without  experiencing  the  most  ter- 
rible oppression.  When  I  had  read  the  statement  that  one 
should  eat  of  the  things  which  did  not  agree  with  their  stomach 
and  then  take  Caroid,  the  aforesaid  company  agreeing  to  pay  all 
doctor's  bills,  I  concluded  that  Caroid  would  be  a  good  thing  to 
have  in  the  office  when  business  was  quiet,  and  give  the  article 
to  my  friends  to  try.  I  did  so,  thinking  they  would  speedily 
come  back  for  a  remedy  to  cure  the  indigestion.  Not  so,  how- 
ever; they  came  back  for  more  Caroid,  and  there  were  no 
deaths;  thus  I  concluded  to  try  it  on  myself.  I  had  been  hank- 
ering for  a  dish  of  young  onions,  so  after  making  my  will  and 
attending  to  such  business  as  is  generally  neglected  until  too 
late,  I  braced  myself  for  the  ordeal.  I  hid  my  revolver,  locked 
up  the  poison  case  in  my  office,  bid  my  family  a  tearful  fare- 
well and  sailed  into  the  onions.  "It  is  the  unexpected  which 
always  happens."  So  it  was  in  my  case.  I  ate,  and  ate,  and 
ate,  expecting  every  moment  to  fall  to  the  floor  in  the  agony  of 
cramp,  but  no,  the  Caroid  was  doing  its  work.  Heaven  has  few 
pleasures  equal  to  a  dish  which  is  fit  to  place  before  a  king. 
That  dish  is  onions,  and  more  especially  so  when  one  has  not 
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tasted  them  for  several  decades.  This  was  my  ease.  I  feel  that 
now  I  can  defy  the  pangs  of  indigestion  and  shake  my  list  under 
his  nose  with  impunity,  knowing  that  he  has  no  terrors  for  me 
or  mine.  k'The  Lord  love  and  keep  you  in  the  hollow  of  His 
hand,r  for  discovering  Caroid. 

Yours  with  the  reverence  which  we  pay  to  royalty,  and  with 
the  hope  that  your  pathway  through  life  may  be  as  good  as 
your  Caroid,  I  remain,  yours  very  truly,    James  S.  Kennedy. 


Count  Okuma's  Wooden  Leg.— Ordered  from  New  York, 
as  no  one  in  Japan  can  make  one. — It  is  not  often  that  the  con- 
sular service  of  a  country  is  called  upon  to  secure  a  wooden  leg  for 
a  general,  but  that  is  what  has  just  happened  in  the  case  of  gen- 
eral, the  Count  Okuma,  the  prime  minister  of  Japan,  says  the 
Corn  mercial  Advertiser.  The  Japanese  minister  to  the  United 
States  was  instructed  weeks  ago  to  obtain  the  best  artificial  limb 
in  this  country  for  Count  Okuma,  and  he  turned  the  order  over 
to  the  secretary  of  the  legation,  who  instructed  Consul-General 
Ucheida  to  consummate  the  negotiations.  The  latter  gave  an 
order  to  the  firm  of  A.  A.  Marks,  701  Broadway,  New  York, 
for  a  limb  that  is  to  cost  $100.  It  was  shipped  to  Japan  in  two 
weeks.  This  is  the  second  wooden  leg  that  the  prime  minister 
has  purchased  in  this  country,  and  the  fact  appears  to  be  a  ref- 
utation of  the  political  "roorback"  that  Japan  is  interfering 
with  our  commerce  and  manufactures.  In  1890  a  Japanese  fa- 
natic, Hunekt  Karushima,  threw  a  bomb  into  the  foreign  of- 
fice, where  Count  Okuma  was  at  work,  and  he  lost  his  right 
nether  limb.  A  local  cabinetmaker  of  high  degree  furnished 
him  an  artificial  limb  that  was  finely  lacquered  and  inlaid  with 
mother-of-pearl,  but  which  had  not  the  grace  and  comfort  of  the 
.Yankee  invention.  So  when  Count  Okuma  came  to  this  countrv 
ln  1894  he  purchased  a  leg  of  American  make,  and  left  the 
other  behind.  Several  months  ago  Count  Okuma  had  his 
Yankee  leg  shattered  in  a  runaway  accident,  and  as  there  was 
not  a  man  in  Japan  who  could  repair  it,  the  cabinetmaker  was 
sent  for  again,  and  another  lacquered  and  mother-of-pearl  leg 
was  furnished  the  prime  minister  until  he  could  get  a  new  leg 
from  A.  A.  Marks,  5200  miles  away.  The  count  is  to  get  it  in 
about  a  month.  This  most  excellent  firm  above  is  not  only  the 
oldest  of  importance  in  America,  but  for  many  years  their 
workmanship  has  been  sought  from  Europe,  Asia  and  Africa. — 
The  Worth  American  Medical  Review,  October,  1897. 


Chronic  Gastritis  of  Long  Standing,  With  Periodic  At= 
tacks  of  Migraine. — Report  of  a  Case. 

BY  GEO.  A.  CURRIDEN,  M.  D.,  OF  CHAMBERSBURG,  PA. 

The  herewith  reported  case  is  one  of  double  interest,  inas 
much  as  the  patient  has  been  under  my  care  for  a  number  of 
years,  and  previous  to  the  commencement  of  the  present  treat- 
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merit,  I  have  been  unsuccessful  in  affording  much  relief  or  pre- 
venting the  recurrence  of  the  frequent  and  periodic  attacks  of 
migraine,  to  which  she  had  been  more  or  less  subject  to  since 
early  womanhood.  The  cause  of  which  I  could  not  account  for 
more  than  4<a  habit  long  continued,"  aggravated  by  gastric  ca- 
tarrh. 

The  history  of  the  case  is  briefly  as  follows:  Mrs.  A.,  aged 
55,  since  early  womanhood  has  been  subject  to  periodic  attacks 
of  migraine,  at  intervals  of  two,  three  or  four  weeks,  but  sel- 
dom free  from  them  for  longer  intervals. 

An  attack  comes  on  by  general  malaise  of  usually  a  day's  du- 
ration, repugnance  of  food  or  drink,  marked  drowsiness,  much 
depression,  with  request  for  rest  and  quiet,  followed  by  com- 
plete physical  prostration,  dull  frontal  headache,  which  the 
least  noise  or  disturbance  makes  the  more  intense,  invariably 
accompanied  by  violent  and  frequent  attacks  of  vomiting  and 
retching,  inability  to  retain  any  food  or  nourishment  of  any 
kind,  retention  of  bowels,  often  cold  sweats,  pulse  somewhat 
slow  and  weak  and  small  in  volume.  This  condition  lasting 
usually  two  days,  followed  by  gradual  cessation  of  symptoms. 

During  the  whole  period  of  usually  four  or  five  day's  dura- 
tion, she  is  unable  to  take  nourishment  of  any  kind,  remains 
constantly  in  bed,  and  desires  only  complete  rest  and  quiet. 
The  previous  treatment  has  been  so  varied  and  on  so  many  dif- 
ferent plans,  that  I  refrain  from  mentioning  them. 

Two  years  a^o  1  was  able  to  prevent  an  attack  for  over  two 
months  by  the  use  of  strychnine  in  1-20  grain  doses  t.  i.  d.  with 
careful  diet  and  artificial  digestive. 

In  May,  1895,  I  put  her  on  Charles  Marchand's  "glycozone," 
in  teaspoonful  doses,  well  diluted  t.  i.  d.,  using  this  as  all  other 
previous  remedies,  experimentally;  she  commenced  to  improve 
much  in  general  health,  an  unusually  good  appetite,  without  the 
previous  distressing  symptoms  following,  a  more  regular  move- 
ment of  the  bowels,  freedom  from  headache,  and  in  every  way 
a  decided  improvement;  this  improvement  and  enjoyment  of 
good  health  lasted  during  continuation  of  above  treatment  for 
over  three  months.  Unknown  to  me  she  stopped  taking  the 
glycozone,  thinking  herself  perfectly  well.  In  a  few  weeks  had 
a  return  attack,  milder  and  devoid  of  orastric  distress.  A  simi- 
lar attack  two  months  later,  both  of  which  occurred  some  weeks 
after  stopping  the  above  described  treatment,  and  I  might  say 
caused  by  imprudence  in  diet. 

The  conclusion  come  to  in  this  case,  is  that  the  headache  is 
sympathetic,  that  the  stomach  becomes  acutely  inflamed  by  its 
inability  -to  naturally  and  properly  perform  its  functions,  and 
responds  to  the  call  of  nature  to  unload  itself,  and  thus  secure 
for  a  time  rest,  that  the  use  of  glycozone  has  corrected  the  ex- 
isting gastritis,  and  by  so  doing  has  removed  the  primary  cause 
of  these  many  years  of  suffering. — Published  by  the  Medical 
Summary  of  Philadelphia,  Pa.,  for  March,  1896. 
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Neurosis  of  the  Stomach  From  a  Surgical  Standpoint. 


BY  B.  E.  HADRA,  M.  D. ,  SAN  ANTONIO,  TEXAS. 


Partially  read  before  the  West  Texas  Medical  Association  at  San  An- 
tonio, November  25,  1897. 

Neurosis  of  the  stomach  is  a  term  of  convenience  for  the  des- 
ignation of  such  diseases  as  are  not  explainable  by  visible 
changes  of  the  tissues  of  this  organ.  A  neurosis  then  may  be 
due  to  a  disturbance  of  the  stomach  itself,  not  amenable  to  di- 
agnosis; or  to  the  influence  of  some  disorder  situated  outside  of 
the  stomach.  It  is  this  latter  class  which  I  will  review  in  my 
paper,  and  I  intend  to  do  it  with  special  reference  to  surgery. 

The  manner  in  which  a  distant  disturbance  acts  upon  the 
stomach  is  three  fold:  (1)  by  toxic  agents  (through  blood  and 
lymph.)  (2)  by  so-called  nervous  reflex — though  a  combination 
of  both  of  these  is  not  uncommon;  and  (3)  by  mechanical  inter- 
ference. 

The  first  process  is  an  everyday  observation.  We  see  the 
most  varied  disturbances  of  gastric  secretions  in  all  zymotic, 
we  may  say,  in  all  feverish  diseases.  The  most  prominent, 
though,  are  those  in  which  pus  has  formed  and  remains  free  or 
becomes  encapsulated.  It  is  then  an  auto-intoxication,  and 
since  the  ingenious  experiments  of  Hitzig  and  Alt  have  proven 
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that  a  large  percentage  of  the  morphine  injected  hypodermi- 
cally  is  in  a  very  short  time  eliminated  into  the  stomach,  and 
that  it  then  acts  upon  the  nerve  terminations  within  that  organ 
so  as  to  cause  vomiting;  and  since  a  similar  excretion  of  other 
poisonous  or  at  least  foreign  substances  by  the  stomach  has  been 
found  to  occur,  the  supposition  is  altogether  reasonable  that  the 
toxins  due  to  suppuration  and  similarly  allied  changes  in  the 
body  tissues,  in  short,  that  some  products  of  disordered  kata- 
bolism  should  also  pursue  the  same  course  of  elimination 
through  the  stomach.  It  is  surprising  that  practically  we  take 
so  little  notice  of  the  fact  that  the  stomach  and  small  bowels  are 
largely  excretory  and  eliminative  organs.  They  are  mostly  re- 
garded as  absorbing  instruments.  It  is  only  necessary  to  ob- 
serve the  inexhaustible  vomiting  in  a  full-fledged  case  of  peri- 
tonitis to  understand  to  what  extent  the  small  intestines  and 
stomach  may  eliminate  effete  material.  Such  a  view  explains 
the  almost  constant  sympathy  of  the  stomach  with  nearly  every 
disorder  of  the  system. 

The  second  mechanism  mentioned  was  that  of  nervous  reflex. 
Not  deeming  it  necessary  to  go  into  an  elaborate  explanation,  I 
will  only  say  that  the  stomach  has  its  own  ganglia  within  its 
walls  (Auerbach's,  Meissner's  plexus),  which  are  no  doubt  in 
connection  with  the  sympathetic  as  well  as  with  the  pneumogas- 
tric  and  the  cerebro-spinal  nerves,  so  that  every  part  of  the 
body  will  have  a  chance  to  be  heard  from.  This  is  another 
reason  why  the  stomach  may  be  regarded  as  a  kind  of  central 
alarm  station. 

The  third  method  of  causing  neurosis  is  by  mechanical  inter- 
ference, either  by  pressing  on  the  or^an,  or  by  pulling  it  un- 
duly in  an  abnormal  direction,  or  by  interfering  with  its  nor- 
mal movements.  In  my  opinion,  Byron  Robinson  is  perfectly 
correct  in  maintaining  that  this  last  cause  is  the  most  common 
and  potent  one  as  a  pathological  factor.  It  is  easy  to  imagine 
that  exactly  as  a  sudden  and  forcible  interruption  of  a  strong 
muscular  action  or  a  sudden  reversed  action  becomes  extremely 
painful  by  producing  a  jolt,  so  also  may  a  sudden  interruption 
of  a  peristaltic  action  of  the  stomach  or  of  an  intestinal  loop 
manifest  itself  as  a  most  unpleasant  sensation. 

As  to  the  symptoms  of  neurosis,  I  may  say  that  almost  every 
kind  of  disorder  has  to  be  included,  sensory  as  well  as  motor. 
Pains,  colicky  attacks,  hyper-acidity,  vomiting,  capricious  ap- 
petite, anorexia,  a  sense  of  fullness,  eructations,  etc.,  up  to  a 
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fall  developed  nervous  dyspepsia  with  asthenia,  are  among  the 
complaints  of  the  patient.  Ewald  enumerates  twenty  different 
troubles,  Einhorn  even  more,  though  his  nomenclature  is  based 
mostly  upon  symptoms,  and  could  therefore  be  enlarged  ad  lib- 
itum. Very  often  the  so-called  "nervous  heart*'  accompanies 
the  gastric  neurosis  to  such  an  extent  even  as  to  make  it  the 
most  prominent  point  of  the  complaint.  Difficult  respiration  is 
also  often  due  to  compression  of  the  lungs  by  a  distended 
stomach.  These  patients  are  the  unfortunates  who  go  from 
doctor  to  doctor,  submit  themselves  to  electrical,  hydropathic 
and  douching  treatment,  in  fact  to  everything  that  the  versatile 
mind  of  the  specialist  may  suggest. 

While  surgery  has  so  far  been  very  slow  in  stepping  in,  it 
will,  unless  I  am  greatly  mistaken,  eventually  assert  itself  more 
and  more  in  such  cases.  The  same  process  which  took  place  in 
gynaecology  when  long  standing  neuroses  were  unmasked  by 
the  knife,  will  take  place  here  also;  and  if  1  foresee  aright,  the 
future  specialist  of  gastric  diseases  will  not  be  a  one-sided  inter- 
nist, but  a  combination  of  both,  internist  and  surgeon,  exactly 
as  the  modern  gynecologist. 

1  will  now  proceed  to  point  out  what  diseases,  seemingly  gas- 
tric, may  be  due  to  distant  causes,  and  I  will  contine  myself 
mostly  to  those  having  surgical  relations,  as  stated  before. 

We  will  begin  with  the  brain.  Vomiting  is  a  well  known 
symptom  of  certain  diseases  of  the  brain  and  meninges,  espec- 
ially in  children.  It  also  accompanies  injuries,  abscesses  and 
tumors  of  these  structures,  especially  those  of  the  cerebellum. 
In  the  latter  it  may  simulate  a  gastric  neurosis,  if  the  nausea 
and  vomiting  preponderate  much  over  the  more  characteristic 
symptoms,  like  incoordinate  gait,  etc.  But  as  a  rule  there  will 
hardly  be  much  doubt  as  to  the  stomach's  role.  It  is  different 
in  epilepsy,  where  the  alarm,  the  initial  signal,  is  given  by  the 
stomach.  Here  the  patient  will  state  that  a  fainty  sensation,  a 
painful  contraction,  and  perhaps  also  vomiting,  will  constitute 
the  beginning  of  the  attack.  I  do  not  doubt  that  the  muscles  of 
the  stomach  are  connected  with  the  gray  matter  of  the  brain, 
just  as  the  muscles  of  the  extremeties  are,  so  that  they  also  have 
a  distinct  centre  in  the  so-called  motor  zone.  Up  to  date  no 
such  centre  has  been  verified,  the  discoveries  of  some  experi- 
menters not  yet  having  been  substantiated. 

The  circuit  in  these  attacks  may  be  presumed  to  start  either 
at  its  gastric  origin  or  in  that  of  the  brain.    In  the  first  instance 


322 


TEXAS  MEDICAL  JOURNAL. 


a  certain  irritant  would,  by  way  of  centripetal  conduction,  ex- 
cite an  abnormally  irritable  brain-centre  to  action  which,  in  its 
turn,  would  cause  a  morbid  reaction  on  the  dependent  muscula- 
ture in  the  stomach.  Such  a  mechanism  would  explain  why  a 
counter-irritant,  taken  just  wThen  an  attack  threatens,  may  pre- 
vent an  outbreak.  I  have  had  occasion  to  satisfy  myself  of  this 
by  seeing  patients  swallow  a  handful  of  salt,  a  popular  remedy 
in  some  countries.  They  often  abort  an  attack  by  this  means. 
This  assumption  would  also  explain  why  dietetic  mistakes  pro- 
duce epileptic  attacks.  The  reverse  theory  that  an  abnormally 
acting  or  diseased  brain-centre  may  first  be  excited  by  some  un- 
known cause,  and  may  then,  by  way  of  the  centrifugal  fibres, 
excite  a  vicious  action  of  the  muscles  or  nervous  structures  of 
the  stomach,  is  equally  justifiable.  In  either  case,  if  the  at- 
tacks are  very  frequent,  but  of  a  mild  type,  and  not  accompa- 
nied by  loss  of  consciousness  or  convulsions,  they  are  liable  to 
be  mistaken  for  purely  digestive  troubles,  so-called  "gastric  at- 
tacks," "spells  of  indigestion,"  etc.  I  hardly  doubt  that  the 
frequent  failures  to  benefit  cases  of  Jacksonian  epilepsy  by  re- 
moving parts  of  the  motor  zone,  are  partially  due  to  a  wrong  lo- 
calization from  overlooking  the  stomach  as  a  possible  seat  of 
the  initial  signal.  As  soon  as  the  proper  centre  is  discovered 
surgery  will  claim  the  right  to  be  given  a  trial  here,  just  as  it 
has  been  in  instances  where  the  muscles  of  the  extremeties  have 
been  thought  to  give  the  signal.  Whether  a  centripetal  or  a 
centrifugal  chain  be  acting,  the  circuit  would  be  broken  in  either 
instance  by  the  removal  of  the  brain-centre. 

We  will  now  turn  our  attention  to  the  eye.  It  is  a  well  es- 
tablished fact  that  gastric  neurosis  accompanies  certain  eye 
troubles,  and  that  it  is  cured  when  these  disturbances 
have  been  cured.  As  an  example  muscular  insufficiency 
may  be  mentioned.  It  is  an  equally  well  ascertained  fact  that 
certain  disorders  of  the  nose,  pharynx,  tonsils,  palate,  etc., 
which  are  amenable  to  the  knife,  may  cause  gastric  disturbances 
of  grave  aspect.  A  nasal  polypus,  an  elongated  uvula,  ulcer- 
ated tonsils,  etc.,  will  either  by  reflex  or  by  producing  toxic  sub- 
stances, which  find  their  way  into  the  stomach,  produce  these 
manifestations.  I  will  here  cite  an  interesting  case  for  which  I 
am  indebted  to  Dr.  Burg.  A  woman,  fifty  years  of  age,  had 
complained  of  gastric  troubles  for  many  years.  Heaviness  after 
eating,  a  pressure  over  the  stomach,  crampy  attacks,  pyrosis, 
nausea,  occasional  vomiting,  loss  of  appetite,  etc.    Patient  was 
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very  anaemic,  although  she  had  been  treated  for  gastric  disease 
by  a  number  of  our  most  eminent  colleagues.  Examination 
failed  to  reveal  anything  whatever.  By  accident  the  doctor's  at- 
tention was  called  to  the  nose,  where  he  detected  a  polypus  in  the 
left  nostril.  The  removal  of  the  polypus,  together  with  some 
swollen  mucus. membrane  relieved  the  patient  of  all  her  gastric 
symptoms  at  once.  This  observation  corresponds  with  the 
statement  of  Fliess  (Die  nasale  Reflex  neurose,  etc.,  Wiener 
Klinische  Rundshau,  1895),  who  insists  that  the  anterior  third  of 
the  left  middle  cartilage  is  the  place  from  whence  a  reflex  upon 
the  stomach,  emanates  and  that  its  removal  will  cure  the  neurosis. 
In  addition  I  would  quote  Spirk  (nasal  affections  as  a  factor  in 
chronic  gastritis,  Philadelphia  Polyclinic,  1896),  who  accuses 
ozcena  of  being  a  source  of  such  neuroses,  partially  in  conse- 
quence of  swallowed  effete  substances,  and  partially  by  reflex  ac- 
tion. Dunn  (New  York  Medical  Journal,  1894)  reports  two  cases 
of  hyperemesis  lasting  for  years,  caused  by  abnormally  enlarged 
uvulae;  also  another  case  where  nasal  swelling  and  deviation  of 
the  septum  caused  the  trouble.  Swollen  papillae  of  the  tongue 
were  the  cause  of  gastric  neurosis  in  still  another  case. 

A  richer  source,  by  far,  for  our  trouble  is  the  genital  system. 
In  the  male,  injuries  and  diseases  of  the  testicles  often  cause  a 
more  or  less  continuous  sickly  feeling.  But  much  more  frequent 
are  phimosis,  and  preputial  adhesions,  which  may  give  rise  to  all 
kinds  of  reflex  neurosis,  especially  in  children.  I  have  seen? 
together  with  the  late  Dr.  Cupples,  a  case  of  suspected  gastric 
cancer  get  well  after  the  removal  of  a  small  urethral  stone  which 
had  lodged  itself  in  the  meatus  urethra?  and  had  been  there  re- 
tained several  months  behind  a  phimosis. 

Diseases  of  the  female  genital  organs  are  most  intimately 
connected  with  gastric  neurosis.  In  fact,  there  is  hardly  a  fe- 
male disorder  in  which  the  stomach  does  not  participate  in  one 
way  or  the  other;  mostly  though  in  dislocations  of  the  womb 
and  ovaries,  especially  of  the  latter,  which  permits  them  to  be 
squeezed  and  pressed  upon.  An  even  more  common  source  are 
inflammatory  and  suppurative  processes  in  the  generative  system. 
In  these  cases  a  reflex  action  is  as  much  responsible  as  toxic  irri- 
tation. The  reflex  will  often  be  broken  at  once  as  soon  as  the 
retroflexion  or«  prolapse,  is  replaced,  and  the  toxic  process  will 
cease  when  the  ovarian  abscess  has  been  removed.  It  is  hardly 
necessary  to  illustrate  these  statements  by  cases,  as  everyone  of 
you  will  have  had  experience  with  them.    I  wish  however  to 
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mention  two  conditions,  not  exactly  surgical,  which  are  highly 
interesting  in  this  connection. 

One  is  the  so-called  morning  sickness  of  pregnancy.  I  believe 
this  is  caused  by  stagnant  secretions,  due  to  narrowness  of  the 
outlet  in  an  infected  cervical  canal,  for  which  reason  the  trouble 
happens  mostly  in  the  primipara.  It  is  a  true  toxic  neurosis 
and  I  believe  analagous  in  -its  mechanism  to  the  before  men- 
tioned morphia  action  on  the  stomach.  It  is  almost  always  re- 
leived  by  freely  dilating  the  cervix  and  then  treating  the  mu- 
cous membrane  antiseptically  so  as  to  check  the  septic  process 
in  the  cervix.  The  failures  are  generally  due  to  the  want  of  per- 
sistance  in  the  treatment  and  in  not  giving  enough  outlet.  The 
dilatation  must  be  thorough,  repeated  a  number  of  times  if  nec- 
essary, and  the  mucous  membrane  thoroughly  disinfected. 

The  second  disorder  I  would  mention,  is  sepsis,  resulting  from 
the  retention  of  putrid  placental  remnants.  This  process  may 
have  gone  on  for  months  without  having  attracted  attention  to 
the  womb.  I  have  seen  several  such  cases  feign  the  most  serious 
and  dangerous  gastric  diseases. 

I  will  now  take  up  intra-abdominal  conditions  which,  are  liable 
to  cause  gastric  disturbances  of  neurotic  nature.  They  are 
almost  without  end.  I  will  only  touch  upon  those  wmich  call  for 
surgical  interference.  They  deserve  a  closer  discussion  because 
they  are  not  always  as  amenable  to  diagnosis  as  the  ones  already 
mentioned.  I  will,  in  conformity  with  my  plan,  exclude  dis- 
eases of  the  stomach  proper,  except  when  they  bear  a  special  re- 
lation to  those  under  discussion,  and  I  will  add  that  gastric  neu- 
rosis is  mostly  complicated  -with  intestinal  neurosis. 

Aside  from  degeneration  of  the  nervous  plexus  located  in  the 
walls  of  the  stomach  (Auerbach  and  Meissner)  which  has  been 
verified  in  a  few  instances  under  the  microscope,  I  believe  that 
there  is  a  disease  entirely  confined  to  the  nervous  centres  located 
in  the  abdomen,  and  particularly  of  the  solar  plexus,  the  conse- 
quential changes  in  the  depending  structures,  of  course,  super- 
vening later.  I  will  never  forget  a  strange  case,  occurring  in  a 
man  aged  thirty,  who  was  seen  by  a  number  of  our  practition- 
ers. He  was  absolutely  unable  to  eat.  He  really  had  no  de- 
sire to  do  so  (anorexia)  and  he  became  sick  from  even  the 
smallest  quantity  of  food.  It  was  difficult  to  understand  what 
kept  up  his  vitality  for  so  many  months.  He  was  pitiably  ema- 
ciated, while  mentally  he  was  perfectly  normal.  He  com- 
plained of  no  special  trouble  of  any  kind  with  the  exception  of 
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one-sided  sciatica,  which  was  relieved  by  one  hypodermic 
injection  of  antipyrine  which  produced  almost  perfect  anaes- 
thesia. When  he  died  a  post  morten  was  held  by  Drs.  Duke  and 
Braunnagel.  his  last  attendants,  who  kindly  invited  me  to  be  pres- 
ent. Nothing  abnormal  was  found  except  the  total  disappear- 
ance of  the  musculature  of  the  stomach  and  bowels  which  were 
as  transparent  as  the  gut  prepared  for  sausage  making.  The 
large  abdominal  ganglia  were  unfortunately  not  looked  for.  It 
would  have  been  exceedingly  interesting  to  have  had  a  micro- 
scopical examination  made  of  them.  It  is  most  likely  that  they 
were  atrophied,  and  that  the  trophic  nerves  of  the  stomach  and 
bowels  had  thereby  been  set  at  rest.  I  saw  a  similar  case,  but 
without  a  post  mortem  examination,  in  the  person  of  a  young 
married  German  lady.  She  positively  could  not  eat,  aud  grad- 
ually faded  away.  There  was  nothing  else  to  be  made  out  in  her 
case. 

Next  I  would  call  your  attention  to  sub-diaphragmatic  ab- 
scesses of  a  more  of  less  obscure  nature.  They  not  only  cause 
dyspepsia,  vomiting,  etc.,  through  toxic  influence,  but  also  by 
direct  pressure  upon  the  Stomach.  I  recollect  a  case  seen  with 
Dr.  Keller  of  Marion,  where  a  gentleman  suffered  for  month?  in 
this  way.  He  was  at  once  relieve  by  opening  the  abscess  which 
fortunately  pointed  out  directly  under  the  ensiform  cartilage. 
A  similar  case  is  reported  by  Koerte  (Central  bl.  fuer  Chirurg, 
1897).  A  man  complained  of  severe  pains  in  the  stomach  with 
vomiting  and  fever.  A  diagnosis  of  perforating  ulcer  was  made. 
Upon  incision  a  subdiaphragmatic  abscess  was  reached  aud 
drained,  and  the  patient  was  perfetly  restored  to  health.  Fever, 
dullness  upon  percussion  and  a  previous  history  pointing  towards 
gall  stones,  gastric  ulcers,  etc..  will  be  of  help  in  the  diagnosis. 
It  is  true  the  abscess  will  often  remain  unrecognizable  if  of 
limited  extent. 

We  will  next  consider  gall-bladder  and  gall-duct  diseases.  An 
acute  inflammatory  attack  of  the  gal  I- bladder  or  a  sudden  gall- 
stone trouble  will  always  be  accompanied  by  gastric  distur- 
bances. But  of  greater  interest  to  us  is  a  chronic  condition  da- 
ting back  perhaps  for  years,  where  the  causative  trouble  is  little 
or  not  at  all  evident.  It  is  difficult  to  find  a  perfectly  satisfac- 
tory reason  why  the  gall-bladder,  with  its  appendages  should 
have  such  an  influence  upon  the  stomach.  One  can  easily  un- 
derstand that  a  stone  or  a  tumor  may  compress  the  pylorus,  or 
that  an  adhesion  between  the  two  organs  may  drag  the  stomach 
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in  one  or  the  other  direction,  interfering  with  propul- 
sion or  with  the  peristaltic  action;  but  the  gastric  neurosis 
will  appear  even  if  all  such  factors  are  missing.  There  must  be 
some  toxic  influence,  no  doubt.  As  to  the  diagnosis  it  may  be 
simple.  Jaundice,  pains  over  the  gall-bladder  region,  light 
faeces,  etc.,  and  on  the  other  hand  absence  of  proofs  of  gas- 
tric diseases  may  leave  no  doubt.  But  there  certainly  are 
cases  where  nothing  but  a  probatory  incision  will  permit  of 
a  correct  diagnosis.  Especially  is  this  the  case  in  malig- 
nant troubles  where  the  stomach,  the  pancreas,  the  liver, 
etc.,  may  participate  to  such  an  extent  as  not  to  admit  of  an  un- 
questionable decision  as  to  the  starting  point,  even  on  the  post 
mortem  table.  Out  of  my  own  practice  I  can  cite  a  case  where 
a  man  who  was  treated  for  cancer  of  the  stomach  by  some,  and 
for  chronic  catarrh  by  others,  was  relieved  by  simply  dividing  a 
flat  band  between  the  gall-bladder  and  stomach.  I  can  further 
cite  a  case  of  Dr.  Kingsley's,  of  a  lady  still  living  here,  who 
was  relieved  of  a  long-standing  gastric  trouble,  which  had  made 
her  a  perfect  wreck,  by  simply  breaking  up  adhesions  around 
the  gall-bladder,  and  only  partially  ftt  that.  An  old  lady  in  Dr. 
PaschalPs  practice  challengened  the  diagnostic  acumen  of  four 
of  us,  all  old  practitioners.  The  complaints  were  always  directed 
to  indigestion  and  gastric  trouble.  The  operation  revealed  gall 
stones.  Another  case  was  that  of  Dr.  A.  C.  McDaniePs,  whom 
I  assisted  in  operating  for  frequent  attacks  of  vomiting  and  in- 
digestion; but  pains  over  the  gall-bladder  and  occasional  jaun- 
dice led  him  to  suspect  that  the  latter  or^an  was  the  seat  of  the 
trouble.  The  gall-bladder  was  found  to  be  fastened  and  sur- 
rounded by  adhesions.  These  were  broken  up  and  the  patient 
made  a  rapid  recovery.  Numerous  such  cases  are  recorded  in 
literature  and  they  are  of  the  most  diversified  nature. 

The  pancreas  stands  in  a  somewhat  similar  relation  to 
the  stomach.  Here  again,  already  the  acute  disease  shows  close 
connection  between  the  two  organs  because  gastric  disturb- 
ances are  never  absent.  In  chronic  cases  the  gastric  symp- 
toms are  so  prominent  that  the  differential  diagnosis  is  by  no 
means  eas}'.  Here  also  new  formations,  stone  in  the  duct,  etc., 
may  press  on  the  stomach  directly,  or  they  may  interfere  with 
the  flow  of  secretions  or  act  through  toxins  indirectly.  The 
differential  diagnosis  must  be  based  mostly  upon  the  exclusion 
of  gastric  disease,  unless  such  signs  as  sugar  in  the  urine,  fatty 
stool,  severe  salivation,  etc.,  come  to  our  rescue.    Deep  seated 
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pains  upon  pressure  may  help  us  out  some.  Jaundice  may  be 
present  due  to  pressure  of  the  pancreas  on  the  gall -ducts.  If  a 
tumor  can  be  felt,  its  position  and  relation  will  mostly  permit  a 
correct  recognition,  although  even  here  cases  may  turn  up  which 
will  not  admit  of  even  a  probable  diagnosis.  As  the  posterior 
wall  of  the  stomach  lies  upon  the  pancreas  with  only  a  double 
sheet  of  peritoneum  intervening,  the  differentiation  of  the 
seat  of  the  tumor  may  be  impossible.  From  tumors  in  the 
anterior  wall  of  the  stomach  a  pancreatic  tumor  can  be  distin- 
guished by  bloating  up  the  stomach  with  gas,  when  the  first  tu- 
mor will  rise  and  the  other  become  more  remote  and  disappear. 
A  curious  symptom,  a  tetania  of  the  stomach,  was  seen  by  Ber- 
litzheimer  (Berl.  Klin.  Woch.  1897)  in  a  case  of  cysts  of  the 
pancreas.  According  to  Holzmann  free  salivation  with  rise 
of  temperature  is  in  favor  of  pancreas  disease  (Munich  Medical 
Woch.  1894).  A  case  was  recently  operated  on  here  at  the  city 
hospital  where  total  anorexia  and  pains  in  the  stomach  existed 
svith  enormous  gaseous  distension  and  constant  vomiting.  But  the 
urine  contained  sugar  and  the  stools  were  of  a  peculiar  light 
chocolate  color.  Therefore  pancreatic  trouble  was  diagnosti- 
cated. Operation  revealed  an  abscess  in  the  pancreas  which 
was  otherwise  atrophic  and  firmly  adherent  to  the  stomach  and 
liver.  A  peculiar  perversed  appetite  for  certain  things  was  seen 
by  me  in  a  case  of  pancreatic  cyst,  but  I  will  not  say  how 
much  of  this  phenomenon  is  pathognomonic. 

The  liver  may  also  directly  interfere  with  the  stomach.  In  a 
post-mortem  operation  made  this  year  at  the  city  hospital,  we 
found  a  pylorus  so  firmly  compressed  between  the  pancreas  and 
liver  that  nothing  could  pass  through,  and  we  then  understood 
why  the  patient,  who  was  in  the  last  stages  of  pulmonary  tu- 
berculosis and  therefore  non-operable,  had  such  constant  vomit- 
ing and  anorexia. 

The  kidney  is  another  frequent  contributor  toward  gastric 
neurosis.  A  sickly  feeling  results  whenever  this  organ  is 
squeezed,  of  which  fact  we  can  convince  ourselves  at  any  time. 
It  is  no  wonder  then  that  a  constant  irritation  of  it,  like  by  a 
stone,  will  keep  up  abnormal  gastric  sensations.  But  the 
floating  kidney,  above  all  others  is  guilty  of  such  an  action.  Here 
gastroneurosis  is  almost  a  constant  symptom  though  we  must 
not  lose  sight  of  the  fact  that  ptosis  of  the  kidney  often  occurs 
in  conjunction  with  that  of  the  stomach,  as  a  part  of  the  general 
dropping  (enteroptosis)  and   threfore  a  large  portion  of  the 
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suffering  may  be  due  to  the  gastric  dislocation.  This  however, 
does  not  come  under  my  present  review.  The  kidney  may  also 
compress  the  ascending  part  of  the  duodenum  by  its  wrong  po- 
sition, and  thereby  interfere  with  the  stomach's  execution  or  the 
passage  of  bile  downward.  The  differential  diagnosis  requires 
a  search  for  the  kidney  (mostly  the  right  one)  in  different  posi- 
tions, especially  while  standing,  when  on  deep  respiration  the 
organ  my  be  felt  in  front  under  the  arch  of  the  ribs.  The  urine 
must  be  examined  as  a  matter  of  course.  The  patient  will  gen- 
erally state  that  he  feels  much  relief  when  in  the  recumbent  po- 
sition. 

I  may  add  that  diseases  of  the  renal  capsule  have  also  been 
found  to  cause  severe  gastric  distress.  A  case  is  reported  by  my 
namesake — a  Berlin  physician — where  a  tuberculous  capsule  had 
caused  excessive  pains  and  vomiting.  It  was  successfully  re- 
moved. 

Even  the  spleen  may  give  rise  to  gastric  neurosis.  In  a  case 
where  an  atrophic  spleen  had  become  dislocated  into  the  pelvis, 
great  emaciation  resulted  from  inability  to  take  enough  food. 
Constant  nausea  and  painful  and  fainty  sensations  in  the  stom- 
ach prevented  the  patient  from  keeping  her  strength.  The  re- 
moval of  the  organ  relieved  these  symptoms  entirely. 

I  must  now  direct  your  attention  to  a  quite  frequent  trouble 
which  to  some  extent  involves  the  stomach  itself,  though  not  a 
disease  of  this  organ  in  a  narrower  sense.  I  refer  to  perigas- 
tritis. It  is  an  inflammation  of  the  serosa  of  the  stomach  and  of 
the  surrounding  tissues  and  organs,  leading  to  adhesions.  Those 
with  the  gall  bladder  and  pancreas  have  already  been  discussed. 
They  may  as  well  form  with  either  lobe  of  the  liver,  the  dia- 
phragm, the  transverse  colon,  the  splenic  flexure  or  with  the 
abdominal  parietes.  These  adhesions  may  either  be  flat  attach- 
ments of  two  surfaces,  mostly  the  serosa,  or  be  band  or  thread- 
like structures.  They  are  due  principally  to  suppurative  pro- 
cesses either  from  diapedesis  of  germs  or  percolation  of  toxic 
fluids,  or  to  perforative  ulcers.  The  latter  occur  mostly  in  the 
stomach  itself,  heal  and  leave  nothing  but  the  adhesion.  The 
symptoms  are  very  vague.  By  excluding  real  diseases  of  the 
stomach,  the  most  reliable  sign  will  be  an  aggravation  of  drag- 
ging pains  in  limited  places  by  special  movements.  The  attach- 
ment of  the  stomach  to  abdominal  parietes  must  be  differentiated 
from  a  hernia  in  thelinea  alba  (epigastric  hernia)  on  which  point 
I  will  dwell  hereafter.    In  either  instance  a  very  circumscribed 
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point  will  be  found  painful  on  pressure,  and  in  both  cases  an  in- 
cision will  be  found  necessary.  I  do  not  doubt  that  abnormal 
congenital  bands  within  the  region  of  the  gastro-hepatic  liga- 
ment and  extending  to  the  right  and  left  from  it  may  also  be 
causes  of  distress.  The  importance  of  the  whole  subject  justi- 
fies the  following  quotation  from  a  paper  by  Prof.  Mickulisz, 
the  most  experienced  living  surgeon.  He  says:  "We  have 
to  differentiate  between  two  kinds  of  adhesions  (1)  a  loose 
agglutination  which  will  cause  trouble  by  interfering  with 
the  inability  of  certain  portions  of  the  stomach  and  by 
dragging.  These  adhesions  are  mostly  the  sequelae  of  be- 
nign perigastritis.  It  cannot  be  doubted  that  from  such  adhe- 
sions— to  which  Lauenstein  first  called  attention — very  severe 
gastralgic  symptoms  may  result,  similar  to  those  in  epigatric 
hernia.  The  diagnosis  is  very  difficult,  because  idiopathic  ear- 
dialgia  may  exactly  simulate  it,  and  it  is  possible  that  the  adhe- 
sion only  excites  an  already  existing  neurosis  of  the  stomach. 
Otherwise  I  could  not  find  an  explanation  for  the  fact  that  some 
adhesions — especially  after  operations — do  not  lead  to  such  suf- 
fering. Nevertheless  Von  Hacker  has  proven  that  very  obsti- 
nate gastric  troubles  have  been  relieved  immediately  hy  gastro- 
lysis  (freeing  of  the  stomach).  I  myself  (Mickulisz)  have  only  a 
short  time  ago  operated  on  a  young  man  whose  pyloric  portion 
was  dislocated  upwards  by  adhesions.  It  was  turned  around  its 
long  axis  and  did  not  show  any  evidence  of  an  ulcer.  The  pa- 
tient's severe  gastric  suffering,  which  had  lasted  for  years,  dis- 
appeared at  once  after  the  gastrolysis. 

It  is  easier  to  understand  the  second  kind  of  perigastric  ad- 
hesions. They  form  at  the  site  of  a  perforating  ulcer,  between 
the  stomach  and  the  overlying  abdominal  wall.  They  often 
form  veritable  tumors.  Mostly,  extremely  severe  pains  exist  in 
or  around  the  stomach  aggravated  by  pressure  upon  it.  and  by 
every  movement  of  the  patient.  Operation  is  of  course  indi- 
cated."  (German  Society  of  Surgery)." 

Whoever  desires  to  do  this  kind  of  abdominal  work  must 
study  these  conditions  most  thoroughly  so  as  to  avoid  mistakes 
in  either  direction,  i.  e.  he  may  mistake  unusual  ligamentous 
structures  for  pathological  conditions,  or  he  may  overlook  really 
vicious  ones.  It  is  also  necesssary  to  know  thoroughly  the  anat- 
omy of  the  surrounding  parts,  especially  that  of  Winslow's  for- 
amen. Byron  Robinson's  studies,  published  in  last  year's  Medi- 
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cal  Record  are  in  my  opinion  the  most  exhaustive  ones  to  be 
found,  and  cannot  be  too  highly  appreciated. 

It  is  now  in  order  to  inquire  what  success  follows  the  libera- 
tion of  the  stomach — the  gastrolysis.  Complete  satisfaction  is 
usually  obtained  after  liberating  adhesions  to  the  abdominal 
parietes,  and  such  between  the  gall  bladder  and  stomach.  A 
number  of  cures  have  also  been  reported  after  freeing  the  liver 
from  the  stomach,  although  in  some  of  them  the  effect  was  not 
very  thorough.  Other  disorders  will  evidently  also  accompany 
these  adhesions.  Much  information  may  be  obtained  from  an 
article  in  the  Revue  de  Chirurgy,  February,  1897,  by  Tuffier  and 
Marchais.  I  have  obtained  a  complete  recovery  in  a  man  upon 
whom  I  operated  twelve  years  ago,  and  who  sends  me  an  occa- 
sional report  now.  He  had  a  flat  adhesion  of  the  stomach  to 
the  middle  line,  not  larger  than  a  nickle,  the  release  of  which 
relieved  him  of  many  years  of  suffering.  Another  case  where 
the  gall  bladder  was  drawn  over  to  the  pylorus,  died  from  sep- 
sis, due  to  a  panaritium  on  the  finger  of  a  nurse  who  handled 
the  instruments.  Another  case  was  so  complicated  that  I  can- 
not say  whether  the  bands  between  the  stomach  and  liver  were 
the  real  cause  of  suffering  or  not.  I  did  a  pyloroplasty  at  the 
same  time,  and  had  to  free  the  omentum.  The  patient  was  only 
partially  benefitted.  I  have  already  mentioned  another  case  in 
connection  with  the  gall  bladder. 

But  the  stomach  is  not  only  handicapped  by  these  bands  and 
adhesions  in  its  immediate  neighborhood, — distant  ones  may  also 
cause  trouble.  I  refer  to  the  adhesions  of  the  omentum,  and 
particularly  of  its  fringes  to  the  abdominal  and  pelvic  walls  and 
organs.  I  have  reopened  the  abdomen  a  number  of  times  after 
operations,  when  the  gastric  suffering  demanded  it,  and  found 
the  omentum  firmly  and  tightly  fastened  to  the  abdominal  wall 
in  the  line  of  incision.  Once  after  a  vaginal  hysterectomy  not 
getting  union  of  the  vaginal  incision,  and  the  patient  unceas- 
ingly complaining  of  a  dragging  sensation  in  the  stomach,  I 
found  an  omental  fringe  adherent  to  the  incision  in  the  vagina. 
It  was  resected  and  great  relief  obtained.  Another  time  I  found 
the  elongated  fringes  fixed  low  down  in  the  pelvis,  evidently 
causing  gastroptosis  by  pulling  the  stomach  downward.  In  an- 
other case  1  found  a  slender  thread  of  omentum  fixed  to  a  point 
behind  the  womb,  etc.  1  would  strongly  advise  you  to  pay  at- 
tention to  these  conditions  in  the  diagnosis,  and  still  more  so 
during  the  operation. 
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I  will  next  mention  tumors  pressing-  upon  the  anterior  wall  of 
the  stomach,  among  which  lipomas  have  acquired  some  noto- 
riety. Some  hold  that  the  small  lipoma  is  the  first  stage  of  a 
hernia.  But  there  is  no  douM  that  such  tumors  are  also  found 
independently.  In  four  cases  upon  which  I  operated  they 
were  situated  directly  under  the  xyphoid  processs,  and  if  they 
were  the  outgrowths  of  the  omentum,  it  must  have  been  from 
the  lesser  one  that  they  originated.  But  I  had  occasion  only 
lately  to  remove  a  large  omental  lipoma,  or  better  termed,  lip- 
omotous  omentum,  which  involved  the  gastrocolic  ligament. 
Its  omental  structure  could  only  be  recognized  at  its  insertion  to 
the  colon.  In  every  other  respect  it  was  a  veritable  tabulated 
lipoma,  weighing  over  one  and  one-half  pounds.  It  contained 
but  a  few  small  blood  vessels.  The  lady  had  suffered  from  all 
kinds  of  gastric  neurosis  and  an  almost  complete  anorexia. 
The  most  characteristic  point,  however,  was  her  relative  wel- 
fare while  in  the  recumbent  position,  whilst  in  the  erect  one 
she  would  at  once  suffer  from  a  dragging  sensation  on  the 
stomach,  with  fainty,  sickly  sensations.  All  objective  symp- 
toms were  missing,  with  the  exception  of  a  very  tender  spot 
midway  between  the  xyphoid  process  and  the  umbilicus  in  the 
linea  alba.  The  incision  was  made  over  this  point,  and  struck  the 
thickest  part  of  the  lipoma,  of  which  a  finger-shaped  band  ran 
up  to  the  stomach  and  liver.  It  afterwards  showed  a  ligamen- 
tous string  about  at  its  middle,  no  doubt  the  round  ligament  of 
the  liver.  This  case  has  not  }ret  progressed  far  enough  to  re- 
port a  final  result.  I  am  indebted  to  Dr.  Trion,  of  Floresville, 
for  this  case,  and  was  assisted  in  the  operation  by  Drs.  Burg, 
Kingsly  and  my  son. 

The  symptoms  are,  a  pressure  on  the  stomach,  especially  after 
meals,  and  perhaps  also  a  detectable  fullness  or  tumefaction, 
and  absence  of  real  gastric  disease.  Hyper-acidity  is  almost  al- 
ways present. 

Of  my  cases,  which  were  all  cured  by  surgical  interference, 
one  was  seen  with  Dr.  Sykes,  in  Galveston,  another  with  Dr. 
Leonards,  in  New  Braunsfels,  another  with  Dr.  Shropshire, 
where  an  enormously  enlarged  gall  bladder  was  first  removed 
without  sufficient  relief,  and  the  last  one  in  a  bar-tender  here  in 
San  Antonio,  who  had  suffered  greatly,  not  only  with  his  " 
stomach,  but  also  from  headache,  for  which  latter  complication 
I  can  find  no  explanation.  He  is  perfectly  free  from  both 
troubles  now. 


332 


TEXAS  MEDICAL  JOURNAL. 


The  epigastric  hernia,  and  especially  that  of  the  linea  alba, 
receives  remarkably  little  attention  and  discussion  in  our  coun- 
try, whilst  France  and  Germany  have  a  very  rich  literature  upon 
it.  It  is  a  frequent  affection,  and  in  the  German  clinics  you 
may  see  from  ten  to  twenty  cases  operated  upon  every  year. 
It,  more  perhaps  than  any  other  trouble,  is  apt  .to  feign  all 
kinds  of  gastric  distress.  Von  Bergmann  reports  a  case  where 
an  army  officer  was  treated  for  years  for  a  cancer  of  the 
stumacb.  The  patient  was  completely  cured  by  the  simple  op- 
eration for  such  a  hernia.  They  are  ventral  hernige,  but  mostly 
of  such  small  size  that  they  are  not  recognized,  unless  specially 
hunted  for.  A  little  omental  knuckle  or  a  small  lump  of  fat 
works  its  way  through  one  of  the  clefts  in  the  aponeurotic  mid- 
dle line  traversed  by  the  blood  vessels.  By  gradually  dilating 
the  gap  the  small  lump  may  drag  in  more  of  the  omen- 
tum, and  even  portions  of  the  gut.  The  stomach  itself  may 
even  enter  when  the  ventral  hernia  becomes  clearly  developed. 
This  may  also  occur  at  other  places  in  the  abdomen;  in  the  semi- 
lunar lines  for  instance. 

The  diagnosis  is  made  by  palpation.  A  circumscribed  spot 
in  the  linea  alba  is  then  found  to  be  very  painful.  Perhaps  it 
will  also  bulge  out  upon  coughing,  especially  when  the  patient 
leans  forward.  Kelief  in  the  recumbent  position,  together  with 
pains  after  meals  are  almost  pathognomonic.  Litten  is  of  the 
opinion  that  a  peculiar  spurting  can  very  often  be  felt  by  plac- 
ing the  finger  over  such  places.  Real  gastric  disease  must  of 
course  again  be  excluded.  There  is  no  difficulty  when  the 
hernia  is  sufficiently  developed  and  when  it  differs  from  an  um- 
bilical or  other  ventral  hernia  only  by  its  position.  I  have  op- 
erated on  several  such  cases  with  perfect  success.  My  most  re- 
markable case  was  that  of  a  farmer's  boy,  twelve  years  old, 
who  had  been  a  perfect  invalid,  emaciated  and  hardly  able  to 
walk  on  account  of  pain.  He  is  now — two  years  after  the  sim- 
ple operation  of  the  removal  of  a  small  piece  of  fat,  and  closure 
of  the  cleft — a  healthy,  stout,  well  nourished  boy. 

I  was  not  so  lucky  with  a  case  which  is  yet  under  treatment. 
The  patient  is  a  stout  Mexican,  about  twenty  years  old.  He 
had  an  extraordinary  distension  of  the  large  bowels.  They 
stood  out  in  bold  relief,  worse  after  eating,  when  nothing  but 
constant  eructations  of  gas  would  relieve  him  for  a  few  minutes. 
He  was  afraid  to  eat,  and  requested  an  operation.  In  the  linea 
alba,  about  two  inches  above  the  umbilicus,  upon  coughing  a 
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distinct  elevation  of  the  size  of  a  silver  half  dollar  could  be  seen 
bulging  out.  It  was  reducible,  and  clearly  a  hernia.  My 
assumption  was  that  the  adhesions  around  the  hernial  ring 
caught  the  transverse  colon  and  caused  the  bloating  and  gas- 
tric symptoms  secondarily.  The  hernia  was  operated  on  at 
the  city  hospital,  by  removal  of  the  sac  and  the  stitching  of  the 
cleft.  It  soon  became  evident,  however,  that  the  operation  had 
not  fully  done  its  duty,  though  he  is  greatly  relieved.  After  re- 
peated search  a  tumor  was  detected  in  the  coecal  region,  of  the 
size  of  a  hen's  eg£.  It  is  movable  and  rounded.  The  patient  has 
not  yet  made  up  his  mind  to  be  operated  on  again,  but  this  will 
soon  become  a  necessity.  An  oversight  was  clearly  made  at 
the  first  examination ;  and  this  only  emphasizes  the  old  rule, 
never  to  be  satisfied  with  anything  but  methodical  thoroughness. 

It  so  happens  that  I  find  today  an  instructive  case  reported  by 
Chas.  Aaron,  in  the  New  York  Medical  Record,  No.  21.  I  will 
quote  a  few  lines  from  it.  "The  patient  enjoyed  good  health 
until  four  years  before  he  consulted  me.  While  eating  his  din- 
ner he  was  suddenly  taken  with  nausea  and  vomiting.  Ever 
since  he  has  suffered  in  various  ways,  and  has  given  such  symp- 
toms as  to  lead  his  physician  to  believe  he  was  suffering  from 
stomach  disorder.  Sometimes  he  feels  comparatively  well,  and 
at  other  times  his  trouble  is  aggravated.  He  complains  of  pain 
in  the  epigastrium.  *  *  *  He  had  lost  twenty-eight  pounds 
in  four  months  and  was  unable  to  retain  food  in  his  stomach. 
He  vomited  milk  and  soup  just  as  he  did  meat  and  potatoes,  and 
suffered  with  constipation.  The  urine  was  normal."  A  small 
enlargement  was  felt  in  the  linea  alba  midway  between  xyphoid 
process  and  the  umbilicus.  After  operation  the  patient  made  a 
full  recovery. — In  this  connection  the  mere  diastasis  of  the  recti 
muscles  in  the  middle  line  must  be  mentioned.  As  yon  all 
know,  it  is  a  frequent  consequence  of  child  bearing.  But  it  also 
occurs  in  the  male.  I  have  a  gentleman  among  my  patients 
who  consulted  me  fifteen  years  ago  for  a  most  annoying  belch- 
ing and  a  fainty  sense  of  fullness  of  the  stomach  after  each 
meal.  This  caused  extreme  distress  and  resisted  every  kind  of 
medication.  An  exact  examination  revealed  a  cleft  of  the 
breadth  of  a  hand  in  the  linea  alba,  below  the  umbilicus,  no 
doubt  a  congenital  defect.  The  wearing  of  an  abdominal  sup- 
porter relieves  him  sufficiently  to  make  an  operation  unnec- 
essary. 

As  to  other  hernige,  it  is  almost  an  offense  to  you  to  say  much 
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as  to  their  effect  upon  digestion  and  upon  the  stomach's  con- 
duct, as  the  havoc  done  by  them  is  one  of  the  best  established 
facts  in  surgery.  It  is  different  with  the  obscure,  non-detecta- 
ble hernia?:  these  should  be  ever  kept  in  mind.  In  acute  pri- 
mary cases  we  will  also  find  nausea,  vomiting,  etc.,  but  the 
urgency  of  the  case  and  the  apparent  intestinal  complication 
will  mostly  lead  to  their  recognition  at  once.  It  is  different  in 
chronic  cases,  where  the  bowel  is  frequently  caught,  not  exactly 
strangulated,  but  only  compressed  and  squeezed:  or  where  it  is 
permanently  held  fixed  so  as  to  be  interfered  with  in  its  peris- 
taltic motions,  without  being  entirely  prevented  from  perform 
ing  its  functions.  We  ought,  therefore,  to  examine  the  hernial 
openings  very  thoroughly  in  every  suspicious  case.  Unfortu- 
nately the  hernia  may  be  an  internal  one.  say  intraperito- 
neal and  non-palpable.  Of  these  I  will  fir>t  mention  the 
diaphragmatic  hernia,  which  is  not  as  rare  as  commonly  sup- 
posed. Thomas  has  collected  as  many  us  290  cases  from  litera- 
ture. Leichtenstern  makes  a  distinction  between  a  true  hernia, 
mostly  acquired,  where  a  sac  is  formed  by  the  peritoneum  or 
pleura  covering  the  >viscera  and  slipping  through  a  slit  of  the 
diaphragm  into  the  thoracic  cavity,  and  the  false  congenital 
hernia,  where  an  ectopia  of  the  abdominal  organs  exists,  so  that 
they  move  about  freely  in  the  pleural  cavity.  The  hernia  oc- 
curs mostly  in  the  left  side.  It  is  not  recognized  until  incarcer- 
ation occurs,  and  even  then  only  one  case  has  been  correctly  in- 
terpreted, so  far  as  I  am  aware.  (Abel.)  I  wish,  however,  to 
call  particular  attention  to  cases  which  never  become  urgent, 
but  which  may.  by  frequent  sudden  pains,  or  a  constant  aching 
in  the  left  side,  accompanied  by  gastric  unrest,  nausea,  etc.,  be 
recognized  after  other  disorders  have  been  excluded.  Such 
cases  are  not  infrequent,  and  I  remember  many  a  case  where  I 
had  reason  to  think  of  them,  but  I  have  never  had  an  opportu- 
nity to  operate  for  them  yet. 

Internal  hernia  also  occurs  in  TTinslow's  foramen,  and  in  the 
fossa  duedeno-jejunalis,  which  is  normally  a  very  small  pocket, 
but  which  was  once  found  to  contain  the  whole  small  intestine. 
Such  hernia?  have  been  described  as  many  as  sixty-four  times 
(Jonesco).  They  were  never  diagnosticated,  though.  Hernia? 
have  also  been  found  in  peritoneal  pockets  connected  with  the 
caecum,  and  between  it  and  the  appendix.  They  may  all  exist 
without  the  gut  becoming  seriously  constricted.  Constipation, 
intestinal  distension,  cramps,  etc.,  will  be  the  most  frequent 
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symptoms;  gastric  neurosis  will  always  be  present.  They  are 
recognized  as  a  rule  on  the  post-mortem  table.  Making  a  suspect 
turn  and  stand  in  different  positions  and  finding  some  decidedly 
painful,  ma}*  throw  a  dim  light  on  the  matter. 

Not  long  I  ago  operated  on  a  German  woman  aet  25,  whose  case 
is  worthy  of  a  report.  For  many  years  she  had  been  an  object  of 
pity.  Loss  of  appetite,  nausea,  occasional  vomiting,  and  con- 
stant pain  in  the  bowels  and  stomach  had  reduced  her  to  a  per- 
fect skeleton.  Upon  examination,  the  appendical  region  was 
markedly  tender,  and  a  chronic  appendicitis  was  duly  diagnosti- 
cated and  operated  for.  A  median  incision  was  made,  as  is  my 
custom  now  in  all  chronic  forms  of  appendicitis.  The  small  bowel 
had  to  be  lifted  out,  and  here  we  found  a  small  portion,  about 
one  inch  in  length,  squeezed  together  as  with  a  forceps:  of  a 
pale  appearance,  which,  after  liberating,  gradually  recovered  its 
color  and  size.  Proceeding,  we  found  no  appendicitis,  but  a 
pocket  formed  by  a  double  fold  of  an  appendical  mesentery, 
having  the  caecum  for  its  base.  It  appeared  to  us  that  the  com- 
pressed gut  had  been  caught  in  this  pocket  and  had  been 
made  partially  impermeable.  The  operation  was  quickly 
done  without  a  hitch,  but  the  _  patient  died  four  days  later  from 
paralysis  of  the  bowel,  no  passage  being  obtainable  in  spite  of  a 
search  for  the  obstruction  after  reopening  the  abdomen.  Drs. 
Paschall,  Burg.  McDaniel  and  F.  Hadra,  were  kind  enough  to 
assist  me. 

As  an  example  of  an  unrecognized  femoral  hernia,  a  case  now 
under  observation  may  serve.  A  lady  about  50  years  of  age, 
from  abroad,  was  seen  by  me  about  two  weeks  ago,  during  a 
gastric  attack,  which  presented  most  distressing  features.  The 
pulse  was  small,  quick  and  irregular;  she  gasped  for  breath  and 
held  the  stomach  with  both  hands.  She  had  these  attacks,  I  was 
told,  off  and  on  for  six  years.  I  was  also  told  that  she  had  all 
kinds  of  diseases,  pulmonary  tuberculosis,  gastric  catarrh,  a 
weak  heart,  etc.  On  account  of  the  exquisite  tenderness  over 
the  gastric  region  an  examination  was  impossible.  A  hypo- 
dermic injection  relieved  her  sufficiently,  and  nothing  further 
was  done  then  because  her  relatives  maintained  that  she  always 
recovered  after  one  of  these  attacks.  On  my  next  visit  I  found 
her  almost  well,  but  very  much  exhausted.  I  also  learned  that 
at  times  she  could  walk  with  perfect  ease,  at  other  times,  though, 
only  with  great  pains  in  her  left  pelvic  half.  I  w^as  told  that  she 
also  suffered  from  uterine  prolapse.    On  examination  I  found 
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no  evidence  of  real  gastric  disease,  heart  disease,  or  abnormal 
genital  organs.  But  while  examining  the  hernial  openings,  a 
little  lump  was  felt  in  the  left  femoral  canal,  evidently  either  a 
.swollen  gland  or  a  knuckle  of  fat — the  frequent  concomitant, 
perhaps  the  cause  (as  Roser  insisted)  of  hernia.  The  case  was 
no  longer  a  mystery  to  me.  I  may  add  that  a  microscopical  ex- 
amination of  the  sputum  failed  to  detect  bacilli.  The  lady  has 
not  yet  consented  to  an  operation. 

We  will  now  proceed  to  a  consideration  of  chronic  partial  ob- 
structions in  the  bowels,  which  are  an  ample  source  of  intestinal 
and  gastric  neurosis.  They  are  characterized  by  a  great  loss  of 
appetite,  irregular  and  mostly  difficult  defecation.  Those  in 
the  duodenum  below  the  papilla  lead  to  the  passage  of  bile  into 
the  stomach,  and  consequently  to  bilious  vomiting.  The  ob- 
structions are  caused  by  shrinkage  after  cicatrization  of  ulcers 
of  various  nature  (strictures);  by  foreign  bodies  (gall-stones,  etc.); 
by  the  twisting  of  the  bowel  around  its  long  axis;  by  intussuscep- 
tion; by  outside  causes,  like  pressure  of  tumors  or  abscesses, 
or  by  being  dragged  by  adhesions  to  one  side;  by  the  enwrap- 
ping of  adhesive  bands,  or  of  Meckel's  diverticulum;  in  short, 
by  a  great  number  of  causes.  A  strict  diagnosis  is  often  impos- 
sible. Localization  of  pain  at  a  certain  spot  of  the  abdomen;  the 
presence  of  a  tumefaction;  still  more,  the  constant  existence  of 
a  bloated  condition  at  a  given  point,  together  with  the  exclusion 
of  other  possibilities,  are  the  main  guides.  As  a  rule,  only  sur- 
gical interference  will  offer  relief,  the  exact  diagnosis  must  be 
left  to  direct  inspection;  but  it  is  necessary  to  have  the  whole 
list  of  disorders  in  mind  so  as  not  to  overlook  anything,  which 
may  easily  be  done  even  by  an  expert,  because  these  chronic 
forms  of  which  we  speak  are  mostly  not  as  plain  as  acute  cases 
of  constriction. 

It  is  here  more  than  anywhere  else  necessary  to  be  methodical. 
In  my  opinion,  the  bowels  should  always  be  examined  from  end 
to  end,  so  the  whole  omentum,  the  stomach,  the  ovaries,  etc. 
I  know  from  experience  how  easily  the  very  cause  of  the  trouble 
may  otherwise  escape  our  attention.  It  would  be  of  value  to 
work  out  certain  rules  as  to  the  order  and  the  line  of  these  man- 
ipulations, and  to  practice  them  on  the  cadaver,  if  possible, 
while  at  school.  I  will  omit  citing  cases,  as  the  field  is  too  ex- 
tensive, and  because  every  one  of  you  is,  no  doubt,  acquainted 
with  these  occurrences. 

The  presence  of  an  abdominal  abscess  will  by  toxicity  exert 
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a  similar  influence,  and  I  have  never  seen  a  more  aggravated 
form  of  gastric  distress  than  I  saw  in  a  Jewish  widow  upon 
whom  I  operated  in  Galveston  with  Dr.  Fly,  for  an  abscess  due 
to  multiple  perforation  of  the  ilium,  which  must  have  occurred 
many  years  before.  The  perforation  had  been  walled  off  by 
other  loops  of  the  intestine.  After  resecting  about  six  inches  of 
the  gut  the  burning  of  the  stomach,  and  the  reching  which  had 
existed  previously  to  a  moderate  extent,  became  so  intense  that 
the  patient  screamed  for  hours.  Nothing  would  give  her  relief. 
However,  after  some  weeks  she  recovered  entirely,  and  is  now 
perfectly  well. 

As  to  tumors,  I  am  still  less  prepared  to  explain  their  influ- 
ence upon  the  stomach,  pressure  excluded.  Even  tumors  of  the 
large  intestine  may  have  such  disastrous  effects  upon  this  organ. 
Two  years  ago  I  made  a  laparotomy  upon  a  German  lady,  28 
years  old,  who  was  rapidly  wasting  away  from  mere  inability  to 
eat  and  assimilate.  A  constant  nausea  and  fainty  sensation 
around  the  stomach  was  all  that  could  be  made  out.  During  the 
operation  I  found  some  adhesions  around  the  stomach,  and  by 
breaking  them  up  I  hoped  to  have  cured  her.  But  the 
relief  was  only  slight  and  temporary.  Some  months  later  I  de- 
tected a  swelling  in  the  left  abdominal  side,  which  had  the  ap- 
pearance of  being  located  directly  under  the  skin.  As  she  was 
then  feverish,  and  as  the  swelling  was  seemingly  fluctuating,  I 
took  it  to  be  an  abscess,  due  perhaps  to  some  infection  from  the 
first  operation.  Dr.  Burg  assisted  me  when  I  tried  to  lance  the 
abscess.  Not  getting  any  pus,  however,  I  made  a  small  incision, 
when  to  our  amazement  we  discovered  that  the  swelling  was  a 
tumor  in  the  wall  of  the  descending  colon.  The  wound  was  en- 
larged and  the  gut  withdrawn.  A  sof t  fibro-sarcoma  of  the  size 
of  a  small  fist  was  found  in  its  wall,  involving  about  three-fourths 
of  the  gut's  circumference.  To  save  the  emaciated  patient  the 
risk  of  still  another  operation  the  gut  was  resected  with  the  tu- 
mor at  once,  and  the  cut  ends  united.  All  this  was  done  with 
little  difficulty  and  good  speed,  but  the  patient  died  in  thirty-six 
hours  from  exhaustion. 

Chronic  peritonitis,  especially  tubercular,  is  a  frequent  cause 
of  the  most  persistent  and  intense  gastric  suffering.  Inability 
to  take  food  or  to  assimilate  it,  is  always  present.  It  would  be 
superfluous  to  go  into  its  symptomatology  at  this  place. 

There  is  one  particular  form  of  chronic  intestinal  inflamma- 
tion which  I  deem  of  such  importance  that  I  will  present  the  sub- 
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ject  to  you  more  exhaustively  on  some  future  occasion.  It  is 
chronic  appendicitis  of  a  hidden  character,  which  I  think  would 
properly  be  termed  appendicitis  occulta.  Much  is  and  has  been 
written  on  appendicitis;  still,  in  my  opinion,  the  subject  is  by 
no  means  exhausted.  Yet,  at  this  place  I  only  wish  to  give  my 
views  on  a  chronic  form  which  is  so  obscure  and  so  quiescent  that 
it  is  mostly  overlooked.  I  have,  since  my  attention  has  been 
called  to  it,  had  occasion  to  study  this  condition  somewhat 
intimately,  and  I  can  state  that  a  great  number  of  seemingly 
healthy  people  have  a  chronic  inflammation  of  the  appendix,  as 
proven  by  pains  upon  pressure  over  McBurney's  point,  and  veri- 
fied by  frequent  examinations.  But  in  cases  of  chronic  gastric 
suffering,  which  is  mostly  termed  gastric  catarrh  by  slip-shod, 
quack  diagnosticians,  I  have  often  found  this  spot  to  be  so  pain- 
ful that  patients  who  were  formerly  unable  to  locate  the  pains, 
could,  after  their  attention  was  once  called  to  it,  distinctly  make 
it  out  themselves.  I  have  operated  on  a  few  such  cases  with 
perfect  success,  and  among  these  were  several  who  had  been 
operated  upon  before  for  various  other  troubles,  mostly  ovarian 
diseases,  proving  the  connection  between  appendix  and  uterine 
appendages,  as  lately  emphasized  by  several  authors.  I  might 
mention  also  the  case  of  a  robust  German  farmer,  who  had  for 
years  been  treated  for  gastric  catarrh.  He  complained  of  a  con- 
stant hyper-acidity  and  a  belching,  which  would  give  him  no 
rest.  He  had  not  the  slightest  intimation  of  any  bowel  trouble. 
He  was  completely  cured  by  the  removal  of  an  appendix  which 
had  become  adherent  in  its  whole  length  to  the  caecum,  and 
showed  an  injected  and  swollen  mucous  membrane.  Such  ap- 
pendices may  outwardly  look  perfectly  healthy,  though  they 
prove  to  be  abnormally  stiff  on  closer  examination.  I  would 
like  to  draw  your  attention  to  such  cases.  They  are  character- 
ized by  every  kind  of  intestinal  or  gastric  neurosis,  and  are  diag- 
nosed by  finding  the  so-called  McBurney's  point  painful,  upon 
different  examinations.  There  is  almost  an  invariable  slight  even- 
ing rise  of  temperature.  More  decidedly  developed  chronic  and 
intermittent  cases  are  easily  made  out.  They  cause  sufficient  dis- 
tress to  make  their  detection  the  rule.  But  for  this  particular 
form  one  has  to  hunt  and  to  search. 

In  conclusion  I  will  mention  rectal  troubles,  especially  hem- 
orrhoids, usually  accompanied  by  habitual  constipation  as  fac- 
tors of  gastric  neurosis.  Fistuke,  ulcers,  etc.,  have,  as  a  rule, 
the  same  effect.    It  is  well  to  think  of  tapeworm  as  a  possible 
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cause  in  oar  country  where  it  is  so  frequent,  not  to  be  occasion- 
ally outdone  by  the  tapeworm  quack. 

.4*1  *        *  * 

After  having  thus  enumerated  the  great  number  of  disorders 
which  may  be  the  causes  of  one  or  the  other  form  of  alimentary 
neurosis,  you  will  naturally  ask:  whether  it  is  probable  that  a 
correct  selection  can  be  made  between  the  many  possibilities? 
I  can  answer  affirmatively — in  most  cases — and  that  if  it  cannot 
be  done,  an  abdominal  section  must  be  depended  upon  to  clear 
up  the  diagnosis,  if  the  suffering  is  so  great  as  to  demand  relief. 
The  cases  under  discussion  are  chronic  cases,  and  admit  of  thor- 
ough and  oft-repeated  examinations. 

I  will  now  endeavor  to  outline  an  examination  for  the  gen- 
eral practitioner,  'without  going  into  the  minutia3  which  the 
specialist  claims  to  be  in  possession  of.  I  believe  that  my  sketch 
will  suffice  in  most  cases  to  arrive  at  a  diagnosis  positive  enough 
for  a  working  basis.  Of  course  every  physician  will  in  the 
course  of  time  get  used  to  his  own  methods,  and  it  will  matter 
little  how  much  they  differ  in  details  as  long  as  they  are  methodi- 
cal and  exhaustive.  But  for  one  who  is  not  constantly  doing 
such  work,  a  certain  outline  is  to  be  recommended,  so  that  he 
will  not  accidentally  lose  sight  of  some  important  point.  I  may 
add  that  the  following  plan  does  not  pretend  to  be  perfect;  it  is 
impossible  to  cover  every  possibility  in  practice.  But  even  if  I 
were  able  to  give  a  reasonably  complete  survey,  I  would  not  do 
so  on  this  occasion,  because  it  would  require  a  whole  book  to 
do  the  subject  full  justice.  Imperfect  as  it  is,  I  hope  neverthe- 
less to  be  able  to  benefit  some  one  of  lesser  age  and  experi- 
ence than  mine. 

A  patient  seen  for  the  first  time  at  his  house  or  in  the  office 
should  be  careful^  inspected  as  to  his  general  appearance.  We 
may  at  once  discover  evidences  of  inanition,  or  at  least  under- 
feeding. If  to  this  is  added  a  peculiar,  sallow,  dry  skin  (the 
combined  result  of  inanition  and  toxaemia)  we  will  at  once  think 
of  cancer,  though  we  must  not  be  too  sure  about  this.  If  the 
patient  is  over  40  years  of  age,  this  will  be  in  favor  of  our  sur- 
mise, though  it  should  not  be  forgotten  that  people  as  young  as 
20  are  not  proof  against  this  dreaded  enemy.  If.  on  the  other 
hand,  the  patient  shows  no  evidence  of  under-nutrition,  we  will 
have  reason  to  think  of  a  curable  disease.  In  a  young  woman 
with  a  bleached,  chlorotic  appearance,  gastric  ulcer  will  sug- 


34Q 


TEXAS  MEDICAL  JOURNAL. 


gest  itself.  If  there  is  jaundice  the  possibility  of  gall  bladder 
or  pancreatic  disease  will  impress  itself  upon  our  minds. 

Finished  with  these  observations  we  begin  to  put  a  few  general 
questions,  so  as  to  ascertain  the  seat  of  the  patient's  complaint, 
after  which  we  enter  into  the  previous  history  very  minutely. 
The  age  of  the  patient,  as  already  stated,  is  of  great  importance. 
The  duration  of  the  trouble  comes  next.  A  longer  period  than 
two  years  would  militate  against  cancer,  though  here  again  ex- 
ceptions are  possible,  because  cancer  may  supervene  upon  a 
long-standing  round  ulcer.  The  longer  the  disease  has  lasted, 
and  the  less  the  patient  has  become  reduced,  the  more  does 
neurosis  become  possible.  Heredity,  in  my  opinion,  plays  but 
a  very  small  role.  His  habits  also  may  direct  our  thoughts. 
Hasty  eating  produces  indigestion.  Standing  or  leaning  against 
a  desk  for  hours  at  a  time  may  cause  adhesion  or  indurations 
from  pressure  on  the  stomach.  The  occupation  must  also  be 
taken  into  consideration — for  instance,  the  handling  of  lead 
preparations  (lead  colics.)  The  continuity  of  the  morbid  symp- 
toms is  of  great  moment.  If  present  it  will  argue  in  favor  of 
organic  diseases,  while  neurosis  will  mostly  display  frequent 
intervals  of  perfect  wellbeing.  We  then  inquire  into  the  de- 
pendence of  the  trouble  upon  eating,  and  how  long  thereafter 
the  symptoms  set  in.  This  latter  point  will  be  of  interest  only 
if  the  phenomenon  is  constant  as  to  time.  If  the  pain  sets  in 
immediately  after  the  commencement  of  the  meal,  it  will  speak 
in  favor  of  ulcer,  cancer  or  stenosis;  if  later,  it  will,  according 
to  location,  be  construed  as  indicating  an  impediment  in  some 
part  of  the  intestines;  and  if  coupled  with  a  bloated  condition 
of  the  stomach,  lasting  during  stomach  digestion,  it  will  make 
probable  the  existence  of  something  pressing  or  dragging  on  the 
stomach  from  the  outside.  We  must  not  accord  too  much  diag- 
nostic significance  to  this  sign,  though.  Hematemesis  and  bloody 
stools  are  already  well  known  as  sio-ns  of  cancer  and  ulcer.  Not 
to  be  forgotten  are  diseases  of  the  liver  where  hrematemesis  is 
frequent.  Constant  vomiting  of  bile  will  indicate  stenosis  of  the 
duodenum.  Vomiting  must  be  inquired  into,  whether  right 
after  eating,  as  in  cancer,  or  in  stenosis  of  cardia,  or 
late  and  independently,  which  is  more  in  favor  of  neurosis. 
Heartburn,  eructations,  unrest  of  stomach,  pains  and  loss  of 
appetite,  while  of  minor  importance,  on  account  of  their  fre- 
quent accompaniment  in  other  diseases,  should  not  be  over- 
looked. The  position,  though,  in  which  the  pains  are  greatest — 
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standing  or  lying  or  leaning  forward — is  of  moment.  Bending, 
for  instance,  causes  exacerbations  in  adhesions  and  epigastric 
hernia.  Sometimes  the  pains  will  only  set  in  in  certain  posi- 
tions. From  all  this  inquiry  we  will  perhaps  have  already 
learned  enough  to  answer  the  question:  "Is  it  one  of  the 
organic  diseases  of  the  stomach  proper,  or  is  it  the  more  inde- 
finite nervous  disturbance,  the  neurosis?" 

We  must  exclude  the  former  before  we  have  a  right  to  assume 
the  latter,  and  only  chronic  progressive  catarrh  upon  which  I 
will  say  a  few  words  later,  will  rather  have  to  be  eliminated  in 
the  reverse  manner.  When  the  differential  diagnosis  has  been 
narrowed  down  to  a  selection  between  these  two,  we  will  rather 
have  to  exclude  the  neurosis  in  order  to  assume  the  catarrh  by 
which  latter  term  I  do  not  mean  the  acute  form  or  a  passing 
irritation  of  the  mucous  membrame,  but  a  genuine  chronic  pro- 
gressive degeneration  of  the  mucosa  and  especially  of  the  glan- 
dular apparatus,  which  is  a  formidable  and  fortunately  much 
rarer  disease  than  commonly  thought. 

The  physical  examination  of  the  patient  will  now  engage  our 
attention.  This  is  done  in  the  recumbent  position  with  the 
whole  abdomen  fully  in  view.  After  looking  for  some  visable 
abnormalities,  protrusions  (hernia,  tumors),  peristaltic  move- 
ments, etc.,  we  proceed  with  palpation  and  percussion.  With 
one  or  both  hands  we  impress  the  sides  and  middle  lines  for  the 
detection  of  deeper  seated  tumors  and  for  resistance  of  the 
muscles,  the  two  sides  being  carefully  compared.  A  quick  and 
firm  muscular  contraction  makes  an  underlying  trouble  prob- 
able. The  tumors  we  look  for  mostly  are  located  to  the  right 
of  the  middle  line,  immediately,  or  from  one  or  three  inches  be- 
low the  margin  of  thcribs.  They  may  possibly  be  cancerous  or 
fibrous  tumors  of  the  pylorus,  more  or  less  moveable,  and 
mostly  so  to  the  left,  where  they  may  be  found  at  first.  They 
are  usually  small,  not  larger  than  a  walnut.  Higher  up  and 
seemingly  connected  with  the  liver  we  would  expect  gall-bladder 
tumors  or  distensions.  They  may  be  of  large  size  and  are  some- 
times covered  with  tongue-like  processes  of  the  liver.  More 
towards  the  middle  line  or  on  the  side  of  it,  tumors  of  the  pan- 
creas are  sometimes  accessible  to  palpapation.  Sometimes  they 
appear  to  be  located  almost  superficially  though  they  need  not 
be  large  cysts  which  would  naturally  grow  in  an  upward  direc- 
tion and  mostly  to  the  left  side.  Then  there  may  be  tumors 
in  the  stomach  itself.    The  location  and  consideration  of  other 
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points  already  found  or  to  be  farther  elicited  may  clear  up  the 
diagnosis  at  once.  Thus  jaundice  will  be  in  favor  of  gall-blad- 
der or  pancreatic  tumor.  (The  urine,  stools,  etc.,  will  be  dis- 
cussed later.)  Dislocated  or  enlarged  kidneys  and  spleens  must 
be  searched  for  of  course.  We  then  examine  the  coecal  region 
for  appendical  tumors  more  closely. 

After  this  .more  or  less  gross  examination  a  methodical  pres- 
sure with  one  or  two  lingers  should  be  exerted  over  every  spot  of 
the  abdomen.  This  is  of  paramount  importance,  and  as  it  is  often 
the  only  way  to  come  to  a  conclusion,  it  should  never  be  neg- 
lected. The  middle  line  should  especially  be  followed  inch  for 
inch  in  its  whole  length  to  elicit  either  undue  resistance  or  yield- 
ing, or  tenderness  or  pain.  The  same  procedure  should  be 
carried  out  in  the  hypochondriac  regions.  By  these  painstaking 
means  we  will  perhaps  be  enabled  to  discover  or  think  of  proofs 
for  the  existence  of  fatty  tumors,  of  adhesions  and  before  all 
of  epigastric  and  umbilical  herina?.  We  should  now  extend  the 
manipulations  to  the  lower  half  of  the  abdomen,  especially  over 
the  coecal  region,  where  to  our  surprise  exquisite  tenderness 
may  sometimes  be  elicited  over  a  limited  spot.  This  would  sug- 
gest appendicitis.  The  left  side  on  the  same  level  may  disclose 
the  same  symptoms  and  even  in  appendicitis  we  will  occasionally 
find  these  signs  on  the  left  side,  either  because  the  appendix  is  lo- 
cated there  or  because  there  is  irritation  of  loop  of  the  next  small 
intestine.  Deep  palpation  is  next  made  in  the  pelvis  to  search 
for  female  disorders.  The  bladder  must  also  not  be  forgotten, 
and  last  but  not. least  the  inguinal  and  femoral  rings  must  be  ex- 
amined for  small  hernia?,  the  patient  being  made  to  cough. 
Whenever  palpation  discovers  anything  suspicious  percussion 
should  be  added,  superficial  as  well  as  deep.  Through  this 
agency  we  may  detect  a  dull  spot  indicating  a  tumor  or  a  swell- 
ing or  the  distension  of  a  certain  portion  of  the  bowel.  This 
latter  would' be  in  favor  of  an  impediment  with  stagnation  above 
it.  We  now  go  back  and  define  the  out  lines  of  the  stomach 
by  percussion.  If  it  is  empty  it  often  falls  backs  upon  the  ver- 
tebral column  and  is  therefore  sometimes  not  amenable  to  per- 
cussion  under  the  margin  of  the  ribs,  or  the  tympanitic  sound  is 
continuous  with  that  of  the  bowel  making  it  very  difficult  to 
reach  a  correct  conclusion.  Its  contour  to  the  left  and  upwards 
will,  however,  almost  always  be  accessible  to  percussion  and 
mostly  allow  a  correct  estimate.  If  the  size  of  the  stomach 
is  of  special  importance  for  diagnosis,  we  let  the  patient  swallow 
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a  solution  of  from  one-half  to  one  drachm  of  tartaric  acid,  fol- 
lowed directly  by  a  solution  of  1  drachm  of  bicarbonate  of  soda. 
The  carbonic  acid  gas  so  generated  will  generally  bring  the 
stomach  into  view  or  at  least  distend  it  sufficiently  to  be 
outlined  by  percussion.  We  may  now  be  able  to  recognize 
dilatation  or  o-astroptosis  (in  which  case  the  lesser  curvature 
will  appear  below  the  xiphoid  process — otherwise  it  is  not 
visible).  We  may  also,  after  the  distension,  feel  a  pyloric  tumor 
or  one  in  the  anterior  wall,  much  better.  Or  a  tumor  felt  be- 
fore will  disappear,  proving  its  position  to  be  in  the  posterior 
wall  or  behind  it.  If  indications  demand  it,  a  bi-manual  vagino- 
pelvic  examination  is  now  added.  Where  all  of  these  pro- 
cedures have  failed  to  clear  up  the  case,  we  should  make  the 
patient  twist  to  the  right  and  left  in  order  to  discover  where  he 
feels  the  most  pronounced  distress.  This  may  lead  to  the  recog- 
nition of  adhesions.  A  dislocated  spleen  and  kidney  will  also 
be  more  easily  recognized  by  this  means.  In  leaning  forward 
or  backward  in  the  standing  position  even  more  points  may  be 
elicited.  An  epigastric  hernia,  for  example,  may  be  more 
easily  made  out  in  a  stooping  position.  It  will  at  times  also  be 
appropriate  to  examine  the  patient  for  locomotor  ataxia,  in 
which  disease  gastric  attacks  are  well  known  occurrences. 

It  now  remains  to  add  that  in  questionable  cases  for  the  pur- 
pose of  excluding  certain  diseases  of  the  stomach,  or  to  confirm 
the  participation  of  the  gall  bladder  or  pancreas,  we  must  exam- 
ine chemically  the  gastric  juices  and  the  urine.  The  stools,  too, 
must  be  closely  observed,  for  all  of  which  we  take  our  time. 
The  methods  for  making  gastric  chemical  examinations  are  much 
less  cumbersome  and  difficult  than  generally  supposed.  They 
are  just  as  easily  within  the  reach  of  the  general  practitioner  as 
urinary  examinations  are.  They  are  described  in  the  text  books 
more  fully  than  I  can  give  them  to  you.  Suffice  it  to  say  that 
the  diagnosis  of  cancer  will  be  greatly  strengthened  if  we  find  an 
absence  of  free  hydrochloric  acid,  and  the  presence  of  an  undue 
amount  of  lactic  acid.  I  further  believe  that  hyper-acidity 
will  mostly  be  present  in  neurosis  from  nervous  over-stimu- 
lation. A  prolonged  retention  of  the  contents  of  the  stomach — 
proven  by  the  use  of  the  stomach  tube  seven  hours  after  a  meal 
—will  show  evidence  of  muscular  weakness,  stenosis,  etc.  This 
condition  is  rarely  present  in  pure  neurosis.  But  as  this  latter 
may  lead  to  inertia  of  the  stomach,  or  be  a  concomitant  of  it, 
this  test  may  sometimes  leave  the  the  diagnosis  doubtful.  Bile 
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pigments  in  the  urine,  and  clay-colored  stools  will  prove  impedi- 
ments in  the  bile  ducts.  Sugar  in  the  urine  and  fat  in  the  stools 
will  suggest  pancreatic  trouble.  Casts  in  the  urine  and  an  ab- 
normal quantity  of  crystals  will  direct  our  attention  to  kid- 
ney disease.  Indican  in  the  urine  is  a  poiot  in  favor  of  stenosis 
of  the  small  intestine,  etc. 

I  will  bring  my  long  article  to  an  end  by  repeating  that  the 
term,  catarrh,  is  the  most  abused  one  of  all  names  for  stomach 
diseases.  It  is  the  ready  conclusion  of  the  superficial  practi- 
tioner, and  tfae  most  common  and  convenient  method  for  dispos- 
ing of  obscure  troubles.  We  are  only  justified  in  making  such 
a  diagnosis  when  every  other  gastric  disease,  and  when  the  neu- 
rosis, can  be  excluded.  This  will  be  done  when  a  careful  ex- 
amination does  not  reveal  anything  that  could  be  construed  as  a 
source  of  the  neurosis.  Furthermore,  we  will  hardly  expect  to 
find  a  capricious  alternation  of  good  and  bad  days  or  weeks  in  a 
progressive  degeneration  of  such  important  parts  of  the  stomach 
as  the  mucous  membrane  and  the  glandular  structures.  Tissues 
once  destroyed  are  not  likely  to  act  anew  occasionally.  For  the 
same  reason,  it  is  my  opinion  that  the  presence  of  hypersecre- 
tion of  gastric  juices  militates  against  the  assumption  of  chronic 
catarrh,  while  over-stimulation  in  neurosis  makes  its  existence 
but  plausible;  and  lastly,  a  constant  progressive  tissue  waste, 
with  permanently  diminished  kidney  secretion  as  to  quantity 
and  quality;  is  surely  rather  in  concert  with  catarrh  than  with 
neurosis. 


Abstracts  and  Selections. 


THE  LOUISIANA  STATE  BOARD  OF  HEALTH. 


Resignation  Forced  by  "Commercial  Interests"  so-called. 
A  Cruel  Sacrifice  to  Prejudice. 


The  Journal  believing  that  a  cruel  injustice  has  been  done 
the  State  appointees  on  the  Louisiana  State  Board  of  Health,  re- 
produces here  from  the  Picayune  the  letter  of  resignation  of  the 
live  State  appointees,  together  with  their  account  of  the  origin, 
rise,  progress  and  results  of  the  recent  epidemic  in  New  Orleans. 
Some  people  do  not  know  when  they  are  well  off.  The  Louisi- 
ana people  will  never  get  another  board  as  capable,  as  unselfish, 
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as  earnest  and  zealous  in  the  cause  of  public  health — nor  1  may 
add — as  successful  in  preventing  an  extensive  epidemic  as  the 
one  just  gone  to  pieces  in  response  to  a  popular  clamor  of  sore- 
heads. Let  these  growlers  contrast  the  recent  outbreak  and  its 
results  to  that  of  187S.  when  there  were  25.000  cases  and  4000 
deaths:  this  year  there  were  less  than  2000  cases  and  300  deaths. 
If  commerce  suffered  this  year,  what  would  it  have  suffered  had 
this  board  been  less  vigilant  and  efficient,  and  let  the  epidemic 
attain  the  magnitude  of  that  of  1S7V  I  It  looks  like  child's  play, 
petulence.  The  merchants  smarting  under  losses  (which,  but 
for  this  board's  activity,  might  have  been  trebled),  pouted,  and 
somebody  had  to  suffer.  Unlike  the  case  of  Abraham — who  was 
preparing  to  sacrilice  his  son.  when  most  opportunely  there 
came  galloping  up  a  he-goat  and  offered  his  services  as  a  substi- 
tute— there  was  no  Scapegoat  in  this  instance,  and  these  gentle- 
men had  tu  be  slaughtered. 

The  outcome  of  this  affair — especially  the  proposition  which 
these  gentlemen  say  was  made  by  or  on  behalf  of  commercial 
interests,  to  keep  a  double  set  of  books:  one  true,  one  false,  to 
deceive  the  press  and  the  people — only  emphasizes  the  charges 
that  were  made  against  certain  New  Orleans  firms,  that  they 
were  trying  to  smuggle  goods  (and  with  them  infection)  out  of 
New  Orleans  into  Texas  and  elsewhere,  in  violation  of  the  law 
and  with  a  reckless  disregard  of  consequences  that  is  criminal. 
Let  the  board  be  heard  in  its  defense.  The  names  of  the  prime 
movers  in  slaughtering  these  officers  should  be  known  and 
marked  with  a  black  cross  mark : 

The  members  of  the  board  wished  to  give  a  clear  and  concise 
account  of  their  actions  in  order  that  they  be  rightly  understood 
by  the  public.  In  order  to  do  this  it  was  thought  best  to  include 
the  original  letter  mailed  to  Governor  Foster,  giving  the  reasons 
for  their  resignation. 

The  members  of  the  Board  of  Health  feel  that  they  have  con- 
scientiously done  their  duty  in  their  place  of  public  trust,  and 
that  their  actions  have  been  wrongly  interpreted  by  the  public. 
They  take  this  occasion  of  stating  fully  their  side  of  the  import- 
ant question. 

The  letter  to  Governor  Foster  was  as  follows: 

New  Orleans.  La..  Dec.  6.  1897. 
To  His  Excellency,  JIurjjhy  J.  Foster,  Governor  of  Louisiana: 

Sir: — We  have  the  honor  herewith  to  resign  our  commissions 
as  members  of  the  Board  of  Health  of  the  State  of  Louisiana. 

In  so  doing,  we  wish  it  to  be  understood  that  we  are  not  moved 
by  the  clamor  of  a  frenzied  public,  but  by  a  respectful  wish  to 
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spare  your  excellency  the  possible  embarrassment  of  being  im- 
portuned by  certain  commercial  exchanges  to  ask  for  the  resig- 
nations of  sworn  officers  holding  your  commissions,  because  the 
members  of  those  exchanges,  smarting  under  recent  business 
losses,  and  stimulated  by  hostile  newspaper  criticisms  of  this 
board,  have  assumed  the  prerogative  of  voicing  public  senti- 
ment. 

Our  official  conduct,  throughout,  will  bear  the  closest  investi- 
gation, and  we  feel  that  we  can  rely  on  truthful  history  for  that 
vindication  before  the  people,  which,  in  the  present  disturbed 
condition  of  the  public  mind,  it  would  be  vain  to  attempt. 

It  is  necessary,  however,  for  the  immediate  official  vindica- 
tion of  the  retiring  members  that  certain  facts,  bearing  directly 
on  the  action  of  the  board,  should  be  set  forth  here. 

The  accompanying  statement  gives  these  facts  in  detail,  and 
in  justice  to  us,  we  trust  that  you  will  patiently  read  the  same. 
By  examining  the  dates  referred  to,  it  will  be  seen  that  the  ut- 
most vigilance  and  promptness  marked  every  step  taken  by  this 
board. 

Finally,  wTith  the  consciousness  of  having  labored  faithfully, 
as  a  board,  all  these  years  to  discharge  the  responsibilities  we 
had  assumed  to  our  city  and  State,  and  to  the  entire  Mississippi 
valley,  we  nowT  retire  from  that  service,  with  the  hope  that  our 
immediate  successors  may  be  more  fortunate. 

Respectfully,  your  obedient  servants, 

S.  R.  Olliphant,  M.  D., 
Geo.  K.  Pratt,  M.  D., 
Edw.  S.  Maunsell, 
M.  V.  Richard,  M.  D., 
T.  W.  Dyer. 

Statement  annexed  and  made  part  of  the  resignations  of 
members  of  the  Board  of  Health. 

Reviewing  the  fever  from  the  first  suspicion,  we  give  below 
the  published  statement  of  the  President,  which  covers  the  his- 
tory of  the  board's  action  up  to  the  6th  of  September: 

The  first  intimation  of  yellow  fever  in  this  country  to  reach 
this  office  came  through  a  telegram  of  inquiry,  dated  August  16, 
referring  the  President  of  the  Louisiana  Board  of  Health  to  a 
letter  from  a  doctor  at  that  time  unknown  to  me,  which  letter 
had  not  been  received.  I  replied  at  once,  asserting  that  there 
was  no  yellow  fever  in  New  Orleans,  and  asking  who  the  doctor 
was.  He  answered,  on  August  17,  that  he  was  one  of  their 
prominent  physicians,  and  again  referred  me  to  his  letter.  On 
August  18,  in  the  afternoon,  I  received  the  letter  spoken  of, 
which  informed  me  of  a  patient  under  treatment,  represented 
at  that  time  as  having  left  New  Orleans  on  the  12th,  and  who 
had  received  medical  treatment  en  route.  He  had  been  previ- 
ously under  the  treatment  of  a  physician  in  New  Orleans, 
whose  name  is  given  in  the  letter  (Dr.  E.  S.  Lewis.) 

The  case  was  pronounced  one  of  undoubted  yellow  fever  by 
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the  doctor  in  Louisville.  The  letter  states  that,  owing  to  the 
incoherence  of  the  patient,  no  definite  history  of  the  case  could 
be  obtained,  and,  further,  states  in  a  potscript  that  the  patient 
had  been  in  Ocean  Springs  one  week  before  coming  to  Louis- 
ville. 

Immediately  on  the  receipt  of  this  letter,  on  August  18,  the 
office  where  this  patient  was  employed  was  interviewed,  and  the 
information  that  he  had  been  in  Ocean  Springs  was  verified. 
The  New  Orleans  physician,  referred  to  as  having  previously 
attended  him,  was  sought,  but  found  to  be  oat  of  the  city.  It 
transpired  later,  however,  that  he  had  been  under  the  treatment 
of  another  physician  in  this  city  for  malarial  toxaemia  (Dr.  John 
B.  Hart).  I  have  the  written  report  of  the  latter  physician  at- 
testing this  fact.  These  facts  were  embodied  in  a  letter  to  the 
physician  in  Louisville,  dated  August  19.  In  the  meantime  I 
received  a  telegram  announcing  the  death  of  the  patient  in  ques- 
tion, and  at  once  wired  a  request  that  an  autopsy  be  held.  I  re- 
ceived, on  the  20th,  a  letter  dated  on  the  ISth,  stating  that, 
owing  to  the  confusion  attending  the  death,  the  body  had  been 
injected  with  embalming  fluid  before  an  autopsy  could  be  ob- 
tained. The  same  letter  iuclosed  clinical  records  of  the  case.  In 
addition  to  the  investigations  made  in  the  City  of  New  Orleans, 
inquiry  was  made  through  a  physician  connected  with  the  office 
(Dr.  W.  H.  Woods.  Chief  Sanitary  Inspector),  who  had  just  re- 
turned from  a  two  weeks'  vacation  at  Biloxi,  as  to  the  prevalence 
of  any  suspicious  disease  in  that  country.  He  assured  me  that 
he  had  met  the  physicians  of  both  Ocean  Springs  and  Biloxi 
frequentl}\  and  if  there  had  been  any  fever  of  a  suspicious  na- 
ture he  would  most  probably  have  heard  of  it. 

On  the  21st  I  received  another  letter,  in  the  afternoon  of  that 
day,  from  Dr.  Holloway,  in  Louisville.  It  was  dated  on  the 
19th.  This  letter  conveyed  information  elicited  from  the  wife 
of  the  deceased  to  the  effect  that  the  disease  was  contracted  in  a 
house  at  Ocean  Springs,  occupied,  or  visited,  by  Cuban  refugees. 
On  this  information  I  determined  at  once  to  make  a  personal  in- 
vestigation, and  proceeded  on  the  early  morning  train  of  the 
next  day,  August  22  (Sunday),  to  Ocean  Springs  accompanied 
by  a  member  of  the  board.  Through  the  courtesy  of  the  local 
profession  and  a  prominent  New  Orleans  physician  (Dr.  J.  H. 
Bemiss)  who  was  summering  there,  1  was  enabled  to  visit  a  num- 
ber of  cases  of  fever.  In  addition  to  the  cases  I  saw,  1  learned 
that  there  had  been  in  the  practice  of  two  physicians  within  the 
past  six  weeks  as  many  as  100  cases  of  fever,  without  a  single 
resultant  death.  This  disease  was  considered  as  dengue,  and 
that  of  a  mild  type,  up  to  within  a  day  of  my  visit.  Some  of 
the  cases  I  saw  were  sufficiently  ill  to  attract  more  than  a  pass- 
ing notice.  In  view  of  the  proximity  of  Ocean  Springs  to 
New  Orleans,  and  the  constant  daily  travel  between  the  two 
places,  I  confess  to  having  felt  great  surprise  at  the  existence  of 
a  fever  so  extensively  prevalent,  and  yet  not  even  rumored  in 
NewT  Orleans. 
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Returning  to  New  Orleans  on  the  evening  train,  I  at  once 
took  steps  to  get  members  of  the  board  of  experts  to  accompany 
me  the  next  day  to  Ocean  Springs,  with  a  view  to  making  a 
thorough  clinical  investigation.  By  11  o'clock  the  next  day,  in 
company  with  three  prominent  physicians,  Drs.  O.  Czarnowski, 
L.  F.  Salomon  and  G.  F.  Patton,  experienced  in  yellow  fever,  I 
left  New  Orleans  on  the  fast  mail,  specially  delayed  for  our  ac- 
commodation. 1  telegraphed  Dr.  Haralson,  resident  of  Biloxi, 
a  member  of  the  State  Board  of  Health  of  Mississippi,  and 
asked  him  to  join  us,  which  he  did.  Arriving  in  Ocean  Springs, 
we  proceeded  at  once  to  investigate,  and  after  seeing  all  the 
cases  I  had  visited  the  day  previous,  and  some  others,  these 
gentlemen  submitted  to  me  the  following  report: 

"Ocean  Springs,  Miss.,  Aug.  23,  1897. 
"Dr.  S.  R.  Olliphant,  President  of  the  Board  of  Health  of 
Louisiana: 

"Dear  Sir: — The  undersigned  having  been  requested  to  inves- 
tigate an  epidemic  of  fever  prevailing  at  this  place,  would  re- 
port as  follows: 

"Im  company  with  Drs.  J.  H.  Bemiss  and  O.  L.  Bailey,  at- 
tending physicians,  we  visited  and  carefully  examined  eleven 
cases  of  the  prevailing  disease,  of  which  we  have  been  informed 
there  have  been  during  the  past  six  or  seven  weeks  over  400 
cases,  none  fatal,  except  two  or  three  complicated  with  pre- 
existing organic  trouble.  After  a  careful  inspection  and  exam- 
ination of  the  aforesaid  cases,  which  correspond  in  clinical  his- 
tory with  other  existing  cases,  and  cases  which  have  previously 
occurred,  we  are  positive  in  our  opinion  that  the  disease  is  den- 
gue, and  that  in  no  case,  either  in  those  seen  by  us  or  in  cases 
whose  history  has  been  obtained  from  the  attending  physician, 
is  there  or  has  there  been,  any  symptoms  which  would  lead  to 
even  a  suspicion  of  more  serious  disease.  Signed  by  the  entire 
medical  commission  present. 

"Lucien  F.  Salomon,  M.  D., 
uO.  Czarnowski,  M.  D., 

"Of  the  Board  of  Experts. 
"G.  F.  Patton,  M.  D., 

"Secretary  of  the  Board  of  Health. 
"A.  H.  Haralson,  M.  D., 
"Member  of  the  Mississippi  State  Board  of  Health. 

4,We,  the  undersigned,  concur  in  the  above  diagnosis  of  the 
disease  prevailing  at  Ocean  Springs. 

"O.  L.  Bailey,  M.  D., 
"J.  H.  Bemiss,  M.  D." 

I  telegraphed  to  convene  the  board  in  special  session  awaiting 
our  return.  Arriving  in  New  Orleans  the  report  was  submitted 
to  the  board.  There  was  a  great  feeling  of  relief.  The  report 
was  published  in  all  the  papers,  and  for  a  time  being  all  occa- 
sion for  apprehension  appeared  to  have  been  allayed. 
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Further  rumor  relative  to  Ocean  Springs  reached  this  office. 
I  telegraphed  on  the  27th,  requesting  the  representative  of  the 
Mississippi  State  Board  of  Health  to  again  investigate  Ocean 
Springs,  especially  in  regard  to  one  patient  whose  name  was 
connected  with  the  rumor.  He  at  once  made  the  investigation 
and  sent  me  the  following  dispatch  in  reply: 

1 'Ocean  Springs,  Miss.,  Aug.  27,  1897. 
"  'Dr.  S.  R.  Ollvphcmt,  President  of  the  Louisiana  State  Board 
of  Health: 

"In  reply  to  your  request,  we  have  again  investigated  the 
fever  at  Ocean  Springs,  which  is  abating  and  absolutely  without 
fatality.  The  conclusion  arrived  at  was  that  it  is  not  yellow 
fever.  The  case  of  Miss  is  free  from  suspicion.  By  invi- 
tation, Dr.  Sanders,  health  officer  of  Alabama,  joined  us  in  the 
investigation,  and  shares  the  opinion  with  us. 

"H.  H.  Haralson,  M.  D., 
"Member  of  the  Mississippi  State  Board  of  Health. 
"O.  L.  Bailey,  M.  D., 

"Attending  Physician. 
"W.  H.  Sanders,  M.  D., 

"Health  Officer  of  Alabama. 
"J.  H.  Bemiss,  M.  D." 

This  is  the  first  evidence  I  had  of  an  investigation  being  pros- 
ecuted by  Alabama  authorities. 

On  September  1,  2  o'clock  in  the  morning,  I  was  rung  up  by 
telephone  by  a  prominent  physician  of  this  city,  Dr.  E.  T. 
Shepard,  who  stated  that  he  had  a  suspicious  case  of  fever  on 
Soniat  Street,  and  invited  me  to  investigate  the  same  with  mem- 
bers of  the  board  of  experts,  to  meet  at  his  house  at  9  o'clock 
of  the  same  morning.  As  this  case  had  come  from  Ocean 
Springs,  I  purposely  got  together  the  same  medical  gentlemen 
who  had  visited  Ocean  Springs  with  me.  We  met  promptly  at 
9  o'clock,  at  the  doctor's  house,  and  proceeded  to  the  patient's 
residence.  After  a  thorough  examination  and  discussion  of  the 
case,  the  conclusion  was  reached  that  it  was  not  yellow  fever. 
On  September  2,  in  the  afternoon,  the  attending  physician,  Dr. 
E.  T.  Shepard,  called  at  the  Board  of  Health  office,  stating  that 
he  was  not  satisfied  with  the  conditions  of  the  patient,  and  that 
he  invited  further  investigation  on  the  part  of  the  board  of  ex- 
perts. At  the  same  time  he  said  he  would  have  with  him  some 
medical  friends  of  his  own  selection.  The  same  gentlemen  of 
the  board  of  experts,  with  one  other  member,  Dr.  J.  C.  Bick- 
ham,  added,  met  the  attending  physician,  Dr.  E.  T.  Shepard, 
that  evening,  who  had  with  him  two  prominent  practitioners  of 
this  city,  Drs.  F.  W.  Parham  and  F.  Loeber,  whom  he  had  re- 
quested to  participate  in  the  consultation.  There  was  a  special 
meeting  of  the  Board  of  Health  that  evening,  convened  to  await 
the  result  of  this  conference,  with  a  view  to  taking  such  action 
as  might  be  considered  necessary.    I  was  authorized  to  state, 
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on  my  arrival  at  the  board's  meeting,  that  this  was  not  yellow- 
fever.  However,  a  part  of  this  investigating  commission  would 
see  the  case  again  the  next  day,  and  give  me  a  positive  decision 
as  to  even  suspicion.  This  further  investigation  would  take 
into  consideration  the  bacteriological  examination  of  the  blood, 
which  would  be  made  pending  the  time  of  their  meeting  the 
next  morning.  At  11  o'clock  that  night,  the  acting  bacteriolo- 
gist, Dr.  J.  J.  Archinard,  went  from  the  office  of  the  Board  of 
Health  and  obtained  from  the  patient  a  sample  of  his  blood 
and  completed  his  examination  and  submitted  his  report  for  the 
consultation  of  the  next  morning.  After  this  consultation,  one 
of  the  gentlemen,  Dr.  L.  F.  Salomon,  reported  to  me  that  he 
was  authorized  to  state,  on  behalf  of  his  colleagues,  that  the 
case  was  absolutely  not  suspicious  of  yellow  fever,  and  the  re- 
port of  the  bacteriologist  sustained  the  decision  by  reason  of 
finding  the  characteristic  organisms  of  malaria  present  in  large 
quantities  in  the  blood.  Id  the  face  of  this  evidence,  the  Board 
of  Health  could  not  at  that  time  consider  this  a  case  of  yellow 
fever,  and  the  house  was  never  quarantined. 

At  a  special  meeting  of  the  board,  held  Friday,  September  3, 
to  receive  the  report  of  the  medical  commission  having  in  hand 
the  matter  of  the  Soniat  Street  case,  it  was  determined  that 
another  investigation  should  be  made  at  Ocean  Springs,  with  a 
view  of  ascertaining  the  character  of  the  prevailing  disease  and 
determining,  if  it  was  not  yellow  fever,  what  kind  of  fever  it 
was,  and  what  the  cause  of  it.  For  this  thorough  investigation 
I  took  with  me  a  physician  experienced  in  yellow  fever,  Dr.  S. 
G.  Gill;  the  acting  bacteriologist,  J.  J.  Archinard;  the  chemist 
of  the  board,  Dr.  A.  L.  Metz;  the  chief  sanitarv  inspector,  Dr. 
W.  H.  Woods,  and  his  assistant,  Mr.  T.  C.  Will,  with  a  full 
equipment  of  instruments  and  material.  We  left  Saturday, 
September  4,  arriving  at  Ocean  Springs  in  the  evening.  We 
found  Dr.  Sanders,  the  health  officer  of  Alabama,  and  a  repre- 
sentative of  the  United  States  Marine  Hospital,  Dr.  Wasdin, 
already  on  the  field,  they  having  arrived  by  an  earlier  train  that 
day  from  Mobile.  They  having  had  an  opportunity  of  an  au- 
topsy during  the  day,  were  convinced  that  it  w^as  yellow  fever, 
but,  in  deference  to  us  they  agreed  to  withhold  their  report  or 
decision  until  another  autopsy,  which  would  evidently  jDresent 
itself  within  a  few  hours,  should  have  offered  us  a  similar  op- 
portunity of  satisfying  ourselves.  The  patient  died  Sunday 
night,  and  early  Monday  morning  the  expected  autopsy  was 
performed  by  the  bacteriologist  of  this  board  in  the  presence  of 
the  medical  gentlemen  assembled.  tJnmistakable  evidences  of 
yellow  fever  having  been  revealed,  we  arrived  at  a  unanimous 
verdict,  and  about  10  o'clock  of  the  same  morning  I  telegraphed 
this  information  to  the  Board  of  Health,  and  requested  the 
board  to  be  in  session  at  3  o'clock,  the  hour  of  my  return. 
While  yet  at  Ocean  Springs,  I  received  a  telegram  from  a 
physician  of  this  city,  Dr.  S.  L.  Theard,  announcing  the  death 
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of  a  patient  from  yellow  fever  on  Rampart  Street.  These  oc- 
currences took  place  Monday,  September  6. 

The  character  of  the  Rampart  street  case  was  confirmed  by  an 
autopsy,  and  without  waiting  for  the  return  of  the  president, 
the  board  was  convened  at  11  o'clock  a.  m.  in  special  session. 
Acting  on  advice  received  from  the  president  at  Ocean  Springs, 
a  resolution  was  adopted  declaring  quarantine  against  all  points 
on  the  Louisville  &  Nashville  railroad  west  of  Mobile,  the  same 
to  go  into  effect  immediately,  with  the  proviso  that  the  presi- 
dent be  authorized  to  relieve  such  places  as  might  be  subse- 
quently found  to  be  free  from  infection.  A  copy  of  this  resolu- 
tion was  sent  by  a  special  messenger  to  Mr.  Charles  Marshall, 
superintendent  of  the  Louisville  &  Nashville  railroad,  and 
reached  him  about  1  o'clock  Monday,  September  6.  Simulta- 
neously notices  were  sent  to  the  express  company,  and  the  bag- 
gage department,  forbidding  the  bringing  of  express  matter  or 
baggage  to  this  city.  At  5:30  o'clock,  the  president  having  ar- 
rived, the  board  was  again  convened  in  special  session  to  receive 
his  report,  and  to  consider  what  further  measures  should  be 
adopted.  The  superintendent  of  the  Louisville  &  Nashville 
railroad  came  before  the  board,  and  stated  that  the  incoming- 
trains  had  not  stopped  at  Ocean  Springs,  and  had  been  boarded 
at  Biloxi  and  points  this  side  by  crowds  of  people,  principally 
women  and  children,  without  any  baggage  whatever,  and  in  de- 
fiance to  opposition.  These  people  were  then  on  their  way  to 
New  Orleans.  In  the  discussion  which  ensued,  it  was  argued 
that  these  people  were  New  Orleans  people,  coming  from  points 
at  that  time  not  known  to  be  infected,  and  that  they  might  safely 
be  admitted.  The  president,  who  had  arrived  on  a  special  train, 
reported  that  Biloxi  had  already  instituted  quarantine  again?>t 
Ocean  Springs,  and  that  from  conversation  that  day  with  repre- 
sentatives of  the  State  Board  of  Health  of  Mississippi,  resident 
in  Biloxi,  who  had  returned  to  Biloxi  on  the  special  train,  he 
was  informed  that  there  was  no  suspicious  case  in  Biloxi.  The 
board,  taking  into  consideration  that  there  was  nobody  on  these 
trains  from  a  known  infected  point,  felt  justified  in  allowing 
these  two  train  loads  of  people  to  return. 

As  this  case  has  been  a  matter  of  such  widespread  comment,  I 
have  taken  the  trouble  to  reinvestigate  the  whole  matter,  and 
have  been  assured  that  absolutely  no  one  from  Ocean  Springs 
came  in  on  either  of  these  two  trains. 

In  answer  to  criticisms  of  the  action  of  the  board  based  upon 
the  statement,  the  following  additional  explanations  were  sub- 
mitted: 

First — No  train  load  of  people  was  ever  admitted  to  New  Or- 
leans from  Ocean  Springs  after  the  diagnosis  of  the  disease. 

Second — At  the  time  of  the  autopsy  made  by  Drs.  Sanders, 
Wasdin,  Harralson  and  Bailey  in  the  Tillman  case,  there  was  a 
division  of  opinion  between  them  as  to  the  nature  of  the  disease. 
Two  were  of  the  opinion  that  it  was  yellow  fever,  and  two  were 
of  the  contrary  opinion.    Neither  our  experts  nor  any  one  of 
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our  board  had  seen  the  case  or  had  been  present  at  the  autopsy, 
we  being  on  the  wa}'  to  Ocean  Springs  at  the  time.  Prior  to, 
and  at  the  time  we  were  investigating,  we  learned  positively 
that  cases  had  been  taken  from  Ocean  Springs  to  New  Orleans 
and  Mobile,  so  that  we  were  practically  diagnosing  the  fever  for 
New  Orleans  and  Mobile.  It  will,  therefore,  be  understood  that 
we  could  not  pronounce  the  disease  yellow  fever  from  an  autopsy 
we  never  held,  but  which  was  held  by  gentlemen  who  disagreed 
among  themselves,  two  holding  one  opinion  and  two  another, 
and  in  the  face  of  an  opinion  of  some  of  our  most  distinguished 
physicians,  who  were  recognized  experts,  that  the  prevailing 
disease  was  dengue.  I  submit,  that  to  have  accepted  the  diag- 
nosis of  a  divided  opinion  in  the  Tillman  case,  and  to  have  an- 
nounced to  the  world  that  yellow  fever  was  in  Ocean  Springs, 
and  by  implication  in  New  Orleans  and  Mobile,  which  would 
have  been  the  inevitable  result  based  upon  the  opinion  of  these 
two  physicians,  would  have  precipitated  a  calamity  which  it  was 
earnestly  hoped  we  wTould  be  able  to  avert. 

In  conclusion,  1  submit  that  to  have  blindly  accepted  the  di- 
agnosis of  yellow  fever,  based  on  the  decision  of  two  gentlemen 
present  at  the  autopsy,  disregarding  the  opinion  of  the  other 
two,  and  absolutely  discrediting  the  opinion  of  our  experts, 
would  have  been  in  the  highest  degree  irrational  and  culpable. 

If  the  disease  had  been  subsequently  proven  not  to  be  yellow 
fever,  the  infliction  of  a  needless  panic,  caused  by  such  action, 
would  have  entailed  upon  all  parties  concerned  the  just  condem- 
nation of  the  entire  country. 

(I  have  since  learned  that  Dr.  Bailey  was  not  present  at  the 
autopsy). 

At  the  sessions  of  the  Board  of  Health,  which  were  held  daily, 
advice  and  conference  were  offered  by  prominent  and  public- 
spirited  citizens,  by  representatives  of  the  exchanges,  by  the 
mayor  and  city  council,  and,  later,  by  a  committee  from  the 
Orleans  Parish  Medical  Society. 

A  board  of  experts,  composed  of  ten  physicians  of  prominence 
and  experience,  and  recognized  by  the  profession  and  public  as 
men  of  ability,  were  requested  to  co-operate  with  us  from  the 
beginning.    It  will  be  seen  there  was  no  lack  of  consultation. 

The  press  also  shared  in  our  consultations,  and  for  the  time 
all  seemed  harmonious  and  absorbed  in  the  great  and  united  ef- 
fort of  averting  a  threatened  calamity,  such  as  befell  us  in  1878. 

That  these  united  efforts  were  not  without  effect  we  call  at- 
tention to  the  fact,  by  comparison,  that  in  1878  there  were 
--'•VJOO  cases  and  over  4000  deaths;  whereas  in  1897  the  grand 
total  of  cases  reported  did  not  reach  2000,  nor  the  deaths  300. 

While  it  may  appear  that  the  disease  made  its  advent  in  the 
first  days  of  September,  it  is  in  evidence  that  there  were  cases 
here  early  in  August,  and,  it  is  claimed,  as  early  as  the  latter 
part  of  June. 

The  recorded  history  of  the  disease  shows  that  it  does  not 
burst  forth  all  of  a  sudden,  but  it  gathers  volume  and  force 
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after  smoldering  for  a  time.  The  events  connected  with  the  de- 
velopment of  the  disease  at  Edwards,  Miss.,  present  a  remark- 
able verification  of  this  fact.  There  the  fever  was  introduced 
by  a  family  from  Ocean  Springs  as  early  as  the  8th  of  August, 
and  it  was  not  until  the  middle  of  September  that  the  disease 
attained  any  considerable  headway.  Such  has  been  the  invariable 
clinical  history  .of  the  disease  in  the  city  of  New  Orleans  in  past 
epidemics. 

The  Board  of  Health  has  been  criticised  and  severely  censured 
for  general  inactivity  and  incompetency,  for  letting  the  fever 
into  New  Orleans,  for  reporting  the  cases  that  occurred,  for  not 
stamping  out  at  once  the  disease  and  preventing  its  spread,  and 
lastly,  for  telling  the  truth. 

The  last  charge  is  the  only  one  to  which  we  plead  guilty. 

To  take  up  the  other  charges  seriatim : 

The  first  has  been  fully  covered  by  the  statement  of  the  Presi- 
dent above  quoted. 

As  regards  the  second  charge,  the  board  cannot  reasonably 
be  blamed  for  not  preventing  the  entrance  of  the  fever,  which 
had  already  found  its  way  unrecognized  into  the  city,  and  was 
of  such  a  mild  type  as  not  to  attract  the  attention  of  the  phy- 
sicians of  New  Orleans.  No  cases  came  under  the  observation 
of  the  officials  of  the  Board  of  Health,  and  no  breath  of  sus- 
picion was  whispered  concerning  it  by  any  of  the  profession. 
The  Board  of  Health  necessarily  depends  for  its  information  as 
to  the  existence  of  infectious  diseases  upon  the  reports  of  prac- 
ticing physicians. 

As  to  the  third  charge,  that  of  reporting  cases,  it  is  only  nec- 
essary to  reflect  for  a  moment,  and  it  will  be  realized  that  the 
practicing  physicians  of  the  city  diagnosed  and  reported  as  in 
duty  bound,  the  cases  to  the  Board  of  Health  in  conformity  with 
existing  laws.  Onlj-  in  doubtful  cases,  so  reported  try  attending 
physicians,  were  experts  of  the  board  sent  to  pass  upon  the  true 
nature  of  the  disease.  It  is  but  fair  to  state  that  these  experts, 
selected  from  the  foremost  ranks  of  the  medical  profession, 
were  in  no  manner  in  the  employ  of  the  board,  but  rendered 
their  services  gratis.  Later,  two  experts,  Drs.  Wolf  and  Mio- 
ton,  were  employed,  as  the  calls  for  this  service  became  so  nu- 
merous. The  Board  of  Health  only  received  the  reports  of  and 
recorded  the  cases  pronounced  yellow  fever  by  the  medical  prac- 
titioners of  New  Orleans.  The  medical  officers  of  the  board 
were  absolutely  prevented  from  practicing  by  reason  of  their 
onerous  duties,  and,  therefore,  did  not  undertake  to  treat  cases 
of  yellow  fever.  Our  office  simply  received  reports,  and  we 
had  neither  authority  nor  inclination  to  suppress  or  falsify  our 
records. 

The  press  and  public  are  privileged  by  law  to  examine  board 
of  health  records.  When  cases  became  alarmingly  numerous, 
it  was  suggested  that  a  double  set  of  books  might  be  kept. 
Such  suggestions  were  repelled  with  the  scorn  they  merited. 
Money  may  be  the  god  and  ledgers  the  prayer-books  of  some 
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people,  but  if  this  State  should  ever  have  a  Board  of  Health  so 
weak  as  to  be  influenced  by  such  sordid  interests,  we  may  ex- 
pect quarantine  against  this  city  every  summer. 

Our  board  of  experts  is  composed  of  the  following-named 
gentlemen,  all  of  whom  are  honest,  honorable  and  competent 
physicians: 

Drs.  O.  Czarnowski,  John  B.  Elliott,  A.  Petit,  L.  F.  Solo- 
mon, T.  S.  Kennedy,  C.  J.  Bickham,  Isidore  Dyer,  Y.  R.  Mc- 
Monier,  J.  Toutre,  and  G.  Devron.  Later,  through  the  cour- 
tesy and  tender  of  the  Orleans  Parish  Medical  Society,  their 
committee,  composed  of  Drs.  R.  Matas,  John  Callan,  F.  W*. 
Parham,  A.  Petit,  and  E.  M.  Dupavuier,  were  added  to  the  list, 
making  a  board  composed  of  fourteen  prominent  practitioners 
of  medicine  in  this  city. 

In  the  numerous  conferences  that  took  place,  it  goes  without 
saying  that  every  individval  idea  could  not  be  carried  out.  These 
gentlemen  now  admit,  however,  that  respectful  consideration 
was  given  to  all  suggestions.  The  board,  feeling  its  own  respon- 
sibility, as  an  official  body,  after  full  discussion  on  all  points  on 
which  there  was  any  difference  of  opinion,  acted  consistently,  con- 
scientiously and  in  line  with  what  it  deemed  for  the  best  interest 
of  the  city. 

There  was  a  difference  of  medical  opinion  as  to  the  propriety 
of  maintaining  house  quarantine  as  long  as  we  did,  but  there 
were  no  differences  about  inaugurating  this  practice. 

There  was  likewise  a  difference  of  opinion  in  the  mind  of  the 
public  and  the  press  on  this  same  subject;  the  two  morning 
papers  wrote  editorials,  strongly  urging  keeping  up  the  tight  on 
the  lines  originally  mapped  out.  Some  of  the  evening  papers 
were  opposed  to  this  course;  prominent  business  men  and  mer- 
chants, and  the  railroad  men  without  exception,  demanded  no 
relaxation,  while  others  declared  it  was  a  hardship  and  a  useless 
expenditure  of  money.  There  was  a  time  when  the  board  seri- 
ously contemplated  removing  quarantine,  by  reason  of  lack  of 
funds.  At  this  juncture  public-spirited  citizens  got  together 
and  appealed  to  the  Governor  and  legislature  for  aid,  and,  as  a 
result,  £50, 000  was  placed  at  the  disposal  of  the  board.  Could 
we,  with  any  show  of  reason,  under  the  circumstances,  have 
given  up  the  fight?  To  have  done  so  would  have  been  cowardly 
and  a  just  cause  of  reproach.  We  would  have  declared  to  the 
world  that  the  fever  was  epidemic  and  beyond  our  control,  and 
would  have  entailed  a  calamity  on  this  city  far  more  extensive 
than  our  present  misfortune  will  prove.  That  our  efforts  in  re- 
stricting the  disease  were  not  more  successful,  is  due,  in  a  great 
measure,  to  lack  of  co-operation  on  the  part  of  many  of  the 
physicians  who  were  opposed  to  our  sanitary  methods  and  failed 
to  report  their  cases.  Some  physicians  who  honorably  reported 
their  cases,  stated  that  others  were  concealing  cases  for  fear  of 
offending  their  clients  and  losing  their  practice.  These  wilfully 
violated  the  law.  This  course,  on  the  part  of  some  physicians, 
tended,  to  a  great  extent,  to  foment  opposition  to  the  measures 


TEXAS  MEDICAL  JOURNAL. 


355 


of  the  board.  One  family  would  naturally  rebel  against  restric- 
tions, when  a  neighbor,  having  the  same  disease,  was  not  sub- 
jected to  the  same  treatment.  People  could  not  be  made  to  un- 
derstand that  this  was  not  the  fault  of  the  Board  of  Health.  It 
might  be  asked,  why  did  we  not  prosecute  all  derelict  doctors 
for  violating  the  law  2  It  can  be  readily  understood  that  any 
doctor  can  entrench  himself  behind  his  diagnosis,  and  it  would 
be  impossible  to  convict  him.  All  health  records  are  necessarily 
at  the  mercy  of  the  medical  profession,  and  dependent  on  the 
skill,  integrity  and  law-abiding  spirit  of  practicing  physicians 
Au  opportunity  to  verify  the  diagnosis  is  only  afforded  when 
the  physician  reports  the  case  as  suspicious. 

Yellow  fever  was  in  Ocean  Springs  weeks  before  any  sugges- 
tion or  suspicion  of  its  existence  reached  Xew  Orleans.  The 
cases  were  mild  and  not  recognized  by  attending  physicians. 
The  same  is  true  of  earlier  cases,  which  existed  in  New  Orleans 
in  July  and  August.  These  cases,  if  not  recognized,  and  not 
reported  to  the  Board  of  Health  office,  could  not  have  been  di- 
vined by  intuition  by  the  president  and  members  of  that  board, 
and  hence  the  board  could  not  be  blamed  for  the  lack  of  early 
recognition.  Censure  for  failing  to  recognize  such  cases  is  on  a 
parity  with  other  criticisms  worked  up  and  dished  out  to  a  clam- 
oring and  prejudiced  public. 

The  same  lawless  spirit  against  constituted  authority,  which 
more  than  once  has  brought  discredit  on  this  community,  seems 
to  have  pervaded  the  deliberations  of  the  exchanges  which  con- 
spired to  depose  this  board.  If  succeeding  boards  hope  to 
please  these  unreasoning,  imperious  masters,  let  them  bury 
their  sensibilities  before  assuming  the  guardianship  of  the  pub- 
lic health  of  the  State  of  Louisiana. 

The  flagging  of  premises,  where  infectious  disease  exists,  is 
done  in  obedience  to  law;  as  officials,  we  have  tried  to  carry  out 
the  law.  The  quarantining  of  premises  is  nothing  new.  It  was 
practiced  quite  extensively  in  1895,  when  we  had  small-pox  in 
our  city,  but.  as  this  disease  was  principally  among  negroes, 
and  people  in  the  lower  walks  of  life,  there  was  never  any  howl 
about  the  severities  of  the  practice.  Yellow  fever,  being  no 
respector  of  person,  and  no  prophylactic  being  known,  has  in- 
vaded houses  of  some  of  our  clubmen,  and  members  of  the  ex- 
changes, and  when  their  liberties  are  restricted,  for  the  benefit 
of  the  town  or  State,  they  denounce  the  practice  as  a  henious 
crime.  Where  is  that  boasted  self-denial  and  devotion  to  duty 
of  the  New  Orleans  public?  Does  it  exist  in  the  laboring  man 
only  I 

The  practice  of  house  quarantine  was  determined  upon  after 
consultation  with  the  board  of  experts,  the  committee  of  the 
Orleans  Parish  Medical  Society,  the  city  officials,  and  voluntary 
committees  of  prominent  citizen-.  It  met  with  their  entire  ap- 
proval. Has  any  one  of  these  gentlemen  come  forward  and  of- 
fered to  share  the  odium  engendered  by  this  practice?  Has  the 
press  given  voice  to  any  conciliatory  articles,  and  claimed  its 
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share  in  the  responsibility  for  these  measures  ?  Have  the  mayor 
and  city  council  intimated  that  these  actions  met  their  approval  \ 
And  how  about  our  friends  among-  the  exchanges,  who  labored 
with  us  night  and  day  for  the  sake  of  shipping  a  few  goods  to 
the  country?  Their  commerce  was  paralyzed,  and  they  de- 
manded a  sacrifice. 

We  shall  most  willingly  relinquish  our  thankless  task,  but  in 
parting  with  our  commercial  friends,  would  remind  them  that 
charges  are  more  easily  made  than  proven,  and  that  they  have 
been  charged  with  attempts  at  deception,  shipping  under  false 
labels  in  violation  of  schedule  agreed  upon  with  quarantine  au- 
thorities, and  with  sending  circulars  to  the  country  denying  the 
existence  of  yellow  fever  in  New  Orleans,  when  it  was  known 
throughout  the  Union. 

With  such  charges  against  them,  will  their  recent  acts,  de- 
manding the  resignation  of  the  Board  of  Health,  a  board  that 
enjoys  the  confidence  of  all  neighboring1  authorities,  for  truth 
and  sincerity  at  least,  be  calculated  to  restore  public  confidence 
and  lessen  the  probability  of  this  city  being  quarantined  period- 
ically for  years  to  come? 


Nasal  Catarrh,  with  Especial  Reference  to  the  Correc= 
tion  of  the  Fetor  of  Ozaena. 


BY  EDWARD  B.  JACKSON,  M.  D.,  HOUSTON,  TEXAS. 


There  are  so  many  stages  of  rhinitis,  namely:  acute,  chronica 
hypertrophic,  atrophic,  and,  we  may  add,  the  necrotic,  which 
furnishes  stinknase — Ger. — that  it  will  not  here  be  endeavored 
to  detail  the  varying  anatomical  characters.  It  is  sufficient  to  be 
reminded  of  the  salient  marks  along  the  burrowing  track  of  this 
old  enemy;  and  after  alluding  to  the  most  important  points  con- 
cerning the  different  phases  of  the  disease,  we  will  undertake  to 
speak  more  particularly  of  the  extreme  stage — ozaena. 

Preparatory  to  the  fullest  comprehension  of  the  pathological 
routes  which  are  made  in  the  rhinitic  field,  it  may  be  stated  that 
the  journey  is  begun,  in  the  simple,  commonplace  words,  catch- 
ing cold.  i.  e.,  coryza,  sneezing,  congestion  of  the  nasal  mucosa, 
turgescence  of  the  erectile  tissue  of  the  nares,  engorgement  of 
the  septum,  which  may  be  so  extensive  as  to  preclude  the  possi- 
bility of  the  respiratory  function  through  the  natural  channel. 

Some  hours — usually  not  exceeding  forty-eight — after  these 
conditions  are  seen  to  prevail,  a  sero-mucoid  leakage  is  estab- 
lished, the  general  tumefaction  is  relieved,  febrile  movement 
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subsides,  and  the  case  is  ready  to  merge  into  chronic  rhinitis, 
unless  it  be  immediately  changed  with  intelligent  treatment. 

These  attacks,  we  believe,  are  oftenest  the  result  of  transition 
from  warm  to  cold — and  vica  versa — surroundings,  though  they 
are  lamentably  often  the  result  of  exanthematous  febrile  mani- 
festations. Occasionally  they  come  as  the  result  of  breathing 
pungent  air  laden  with  irritating  particles,  such  as  are  furnished 
by  certain  drugs,  metals,  and  the  pollen  of  plants.  The  gouty 
detritus  in  the  blood  of  a  gormand  may  often  be  the  initial  factor 
in  igniting  the  nostril  into  inflammatory  action. 

It  will  be  readily  seen  that  the  "disease,  if  permitted  to  pro- 
gress, will  shortly  untone  the  blood  vessels;  will  produce  a 
hyperplastic  condition  of  the  erectile  tissue;  will  chronically 
thicken  the  epithelial  lining,  blunting  permanently  its  valued 
function,  and  will  extend  probably  further  into  adjacent  quar- 
ters, engendering  deafness,  cough,  sore  throat,  and  hoarseness. 
If  caries  of  the  turbinated  bones  and  necrotic  invasion  of  the 
soft  superstructures  should  become  established,  as  an  intercur- 
rent diseased  process,  ozaena,  with  its  diabolical  stench,  is  the 
result. 

TREATMENT. 

At  first,  when  the  disease  is  in  its  inception — the  acute  attack 
— rest  in  bed  and  sedatives  are  essential.  Three  drops  of  Bat- 
tley's  solution — liq.  opii.  sedative — every  hour  until  five  or  six 
doses,  as  the  case  may  require,  will  be  found  to  act  excellently. 
This,  if  we  rightly  recollect,  is  the  old  German  treatment  of 
cold,  and  we  can  assure  its  virtue  if  the  patient  be  sent  to  bed. 

The  pain  and  swelling  may  be  easily  and  harmlessly  relieved 
by  a  2  per  cent,  cocaine  spray,  which  benumbs  the  sensibility 
of  the  Schneiderian  membrane,  and  paves  the  way  nicely  for  the 
antiseptic  and  astringent  douche.  We  use  glyco-thymoiine,  be- 
cause it  is  deodorizing  and  agreeable  to  the  patient.  It  favors  the 
rapid  resolution  of  the  phlogistic  process,  fosters  cell  growth,  and 
thus  aids  markedly  in  the  repair  of  the  eroded  mucosa.  The 
bowels  must  be  regularly  emptied,  any  taints  of  constitution 
which  may,  after  a  careful  inquisition,  be  discovered  must  of 
course  be  summarily  corrected  by  specific  medication.  Tonic 
remedies  are  often  required  for  cases  suffering  unconsciously  of 
latent  malaria.  There  may  be  co-existence  of  gout,  rickets,  syph- 
ilis, scrofula,  scurvy  or  lead  poisoning,  and  it  is  needless  to  em- 
phasize the  painstaking  effort  which  may  be  required  in  deter- 
mining the  origin  of  the  lesion.    When  the  case  has  matured  into 
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nauseous  ozaena  much  systematic  cleansing — by  means  of  a  disin- 
fecting douche  which  shall  reach  the  posterior  nares  and  carry 
away  the  putrefying  retained  excretions,  is  necessary;  in  fact,  in- 
dispensible.  We  doubt  the  utility  of  sprays  and  ointments  so 
frequently  used,  for  the  very  good  reason  that  the  one  is,  in  our 
experience,  inefficient,  and  the  other  cumbersome  and  nasty. 
We  have  tried  sprays  of  chloride  and  bicarbonate  of  sodium;  of 
carbolic  and  boric  acid,  and  of  many  complicated  formulas  too  nu- 
merous to  mention,  and  all  seemed  to  be  impotent  to  render  the 
parts  sterile.  We  have  trie  J  iodol,  iodoform,  phenic  acid,  zinc 
and  mureury,  in  ointment  tampons,  placed  alternately  in  the 
nostrils;  but,  as  before  stated,  this  is  a  distasteful  procedure  to 
the  patient,  and  will  not  cure  the  c-ise  if  the  disease  be  already 
established  in  the  posterior  nares.  It  will  likewise  not  remove 
the  decomposing  secretions;  and  every  one  readily  concurs  that 
all  gummy  scabs  and  necrotic  flakes  must  come  away,  and  the 
membrane  rendered  aseptic  before  any  progress  can  intelligently 
be  expected.  An  antiseptic  fluid  must  be  made  to  flow  through 
nares  and  post  nares,  dislodging  excrementitious  debris,  steril- 
izing the  submucous  denuded  structures,  and  deodorizing  the 
channel,  thus  insuring  the  aid  which  nature  requires  in  rebuild- 
ing lost  tissue.  The  character  of  detergent  wash  best  adapted 
to  this  purpose  is  furnished  by  Kress — glyco-thymoline.  There 
is  nothing  to  equal  the  simplicity  with  which  it  is  applied — with 
the  Bermingham  nasal  douche — and  it  is  a  superior  antiseptic 
and  deodorizer.  The  first  and  most  pronounced  result  of  a 
glyco-thymoline  nasal  bath  is  the  instant  restoration  of  easy  res- 
piration through  the  nose;  whereas  before,  there  was  probably 
dyspnoea,  even  during  the  process  of  breathing  through  the 
mouth.  This  agreeable  remedy  may  be  applied  with  safety  to 
young  children  of  scrofulous  and  rachitic  habit,  who  often  suffer 
with  ozama.  The  cost  of  the  little  crystal  apparatus  is  nugatory, 
and  since  its  convenience  and  simplicity  surpasses  anything 
which  has  yet  come  to  our  knowledge,  we  believe  it  should  oc- 
cupy a  place  in  every  household,  accompanying  the  respective 
toothbrush.  We  believe  and  teach  that  the  nasal  cavity  requires 
no  less  hygienic  attention  than  the  buccal  and  aural. 

The  object  sought  is  regular  and  complete  sterilization  of  the 
membrane  so  that  nature  may  oppose  and  ward  off  diseased 
action.  With  proper  care  of  the  constitution  and  correct  local 
measures  of  hygiene,  the  percentage  of  nasal  affections — now 
enormous  -can  be  surprisingly  reduced. 
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Protest  Against  the  Doctors'  Tax. 


The  members  of  the  medical  fraternity  in  Texas  propose  to 
go  before  the  State  legislature  daring  its  next  session  and  wage 
a  bitter  war  against  a  continuance  of  the  lev3ring  of  the  State 
occupation  tax  'upon  them.  Many  of  them  who  attended  the 
meeting  in  the  council  chamber  of  the  city  hall  today  to  discuss 
this  matter  told  a  News  reporter  that  while  they  could  in  their 
own  minds  partially  justify  the  action  of  the  State  in  charging 
members  of  other  professions  and  occupations  with  a  tax  of  this 
nature,  they  could  not  justify  such  an  imposition  on  a  man 
whose  calling  was  that  of  saving  the  life  of  his  fellow-men  or 
the  alleviation  of  their  sufferings.  The  gist  of  what  was  done 
at  the  meeting  is  given  below,  but  as  many  of  the  participants 
discussed  the  subject  in  an  informal  manner  in  the  corridors  of 
the  city  hall,  and  some  of  these  discussions  were  overheard  by 
a  News  reporter,  the  statement  made  in  the  beginning  that  a 
bitter  war  would  be  waged  against  the  continuance  of  the  tax  is 
by  the  sentiments  thus  heard  expressed,  fully  justified. 

The  call  for  today's  meeting  was  issued  about  two  months  ago. 
The  number  of  physicians  who  responded  today,  while  not  ex- 
ceeding fifty,  all  told,  represented  every  section  of  the  State; 
and  besides  this,  these  fifty  with  the  proxies  which  they  held, 
represented  something  like  600  physicians,  it  is  claimed. 

The  meeting  was  called  to  order  by  Dr.  J.  B.  Smoot,  of  Dal- 
las, and  an  organization  effected  by  the  election  of  Dr.  J.  E. 
Gibson,  of  McKinney,  as  permanent  chairman  and  Dr.  E.  W. 
Capps,  of  Fort  Worth,  as  permanent  secretary.  Then  a  recess 
was  taken  until  2  p.  m. 

Dr.  Smoot  opened  the  afternoon  session  with  a  statement  giv- 
ing the  object  of  the  meeting,  and  was  followed  by  Dr.  V.  P. 
Armstrong,  of  Dallas,  on  whose  motion  the  name  of  each  dele- 
gate present  who  represented  a  medical  association  was  furnished 
the  Secretary.  In  carrying  this  motion  it  was  developed  that 
the  representatives  of  eleven  medical  associations,  with  a  mem- 
bership amounting  in  the  aggregate  to  nearly  600,  were  pres- 
ent. 

Dr.  J.  H.  Smart  moved  the  appointment  of  a  committee  of  five 
to  hear  the  ideas  and  plans  of  those  present  for  the  accomplish- 
ment of  the  object  in  view.  This  carried,  and  the  following 
doctors  were  accordingly  made  committeemen: 
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Moore  of  Van  Alstyne,  Cooper  of  Fort  Worth,  Benbrook  of 
Rockwall,  Hicks  of  Ellis  County,  and  Smoot  of  Dallas. 
The  Chairman  was,  on  motion,  added  to  this  committee. 
The  committee  report,  which  was  adopted,  was  as  follows: 

To  the  Officers  and  Members  of  the  Convention  of  Physicians  of 
Texas,  in  Meeting  Assembled: 

Gentlemen: — Your  committee  appointed  to  report  upon  the 
advisability  of  using  our  best  efforts  to  have  the  occupation  tax 
as  now  levied  upon  all  members  of  our  profession  in  Texas  re- 
pealed, beg  leave  to  report  to  you  as  follows:  That  represent- 
ing the  sentiment  of  the  profession  in  Texas,  we  hereby  declare 
said  tax  to  be  unjust  and  unwarranted.  That  we  hereby  call 
upon  every  member  of  the  medical  profession  in  Texas  to  pro- 
ceed to  use  his  earnest  endeavors  to  have  said  tax  duty  repealed, 
resorting  to  whatever  methods  in  their  judgment  may  be  most 
expedient  to  attain  success.  That  this  report  be  printed  in  cir- 
cular form  and  be  mailed  to  every  county  and  city  medical  so- 
ciety in  the  State.  That  the  Chairman  of  this  convention  be 
instructed  to  appoint  a  committee  to  carry  into  effect  the  pro- 
visions of  this  report.    Respectfully  submitted, 

J.  B.  Smoot, 

Chairman,  Dallas. 
J.  E.  Gibson,  M.  D., 
Collin  County  Medical  Society,  McKinney. 
S.  D.  Moore,  M.  D., 
Grayson  County  Medical  Society,  Van  Alstyne,  Tex. 

A.  S.  Hicks,  M.  D., 
Griggs  Medical  Association,  Ellis  County. 

J.  T.  Benbrook,  M.  D., 
Rockwall  County  Medical  Society,  Rockwall,  Tex. 

J.  L.  Cooper,  M.  D., 
Secretary,  Fort  Worth,  Texas. 

In  accordance  with  this  report  a  committee  consisting  of  Drs. 
Leflord,  Wigin  and  Wynne,  of  Cherokee  County,  was  ap- 
pointed to  carry  out  the  plans  suggested,  and  this  committee 
was  authorized  to  draw  on  the  various  district  and  county  medi- 
cal associations  for  the  funds  necessary  to  the  discharge  of  their 
duties. 

The  meeting  then  adjourned  sine  die. — Dallas  JVetvs. 
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THE  EPIDEMIC  OF  "EXPERTS." 


The  recent  epidemic  from  which  the  South  suffered  has  con- 
fused medical  men  no  little.  There  is  no  end  to  discussion  and 
controversy  as  to  its  true  nature.  That  thousands  of  cases  of 
dengue  occurred  no  one  doubts;  but  there  are  many  who  say 
that  it  was  all  dengue  that  occurred  in  Texas.  Surely  no  one 
denies  that  it  was  yellow  fever  at  Edwards,  Miss.,  and  other 
points,  and  yet  it  all  had  the  same  origin,  Ocean  Springs,  Miss., 
where  in  consequence  of  the  inefficiency  of  the  Marine  Hospital 
officials  yellow  fever  was  carried  from  the  national  quarantine 
station  on  Ship  Island.  The  occasion  of  the  disease  in  Texas 
brought  out  some  remarkable  facts,  foremost  amongst  which 
stands  the  astonishing  fact  that  Texas  is  rich  (or  poor)  in  yellow 
fever  "experts."  Now,  when  we  consider  the  fact  that  since 
1869  there  has  been  almost  no  yellow  fever  in  Texas — no  general 
prevalence;  and  excepting  the  local  epidemic  of  1873  at  Colum- 
bus and  some  other  points,  which  epidemic,  by  the  bye,  is 
said  by  one  of  the  alleged  experts  of  whom  we  are  speaking, 
to  have  been  not  yellow  fever,  but.  a  fever  caused  by  dead  tish 
in  the  river— and  yet  he  bases  his  expert  ability  partly  upon  his 
experience  with  that  epidemic — we  may  say  there  has  been  none. 
True,  in  1876  and  1878  there  were  some  cases  of  yellow  fever  at 
some  of  the  inland  towns.  Now — we  say — considering  these 
facts,  the  question -arises  very  naturally,  where  did  the  alleged 
experts  who  so  emphatically  denied  the  correctness  of  the  diag- 
nosis of  yellow  fever  made  by  the  State  Health  Officer  and  the 
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representatives  of  the  national  government,  acquire  an  experi- 
ence sufficient  to  warrant  their  claim  to  expert  knowledge  of  the 
disease?  especially  when  we  consider  that  some — many  of  them 
perhaps — were  children,  or  at  least  not  graduates,  when  the  only 
chance  to  study  the  disease  occurred  in  Texas,  to- wit:  1869,  at 
Galveston?  If  this  question  cannot  be  answered  the  alternative 
must  be  assumed  as  correct:  that  their  pretentions  to  expert 
knowledge  of  yellow  fever  were  not  founded  on  any  experience, 
and  they  are,  therefore, — many  of  them, — pretenders  only. 
What  does  Webster  call  a  doctor  who  pretends  to  a  knowledge 
he  does  not  possess,  based  upon  an  experience  he  has  not  had? 

The  Journal,  as  is  well  known,  was  founded  some  thirteen 
years  ago,  and  its  declared  mission  was,  as  a  free  lance,  to  de- 
nounce and  expose  all  manner  of  sham,  pretense  and  quackery 
in  the  medical  profession,  a  mission  it  has  tilled,  as  its  readers 
will  testify, — without  fear,  and  in  some  instances  at  cost  of  per- 
sonal popularity  and  pecuniary  loss.  The  Journal  had  the 
temerity  to  expose  the  "Ghent's  Hepatic  Pill"  scheme  (dose  one 
to  three),  worked  by  an  ex-President  of  the  Association,  it  will 
be  remembered.  * 

There  is  now  another  ex-President  of  the  State  Association 
who  has  made  considerable  notoriety  in  Texas  in  connection 
with  the  late  yellow  fever  scare.  The  newspapers  have  repre- 
sented him  as  a  yellow  fever  expert,  which  title  he  has  never 
disclaimed,  but  accepted  as  a  matter  of  course.  The  papers  rep- 
resented him  as  going  to  Galveston  from  his  inland  home, — the 
scene  of  the  dead-fish  fever  epidemic,  which  this  expert  has 
minutely  described  in  Dowell's  work  on  yellow  fever — but  which 
he  never  once  says  was  yellow  fever, — and — alone — nosing  about 
back  alleys  "looking  into  the  sanitaiy  condition  of  the  city;"  to 
see  perhaps,  how  far  dead  fish  may  be  worked  in  as  a  probable 
factor  in  the  fever  of  that  place. 

In  our  November  number,  we  raised  the  question;  where  did 
Dr.  Harrison  graduate  in  yellow  fever,  and  who  conferred  upon 
him  the  degree  of  expert?  Our  question  remains  yet  unan- 
swered, although  we  invited  the  doctor  to  answer  it  through  the 
Journal.  Having  a  pretty  good  knowledge  of  the  doctor's 
life  history,  gleaned  from  his  autobiography,  we  did  not  see 
where  he  had  ever  possessed  any  opportunity  to  study  yellow 
i<  <  r  line  he  had  been  <<  physician,  and  hence  the  inquiry.  Wre 
assert  now  that  he  has  never  in  his  life,  since  he  has  been  an 
M.  D.,  so  far  as  we  know,  or  have  been  able  to  learn,  seen  a 
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case  of  yellow  fever;  and  hence  his  pretentions  are — pretentions 
only.  He  is  no  expert,  and  any  efforts  on  the  part  of  himself  or 
friends  to  make  it  appear  otherwise  are  simply  absurd,  in  the 
face  of  his  recorded  history — his  Autobiography.  Dr.  Harri- 
son's brother-in-law,  an  old  gentleman  named  Towell,  writes  as 
that  Dr.  H.  saw  yellow  fever  in  Hickman,  Ky.,  in  184(3.  (Dr. 
Harrison  was  born  in  '26,  and  was  then  a  youth  of  20;  so,  that 
doesn't  count.)  He  writes  us  also  that  Dr.  H.  saw  lots  of  yellow 
fever  in  1853,  in  New  Orleans.  (That  was  twenty  year*,  exactly, 
before  Dr.  Harrison  graduated  in  medicine,  and  was  forty-four 
years  ago;  surely  that  is  no  legitimate  claim.)  The  big  epi- 
demic in  Texas,  in  1867,  was  six  years  before  Dr.  H.  got  his  di- 
ploma,— and  surely  that  can't  be  counted.  The  first  fever — at 
his  own  town — called  by  the  other  doctors  there  yellow  fever 
(seeing  the  mortality  was  about  60  per  cent.) — occurred  in  the 
summer  of  1873,  a  few  months  after  the  doctor  received  his  di- 
ploma; and,  as,  according  to  his  own  recorded  belief  this  was 
not  yellow  fever,  we  ask  again,  when  and  where  did  Dr.  R.  H. 
Harrison,  Sr.,  of  Columbus,  Texas, — an  alleged  yellow  fever 
expert, — ever  see  a  single  case  of  yellow  fever  since  he  has  been 
a  physician  in  possession  of  a  diploma?  We  ask  for  an  answer; 
we  challenge  Dr.  Harrison  and  his  friends  to  show  when  and 
where  he  ever  saw  a  single  case  of  yellow  fever,  since  he  has 
been  recognized  as  a  graduate  of  medicine!  As  stated,  he  did 
not  graduate  until  the  spring  of  1873  (Alabama  Medical  Col- 
lege), when  he  was  47  years  of  age;  and  he  was  elected  Presi- 
dent of  the  Texas  Medical  association  in  1876.  1  have  not  the 
data  at  hand  to  show  when  he  became  a  member  of  that  Associa- 
tion, but  it  must  have  been  some  time  before  he  was  President, 
and  as  I  have  always  understood  that  he  was  one  of  the  original 
members  who  organized  the  Association  away  back  in  1869,  he 
must  have  joined  before  he  had  graduated,  and  the  question 
naturally  arises,  if  so,  how  did  he  get  in 

*     *  * 

In  this  connection  it  is  amusing  to  read  in  the  medical  journals 
the  following  pronunciamento  from  the  following  supposed 
''experts."  Some  of  these  gentlemen  are  entirely  unknown  to 
the  editor  of  this  journal,  notwithstanding  he  has  rather  an  ex- 
tensive acquaintance  with  the  profession  of  the  State,  made  dur- 
ing six  years  service  as  Secretary  of  the  State  Medical  Associa- 
tion, and  thirteen  years  as  editor  and  publisher  of  the  Journal: 
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Galveston,  Texas,  Oct.  16,  1897. 

Whereas,  after  having  heard  a  full  explanation  of  the  prevail- 
ing epidemic  now  in  Galveston,  and  also  a  thorough  explanation 
of  the  courses  and  results  of  all  the  suspected  cases  of  yellow 
fever,  as  diagnosed  by  Drs.  Guiteras  and  Swearingen  and  some 
of  the  local  physicians,  we,  the  visiting  physicians  of  the  interior 
of  Texas,  resolve  that  we  do  not  believe  that  there  is  a  case  of 
yellow  fever  in  the  State  of  Texas. 

Resolved,  further,  That  we  do  not  believe  there  has  been  a 
case  of  yellow  fever  within  the  State  of  Texas  within  the  past 
twelve  months.  While  we  believe  that  Drs.  Guiteras  and 
Swearingen,  and  others  who  have  made  diagnoses  of  yellow 
fever  in  Galveston  and  Houston  were  honest  and  conscientious 
in  their  diagnoses,  the  results  have  not  borne  out  such  diagnoses. 
J.  F.  Collier,  M.  D.,  Health  Officer  Montgomery  County;  J.  E. 
Vann,  M.  D..  Health  Officer  Trinity  County;  J.  S.  Wooters,  M. 
IX.  Crockett;  C.  I.  Holt.  M.  D.,  Kilgore;  Lawrence Corley,  M. 
D..  Crockett:  F.  C.  Woodward,  M.  D.,  Grapeland  Board  of 
Health;  W.  N.  Hooper,  M.  D.,  Conroe;  G.  S.  West,  M.  D., 
Palestine:  W.  G.  Jameson,  M.  D.,  Palestine,  Chief  Surgeon  In- 
ternational &  Great  Northern  Railroad:  J.  L.  Hall.  Crockett; 
G.  L.  Davis,  Trinity. 

These  gentlemen  could  with  propriety  certif}'  that  they  had 
not  seen  a  case  in  Galveston  which  they  believed  to  be  yellow 
fever:  but  in  the  name  of  consistency  and  common  sense,  upon 
what  do  they  predicate  the  belief  that  there  has  not  been  a  case 
of  yellow  fever  in  Galveston?  By  what  did  they  judge?  On 
what  data  did  they  rely  to  ascertain  this  astonishing  belief?  It 
is  a  stultification.  This  declaration  on  the  part  of  the  physicians 
of  the  far  interior  of  the  State,  in  face  of  the  opinion  of  Dr. 
Guiteras,  an  expert  of  international  fame;  State  Health  Officer 
Swearingen,  a  yellow  fever  veteran;  Prof.  WTest,  ex-Professor 
Practice  of  Medicine,  Texas  Medical  College;  Prof.  J.  W.  Mc- 
Laughlin, Professor  Practice  of  Medicine,  Texas  Medical  Col- 
lege; Dr.  Truehart,  of  Galveston,  who  practiced  through  the 
epidemic  of  1867,  and  a  number  of  other  experienced  yellow 
fever  physicians,  places  the  signers  in  a  ridiculous  position. 

The  Texas  Physicians. — The  Journal  is  daily  in  receipt  of 
letters  insisting  that  we  urge  upon  the  profession  the  necessit} 
of  concerted  action  and  prompt  and  vigorous  efforts  to  secure  a 
repeal  of  the  iniquitous  tax  on  practicing  physicians.    We  are 
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pleased  to  see  that  in  many  of  the  county  societies  resolutions 
have  been  adopted  condemning  the  tax,  and  urging  the  appoint- 
ment of  representatives  of  the  profession  by  the  State  Medical 
Association,  next  meeting,  to  go  to  Austin  at  the  next  session  of 
the  legislature,  and  petition  for  the  repeal  of  the  obnoxious  act. 
The  State  Medical  Association,  at  its  next  meeting,  which  will 
take  place  at  Houston,  on  the  fourth  Tuesday  in  next  April, 
should,  and  doubtless  will,  take  some  action:  meantime,  let 
every  local  organization  move  in  the  matter.  Let  the  news  go 
forth  that  the  medical  profession  will  not  only  not  support  an}' 
candidate  for  the  legislature  who  will  not  promise  in  advance  to 
vote  for  a  repeal  of  the  tax.  bat  that  they  will  actively  oppose 
any  such  candidate.  In  some  counties,  medical  men  have  al- 
ready volunteered  to  stump  the  county  in  the  interest  of  the 
candidate  who  will  pledge  himself  to  aid  us.  Let  each  organ- 
ization, at  the  meeting  to  be  held  last  before  the  meeting  of  the 
State  Medical  Association,  elect  delegates  to  the  State  Associa- 
tion and  send  them  instructed  in  this  matter.  In  no  other  way 
will  we  be  able  to  get  a  hearing.  The  profession  must  make  its 
influence  at  the  polls  felt:  for  it  seems  that  they  have  very  little 
elsewhere.  Before  a  man  is  elected,  he  will  talk  very  nicely  to 
get  the  vote  and  influence  of  the  doctors:  after  he  is  elected  for 
two  years,  he  Lb  quite  independent  of  the  doctors.  A  strong" 
pull  and  a  long  pull  and  a  pull  altogether,  must  be  made,  if  we 
would  relieve  ourselves  of  this  unjust  tax.  The  town  and 
county,  following  the  example  of  the  State,  have  in  many  in- 
stances levied  a  tax  also,  so  that  it  amounts  to  810  instead  of  85. 


The  Beaumont  Meeting. — The  South  Texas  Medical  Society 
held  its  regular  meeting  at  Beaumont  on  the  28th  of  December 
(alt.),  as  per  announcement  in  our  last  issue.  It  was  verv 
largely  attended,  there  being  physicians  there  from  every  part 
of  South  and  Middle  Texas.  The  Journal  is  much  gratified  to 
note  the  action  taken  on  the  "doctor's  tax."    It  was  as  follows: 

"It  is  the  sense  of  this  meeting  that  the  occupation  tax  in- 
cluding physicians  passed  by  the  last  legislature  is  unjust  and 
unconstitutional,  in  that  it  bears  unequally  upon  all." 

It  is  particularly  gratifying  to  the  writer  to  note  that  these 
physicians,  who  were  on  the  ground  in  the  midst  of  the  trouble, 
and  who  had  every  opportunity  of  seeing  the  effects  of  quarantine, 
endorsed  so  unqualifiedly  the  present  system  of  State  quarantine. 
On  motion  of  Dr.  R.  Rutherford.  Ex-State  Health  Officer,  the  fol- 
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lowing  resolution  was  unanimously  adopted.  It  is  to  be  hoped 
that  our  congressmen  may  be  induced  by  this  emphatic  expres- 
sion of  the  physicians  of  Texas,  to  let  us  alone  in  the  matter  of 
State  regulation  of  quarantine: 

"Resolved,  That  we  this  day,  as  a  body  of  medical  men,  de- 
cline to  indorse  any  change  from  the  present  status  of  quaran- 
tine affairs,  and  under  no  circumstances  do  we  consent  to  trans- 
fer to  the  United  States  Marine  Hospital  Service  the  right  to 
govern  and  the  State  control  of  such  service.  It  is  further  or- 
dered that  the  secretary  mail  to  representatives  in  the  legis- 
lature a  copy  of  this  resolution." 

For  the  meeting  of  the  State  Medical  Association  at  Houston, 
next  April,  Dr.  R.  T.  Morris  was  appointed  chairman  of  com- 
mittee of  arrangements.  Dr.  B.  F.  Calhoun,  of  Beaumont,  was 
elected  president;  Drs.  J.  W.  Scott,  of  Houston,  and  T.  W. 
Shearer,  of  Wallisville,  vice-presidents;  Dr.  Vard  H.  Hulen,  of 
Galveston,  secretary  and  treasurer. 


A  Thing  of  Beauty. — To  invest  cod- liver  oil  with  sentiment; 
to  throw  romance  around  its  manufacture,  might  be  looked 
upon  as  a  triumph  of  genius,  the  subject  is,  within  itself,  so  re- 
pulsive. It  may  be  likened  unto  the  sugar-coating  of  a  bitter 
pill,  or  the  whitewashing  of  an  odoriferous  reputation.  But 
that  is  just  what  the  indefatigable  Parke,  Davis  &  Co.  have 
done.  They  have  issued  an  illustrated  brochure,  beautifully — 
artistically  illustrated,  showing  every  step  in  the  process  of 
manufacturing  their  celebrated  Lofotin  cod-liver  oil,  from  rig- 
ging out  the  schooner  and  starting  before  a  spanking  breeze  to 
chase  the  festive  cod  in  his  habitat,  all  through  the  capture  by 
hook  and  by  seine  of  the  old  fellow;  the  dismemberment;  the 
salting  away;  the  return  of  the  laden  vessel  over  silvery  seas 
and  under  the  shade  of  shadowy  mountains — a  race  for  port; 
every  detail,  up  to  bottling  and  labeling  the  rich,  pure  amber- 
colored  oil,  so  well  known  to  the  medical  profession — the  Lof- 
otin. The  little  book  is  a  gem, — a  work  of  art  worth  preserv- 
ing on  one's  center  table  for  the  pictures.  But  aside  from  that, 
the  writer  has  invested  the  subject  with  an  interest  not  thought 
to  attach  to  so  greasy  a  subject.  A  copy  of  the  book  can  be 
had  on  application,  free,  on  mentioning  the  Red-Back. 


For  a  journal  as  ably  conducted  as  has  been  the  New  York 
Mi  diced  Journal  heretofore,  I  do  think  the  editorial  in  the  issue 
of  December  25,  ult.,  was  a  most  puerile  and  weak  one.    It  is 
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on  "The  National  Government  and  the  Public  Health,"  osten- 
sibly; but  it  is  a  feeble  argument  in  favor  of  enlarging  the 
powers  of  the  Marine  Hospital  Service — of  giving  the  Secre- 
tary of  the  Treasury  fuller  powers  in  matters  of — not  public 
health — but  of  yellow  fever;  and  the  whole  article  reads  as  if 
the  writer  thought  keeping  yellow  fever  out  was  the  only  func- 
tion to  be  performed  by  a  bureau  of  public  health.  It  is  so 
clearly  in  the  interest  of  the  Marine  Hospital  Service  as  to  lead 
one  to  suspect  that  it  was  written  for  the  purpose,  and  is  not  a 
fair  discussion  of  the  question.  It  is  in  line  with  Cafferey's 
ridiculous  bill.  When  the  people  are  reminded  that  the  South 
is  indebted  to  that  Marine  Hospital  Service  for  at  least  three 
outbreaks  of  yellow  fever,  they  will  not  patiently  bear  further 
encroachments  on  State  rights  by  this  marine  monster. 


The  Journal  is  in  receipt  of  numerous  letters  relative  to  the 
tax  on  doctors.  Among  others  recently  received  is  one  from  a 
prominent  physician  in  North  Texas,  who  says  that  as  soon  as 
he  had  paid  the  tax — a  county  tax  of  82.50,  in  addition  to  State 
tax  of  So — he  presented  a  just  claim  against  the  county  for  pau- 
per practice,  which  he  has  been  doing  for  years,  free.  The  com- 
missioners' court  refused  to  pay  it,  alleging  as  a  reason  that  it 
would  make  a  precedent,  and  the  county  would  hereafter  have 
to  pay  for  the  pauper  practice.  Our  correspondent  adds:  "Is 
it  not  a  spectacle!  A  county  taxing  a  man  on  his  profession, 
and  refusing  to  pay  him  for  his  services  to  the  county."  The 
Journal  suggests  that  all  other  physicians  who  are  doing  char- 
ity practice  for  the  county,  render  bills  and  push  their  collec- 
tion. 


Dr.  T.  J.  Tyner,  the  well  known  oculist,  of  Austin,  has  re- 
moved to  Washington  City,  where  he  will  engage  in  the  prac- 
tice of  his  specialty.  The  Journal  extends  its  best  wishes  that 
the  doctor  may  enjoy  that  full  measure  of  success  which  his 
great  merit  and  ability  entitle  him  to.  While  we  much  regret 
losing  him  to  Texas,  we  congratulate  our  Washington  confreres 
on  this  valuable  acquisition  to  their  ranks.  Dr.  Tyner's  im- 
provement on  cataract  operation,  a  preliminary  capsulotomy, 
an  account  of  which  he  read  at  the  ninth  International  Medical 
Congress,  at  Berlin,  in  1892,  has  made  him  an  international 
reputation  as  a  skilled  oculist.  Treat  him  right,  gentlemen;  he 
is  worthy  of  it. 
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Dr.  J.  Berrien  Lindsley,  the  well-known  physician  and 
sanitarian  of  Nashville — long  time  President  Tennessee  State 
Board  of  Health,  died  at  his  home  in  that  city  Dec.  7,  ult., 

aged  75  years. 


Medical  News  and  Miscellany. 


Dr.  A.  Howell  has  located  at  Sunny  Lane,  Texas. 


A  Happy  New  Year  to  all  the  readers  of  the  Red-Back. 

Married. — At  Hearne,  Tex. ,  Dec.  21,  ult.,  Dr.  Hatch  Win- 
field  Cumminos  to  Miss  Pauline  Eckerle,  all  of  that  city. 

Dr.  W.  H.  Lancaster,  formerly  of  Moulton,  Texas,  has 
located  at  Waco.  The  doctor  has  the  best  wishes  of  the  Jour- 
nal. 


Dr.  Edward  B.  Jackson,  of  Houston,  Texas,  desires  a 
young  physician  partner.  Must  be  sober  and  energetic.  Write 
or  call  for  particulars. 

Dr.  J.  J.  Burroughs,  a  long  time  resident  of  Houston, 
and  a  surgeon  with  a  national  reputation,  has  removed  to  Mon- 
terey, Mexico.  Dr.  Burroughs  will  be  a  great  loss  to  Houston 
and  to  the  Texas  medical  profession. 


Dr.  B.  F.  Church,  the  well  known  oculist  of  Dallas,  has  re- 
moved to  Los  Angeles,  California.  We  commend  the  doctor  to 
the  guild  and  to  the  people  as  worthy  of  their  confidence  and 
esteem.  He  is  a  skilled  oculist,  and  a  regular,  in  full  fellowship 
with  the  Texas  profession. 


Dr.  Harvey  Reed,  having  accepted  the  position  of  Superin- 
tendent and  Surgeon  in  Charge  of  Wyoming  General  Hospital, 
Kock  Springs,  Wyoming,  has  resigned  his  position  as  editor  of 
the  Columbus  Medical  Journal.  Dr.  J.  E.  Brown  succeeds  him 
as  editor  and  manager. 


Polk's  Medical  and  Surgical  Register  of  the  United 
States. — We  are  pleased  to  announce  that  a  new  edition  of 
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"Polks  Register'*  is  now  in  course  of  preparation.  This  Regis- 
ter has  become  a  necessity  with  the  medical  profession,  and  we 
feel  assured  the  news  of  the  new  edition  will  be  gladly  received. 


Wanted. — To  purchase  a  practice  in  some  railroad  town  in 
Texas.  A  good  location  off  railroad  not  objected  to.  Please 
write,  describing  your  location,  value  of  practice  annually,  and 
number  of  inhabitants  in  town.  Would  buy  residence  property 
to  get  good  location.    South  Texas  preferred.  Address, 

J.  R.  George,  M.  D., 

Corrigan,  Texas. 


The  Central  Texas  Medical  Association  will  hold  its 
next  semi-annual  meeting  at  Hillsboro,  Texas,  Tuesday,  January 
11  (inst.).  A  splendid  program  has  been  arranged  for  the  occa- 
sion. Dr.  W.  C.  Blailock,  President,  will  hold  a  surgical  clinic 
at  the  close  of  the  surgical  section,  and  physicians  having  diffi- 
cult cases  ''will  find  this  an  excellent  opportunity  to  present 
them"  for  examination  and  discussion.  Program  received  too 
late  for  publication  in  full. 


At  the  last  meeting  of  the  Austin  District  Medical  Society, 
which  was  held  in  Austin  on  December  16,  1897,  the  following 
officers  were  elected  for  the  ensuing  year:  President,  Dr.  W. 
T.  Richmond,  of  Manor;  First  Vice-President,  Dr.  T.  O.  Max- 
well, of  Austin:  Second  Vice-President,  Dr.  A.  Garwood,  of 
New  Braunfels:  Secretary  and  Treasurer,  Dr.  S.  E.  Hudson,  of 
Austin;  on  the  Board  of  Censors,  Dr.  Joe  S.  Wooten,  of  Aus- 
tin. Dr.  J.  J.  Jones,  of  Austin,  and  Dr.  J.  Angus  Gillis,  of 
Buda. 


For  Sale. 


Good  Country  Practice,  with  comfortable  house,  out- 
buildings, etc..  for  sale  at  a  sacrifice.  Good  reasons  for  want- 
ing to  sell.  A  small  cash  payment  and  balance  on  time.  Ad- 
dress, Dr.  (I.  M..  care  of  Texas  Medical  Journal. 


I  Want  a  Location,  in  a  town  of  10,000  or  more  inhabitants. 
I  have  a  good  practice  and  drug  business,  also  some  very  desira- 
ble property  in  a  live  town  on  a  railroad  in  South  Texas,  near 
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the  coast.  Will  sell  or  exchange  for  a  residence  or  a  stock  of 
drugs.  I  have  a  genuine  bargain  to  offer.  Address,  enclosing 
2-cent  stamp  for  reply,  Dr.  F.  Y.,  care  of  Texas  Medical 
Journal. 


A  Good  Practice  in  six  miles  of  one  of  the  best  middle-sized 
cities  in  Texas  can  be  secured,  on  favorable  terms,  by  applying 
to  the  Journal.  Country  practice  in  a  thickly  settled  German 
settlement, — most  of  them  speak  English,  and  have  the  cash  on 
hand  to  pay  the  doctor.  Nets  11800  to  $2400.  This  practice 
can  be  had  by  buying  the  incumbent's  property;  it  consists  of 
three  acres  of  land,  a  five-room  cottage  and  office,  a  good  barn 
and  other  outbuildings.  $2000,  half  cash;  the  incumbent  will 
induct  purchaser  into  practice,  and  retire  at  any  time.  Ad- 
dress, enclosing  %-cent  stamp  for  reply,  The  Texas  Medical 
Journal,  Austin,  Texas. 


Book  Notices. 


A  Manual  of  Medical  Jurisprudence,  by  Alfred  Svvaine 
Taylor,  M.  D.,  F.  R.  S.  Revised  and  edited  by  Thomas 
Stevenson,  M.  D.,  London,  Fellow  of  the  Royal  College  of 
Physicians  of  London;  Lecturer  on  Medical  Jurisprudence 
and  on  Chemistry  at  Guy's  Hospital;  Examiner  in  Forensic 
Medicine  in  the  University  of  London;  External  Examiner  in 
Forensic  Medicine  in  the  Victoria  University;  Official  Analyst 
to  the  Home  Office.  Twelfth  American;  edited  with  citations 
and  additions  from  the  twelfth  English  edition,  by  Clark  Bell, 
Esq.,  LL.D.,  President  of  the  American  International  Medico- 
Legal  Congress  of  1889;  President  of  the  American  Interna- 
tional Medico-Legal  Congress  of  1893  (Chicago);  President  of 
the  Medico-Legal  Congress  of  1895  (New  York);  Honorary 
Member  of  the  Medico-Legal  Society  of  France;  of  the  Socictv 
of  Mental  Medicine  of  Belgium;  Associate  Member  of  the 
Society  Medico-Psychologique  of  Paris;  Corresponding  Mem- 
ber of  the  Society  of  Psychiatry  of  St.  Petersburg;  of  the 
Netherlands;  of  Lisbon,  Portugal;  of  the  Society  of  Freniat- 
ria  of  Italy;  of  the  Belgian  Society  of  Anthropology;  and  Ex- 
President  of  the  Medico-Legal  Society  of  New  York.  New 
edition.  Price,  cloth,  $4.50;  leather,  $5.50.  Lea  Brothers  <& 
Co.,  New  York  and  Philadelphia. 

For  many  years  Taylor's  Medical  Jurisprudence  has  been  a 
favorite  text-book,  a  standard  authority,  and  the  professions, 
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both  of  law  and  medicine,  will  welcome  the  advent  of  a  new,  re- 
vised, and  thoroughly  up  to  date  edition,  especially  as  it  has 
been  revised  and  issued  by  Hon.  Clark  Bell,  than  whom  there  is 
not  an  abler  medical  jurist  on  either  continent.  Judge  Bell  has 
carefully  scanned  the  last  edition  line  by  line — cutting  out  here 
and  adding-  there,  and  in  some  instances  rewriting  entire  chap- 
ters— until  the  volume  now  before  us  is  a  thoroughly  up  to  date 
exposition  of  the  best  thought  on  the  subject  of  medicine  in  law. 
Judge  Bell  has  also  added  several  entirely  new  articles.  This 
edition  we  commend  to  our  readers  as  embodying  all  that  is  nec- 
essary to  know  on  the  subject  there  treated,  and  every  subject 
is  ably  treated;  and  the  opening  chapter  on  the  importance  of  a 
♦  knowledge  of  medical  jurisprudence  we  commend  especially  to 
our  younger  brethren.  The  book  is  offered,  too,  at  a  low  price. 
It  is  handsomely  and  substantially  bound  and  ought  to  be  in 
every  doctor's  library.  D. 


Twentieth  Century  Practice. — An  International  Encyclopedia 
of  Modern  Medical  Science.  By  leading  authorities  of  Europe 
and  America.    Edited  by  Thomas  L.  Stedman,  M.  D.,  New 
York  City.    In  twenty  volumes.    Volume  XII,  Mental  Dis- 
eases, Childhood  and  Old  Age.    William  Wood  &  Company, 
Publishers,  43,  45,  47  East  Tenth  Street,  New  York  City. 
The  list  of  contributors  to  this  volume  are  all  foreigners.  The 
opening  article  is  by  G.  Fielding  Blandford,  M.  D.,  F.  R.  C.  P., 
Lecturer  on  Psychological  Medicine  at  St.  George's  Hospital, 
London,  on  the  subject  of  insanity.    This  article,  coders  about 
250  pages  of  the  book,  and  it  is  a  valuable  contribution  to  the 
subject.  Another  important  contribution  is  the  article  on  Idiocy, 
by  Paul  Sollier,  M.  D.,  Professor  of  Hygiene,  Training  Schools 
for  Nurses  of  Paris;  Chief  of  Clinic  Adjunct  for  Mental  Diseases, 
University  of  Paris. 

Criminal  Anthropology  is  the  subject  of  a  very  interesting 
paper  b}'  Cesare  Lombroso,  M.  D.,  Professor  of  Legal  Medicine 
and  Psychiatry,  University  of  Turin.  The  discussion  of  this 
covers  about  fifty  pages,  and  embraces  the  subheadings  of  crime 
in  nature,  pathological  anatomy  of  the  criminal,  anomalies  in 
the  living,  mental  characteristics,  criminal  jargon,  relapses  of 
criminals,  varieties  of  criminals,  etiology  of  crime,  therapeutics 
of  crime.  In  treating  of  the  etiology  of  crime,  the  author  men- 
tions particularly  atmospheric  influences,  the  influence  of  race, 
of  civilazation  and  barbarism,  of  food,  alcohol,  heredity,  age, 
sex,  occupation  and  education. 
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Under  the  title  "Old  Age,"  J.  Boy-Teissier,  M.  D.,  Physician 
to  the  Hospital  Sainte-Marguerite,  Marseilles,  discusses  normal 
senility:  means  of  combating  senility,  death  from  old  age,  and 
ordinary  diseases  in  the  senile. 

The  last  part  of  the  volume  embracing  some  300  pages, 
is  devoted  to  the  consideration  of  Diseases  of  Children 
(excluding  infectious  diseases  and  rachitis),  and  was  written 
by  Jules  Com  by,  M.  D.,  Physician-in-Chief  to  the  Hospital 
Trousseau,  and  editor  of  La  Medicine  Infantile,  Paris.  This 
is  a  concise  presentation  of  the  diseases  of  children,  their 
etiology,  pathology,  symptoms,  diagnosis  and  treatment.  It  is 
ably  presented  and  thoroughly  practical.  Its  conciseness  is  the 
more  noticeable  because  of  the  very  exhaustive  discussion  of  all 
other  subjects  which  have  preceded  it  in  this  valuable  work. 

S.  E.  H. 


The  Ladies'  Home  Journal  for  1898,  will  publish,  among 
other  good  things,  "The  Inner  Experiences  of  a  Cabinet  Mem- 
ber's Wife."  The  biographies  of  President  McKinley,  Mrs. 
Cleveland,  Mark  Twain,  Thomas  Edison,  and  Joseph  Jefferson 
will  be  presented  in  a  novel  way  by  a  series  of  anecdotes,  giving 
the  vital  characteristics  of  each.  Rev.  John  Watson,  D.  D. 
(uIan  Maclaren"),  will  contribute  a  series  of  articles  on  matters 
close  to  the  interest  of  every  man  and  woman;  Edward  W.  Bok 
will  have  a  special  page  for  young  men,  in  addition  to  his  usual 
editorial  discussions;  Lilian  Bell  will  continue  her  bright,  crisp 
letters  from  European  capitals;  Mrs.  Burton  Harrison  will  de- 
scribe society  at  the  beginning  of  the  century,  and  ex-President 
Harrison  is  to  write  on  "The  Flag  in  the  Home." 

Two  fiction  issues,  in  all  over  thirty  short  stories,  are  prom- 
ised during  the  year.  The  stories  will  be  by  Mark  Twain,  F. 
Marion  Crawford,  Hamlin  Garland,  Mary  E.  Wilkins,  Julia 
Magruder,  Clara  Morris,  Mrs.  A.  D.  T.  Whitney  and  other  well 
known  authors. 

The  musical  announcements  for  next  year  include  Sou>aV 
newest  composition,  "The  Lady  of  the  White  House,"  dedicated 
by  special  permission  to  Mrs.  McKinley;  sacred  songs  and 
hymns  by  Fani  y  Crosby,  the  blind  hymn-writer;  Ira  D.  Sankey, 
and  others  quite  as  prominent  in  their  respective  fields. 

"Inside  of  a  Hundred  Homes"  will  be  continued  and  supple- 
mented by  other  articles  upon  fitting,  furnishing  and  beautifying 
the  home:  and  in  addition  to  the  Journal's  "Moderate-Cost 
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Houses,''  churches,  schools,  farm  buildipgs,  etc..  will  be  given — 
with  detailed  plans  and  specifications. 

Mrs.  S.  T.  Rorer.  it  is  announced,  will  continue  to  write  ex- 
clusively for  the  Journal.  In  addition  to  her  "Cooking  Lessons'1 
she  will  write  of  foods,  their  value  and  their  healthfulness. 

By  the  Curtis  Publishing  Company.  Philadelphia.  Ten  cents 
per  copy;  one  dollar  per  year. 


Publishers'  Notes. 


I  have  given  your  Bromidia  with  success  as  a  remedy  for 
insomnia,  especially  where  produced  by  excessive  study  or 
mental  work.  Dr.  Luigi  Salucci. 

Physician  to  the  Holy  Apostolic  Palaces. 

The  Vatican,  Rome,  Sept.  1,  1897. 


The  kidneys  are  purely  excretory  organs.  Through  their 
action  the  blood  is  kept  pure.  If  their  function  is  suspended 
or  imperfect,  disease  follows  and  calculi  forms;  cystitis  and  in- 
flammation of  the  entire  urinai\v  apparatus  is  the  result.  This 
includes  the  prostate.  To  restore  health  the  kidneys  must  be 
brought  into  faithful  service.  When  this  is  done  the  whole  train 
of  morbid  symptoms  give  way.  Maizo-Lithium  will  do  this  in 
the  most  effective  manner. 


New  Orleans  Polyclinic. — Physicians  will  find  the  Poly- 
clinic an  excellent  means  for  posting  themselves  upon  modern 
progress  in  all  branches  of  medicine  and  surgery.  The  special- 
ties are  fully  taught,  including  laboratory  work.  The  vast  ma- 
terial of  the  great  charity  hospital,  the  eye,  ear,  nose  and  throat 
hospital,  and  special  clinics  at  the  Polyclinic,  are  used  in  the 
teaching.  The  eleventh  annual  session  opens  January  18,  1898. 
For  further  information  address, 

New  Orleans  Polyclinic, 
P.  O.  Box  797,  New  Orleans,  La. 


Newspaper  Advertising  in  the  United  States. — A  book 
of  two  hundred  pages,  containing  a  catalogue  of  about  six  thou- 
sand newspapers,  being  all  that  are  credited  by  the  American 
Newspaper  Directory  (December  edition  for  1897)  with  having 
regular  issues  of  1,000  copies  or  more.  Also  separate  State 
maps  of  each  and  every  State  of  the  American  TJnion,  naming 
those  towns  only  in  which  there  are  issued  newspapers  having 
more  than  1,000  circulation.  This  book  (issued  December  15, 
1897)  will  be  sent,  postage  paid,  to  any  address,  on  receipt  of 
one  dollar.  Address  The  Geo.  P.  Powell  Advertising  Co.,  10 
Spruce  St. ,  New  York. 
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Wayne's  Elixir. — For  more  than  a  dozen  years  repeated 
use  of  this  preparation  has  given  the  most  satisfactory  results. 
It  has  been  tried  and  is  heartily  recommended  by  the  leading 
specialists  in  genitourinary  diseases  in.  this  and  other  cities. 
AY  hen  prescribing  do  not  get  it  confused  with  the  ordinary  mix- 
tures of  buchu,  juniper,  acetate  of  potash,  etc.  It  is  not  only 
different  in  formula,  but  also  differs  in  action  and  effects  from 
all  analogous  preparations;  therefore,  specify  "Wayne's  Elixir," 
and  thus  prevent  unscrupulous  druggists  from  substituting 
cheap)  and  worthless  mixtures  that  will  not  only  disappoint  you, 
but  will  injure  your  professional  reputation. 


Physicians  make  a  mistake  in  not  specifically  prescribing  pe- 
culiar diets  for  patients  suffering  with  ailments  which  are  only 
amenable  to  treatment  by  regulation  of  the  food.  Doctors  are 
prone  to  carelessness  in  this  matter,  and  often  give  orders  which 
are  only  properly  carried  out  by  one  who  knows  the  component 
parts  of  each  article  of  the  patient's  food.  Flours  which  can 
be  prepared  by  the  household  cook  for  the  food  of  the  diabetic 
and  dyspeptic  are  now  put  on  the  market  by  Farwell  &  Rhines, 
the  millers  of  Watertowm,  N.  Y.  Their  "Diabetic  Flour"  and 
"Dyspepsia  Flour"  are  prepared,  as  their  names  show,  with 
special  reference  to  these  conditions  and  merits  the  attention  of 
physicians.  The  palatability  and  value  of  these  and  of  their 
Barley  Crystals  can  best  be  determined  by  a  trial  for  which  the 
manufacturers  will  supply  the  material  on  request.  —  Clin  tea  I 
Recorder. 


The  New  Salt  of  Cinchona  Blennostasine, 


The  experience  of  the  past  two  months  has  proved  the  value 
of  this  new  drug.  We  have  not  had  an  opportunity  of  testing  it 
upon  any  chronic  hay  fever  cases,  and  must  wait  for  a  word 
from  some  of  our  readers  as  to  its  value  in  this  connection. 
There  is  nothing  so  far  produced  that  anywhere  near  equals  its 
action  in  acute  coryzas — colds.  A  few  (loses  decreases  the  se- 
cretion, relieves  the  weight  and  heaviness  of  the  head,  and  the 
cold  can  generally  be  made  to  disappeai"  in  twenty-four  to  thirty- 
six  hours.  It  is  a  vaso-motor  constrictor  that  is  non-toxic  and 
certain  in  its  action.  It  is  very  gratifying,  indeed,  to  witness 
the  celerity  of  its  action.  Any  of  our  readers  who  have  not 
tried  this  remedy  should  do  so.  It  is  a  permanent  improvement 
in  our  materia  medica.- -Editorial  in  Kansas  City  Medical  Index. 


Joseph  Wesley  Malone,  M.  D.,  Blytbedale,  Pa.,  says:  I  am 
so  well  pleased  with  Celerina  that  1  cannot  refrain  from  citing 
several  eases  of  interest.  I  prescribe  it  very  frequently,  and 
have  never  had  it  fail  yet.    I  used  it  in  a  case  of  chorea.  The 
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patient  was  a  little  girl,  ten  years  old,  suffering  from  an  acute 
attack.  The  case  had  been  given  up  by  two  physicians  and  was 
a  very  bad  one.  The  usual  remedies,  phosphorus,  arsenic,  etc., 
had  been  used,  and  had  no  great  effect.  1  advised  the  attending 
physician,  an  old  practitioner,  and  a  good  one,  too,  to  try  Cele- 
rina.  He  did  not  take  much  to  the  idea,  but  after  urging  him 
he  consented,  and  the  first  dose  gave  relief.  From  that  time  the 
child  got  better,  and  in  about  four  weeks  was  cured.  It  acted 
like  a  charm,  and  the  old  physician  who  had  never  used  it.  was 
so  well  pleased,  that  1  am  sure  he  will  try  it  again.  I  have  pre- 
scribed it  in  nervous  prostration,  and  have  yet  to  find  it  to  fail. 
It  is  pleasant  to  take,  and  produces  no  nauseating  effects,  as 
other  remedies  do  when  used  for  some  time.  I  frequently  pre- 
scribe it  with  Aletris  Cordial,  and  it  also  goes  well  with  Pea- 
cock's Bromides.  I  shall  continue  to  prescribe  it,  and  shall 
watch  its  merits  closely. 


Dr.  A.  G.  Deardoff,  San  Francisco,  Cal.,  Feb.  5th.  1897, 
writes:  "Send  Mrs.  C.  1  oz.  Serum;  she  will  use  it  per  rectum. 
I  can  report  good  progress  in  her  case.  She  began  treatment 
on  Dec.  10th,  1896;  her  weight  was  100.  She  had  two  hem- 
orrhages just  prior  to  the  beginning  of  the  treatment.  She 
had  a  temperature  of  about  100  in  morning  to  102  to  103  in 
evening.  Pulse  120  most  of  the  time:  profuse  expectoration: 
microscope  showed  many  bacilli.  I  began  treatment  with  5  m., 
gradually  increasing  to  20,  and  found  this  all  she  could  stand. 
Her  condition  began  at  once  to  improve;  appetite  better;  expec- 
toration began  to  decrease,  till  now  almost  entirely  gone.  She 
increased  in  weight  ten  pounds  in  six  weeks.  Pulse  now  80  to 
90;  temperature  normal  throughout  the  twenty-four  hours.  She 
is  highly  pleased  and  feels  assured  of  recovery,  Her  parents 
both  died  with  phthisis;  her  brother  and  two  sisters.  She  will 
now  go  to  her  home  and  use  the  medicine  by  rectum  till  the  hot 
weather,  in  June  or  July,  then  again  return  to  me  for  examina- 
tion." Dr.  Deardoff  again  writes,  May  20th,  1897.  "I  can  re- 
port the  best  results  in  my  cases.  Mrs.  C,  who  was  very  bad 
when  I  began  treatment,  Dec.  10th,  1896,  is  in  tine  health  now. 
Then  her  pulse  was  120  to  130;  temperature,  99V  a.  m.  to 
102^  p.  m.  Had  three  severe  hemorrhages  and  was  almost  bed- 
fast. In  two  months  I  sent  her  home  after  a  daily  treatment  of 
from  5  to  20  drops — she  could  not  stand  more — gave  her  a  de- 
pressed feeling  when  given  in  more  than  20  drops.  She  then 
returned  home  and  used  it  per  rectum  till  two  weeks  ago,  but 
eot  not  the  benefit  from  it  she  got  when  using  it  hypodermicallv. 
She  is  now  in  good  health.  I  am  using  20  ms.  daily:  lungs 
clear,  appetite  fine,  color  red  and  vigorous,  coughs  but  slightly 
when  first  waking  in  the  morning,  and  insists  she  is  getting 
well.  I  must  say  this  is  a  remarkable  improvement,  as  she 
looked  when  beginning  treatment  as  if  she  would  not  live  two 
months." 
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Pthisis — Winter  Coughs. 


The  treatment  of  phthisis  or  pulmonary  tuberculosis,  is  ever  of 
interest  to  the  practitioner  of  medicine;  at  this  time  of  the  year 
especially  so.  Like  the  poor,  "it  is  always  with  us."  So  many 
specifics  for  this  affection  have  from  time  to  time  been  heralded 
to  both  the  profession  and  the  public,  that  it  is,  doubtless,  true 
that  thousands  of  human  lives  have  been  sacrificed  while  demon- 
strating their  worthlessness. 

It  has  time  and  again  been  proved  that  the  best  results  in  this 
disease  can  be  attained  by  the  use  of  what  I  may  term  "stand- 
ard" remedies,  and  not  in  the  waste  of  time  required  in  experi- 
menting with  serums,  and  other  impositions  on  the  medical  fra- 
ternity. 

Prominent  among  the  standard  remedies  referred  to,  stands 
one  that  with  truth  may  be  called  "Nature's  Own  Remedy,"  in 
as  much  as  it  is  obtained  from  the  bowels  of  Mother  Earth — 
petroleum. 

The  Angier  Chemical  Company  of  Boston,  have  placed  this 
remedy  in  our  path  in  palatable  form,  combining  with  it  the 
well  known  hypophosphites.  This  emulsion  superceded  cod 
liver  oil  in  more  ways  than  one,  not  the  least  of  which  is  that  it 
is  palatable;  consequently  does  not  disorder  digestion  or  produce 
nausea.  This,  in  many  cases,  is  of  the  greatest  importance.  In 
regard  to  its  therapeutics,  it  may  be  said  that  it  is  antiseptic, 
antispasmodic,  stimulant,  diaphoretic,  nutrient  and  expectorant. 
By  its  use  the  cough  is  at  once  ameliorated,  the  perspiration  is 
diminished,  the  patient  is  strengthened,  thereby  enabling  him  to 
expectorate  the  loosened  mucus  with  greater  ease;  foetid  orders 
are  made  less  so,  and  frequently  the  consumptive  steadily  im- 
proves and  regains  health.  In  the  first  stages  of  this  disease  it 
is  certainly  curative,  as  can  be  verified  by  any  practitioner  giv- 
ing it  a  faithful  trial. 

In  the  commoner  coughs,  often  spoken  of  as  winter  coughs, 
even  when  not  of  tubercular  origin,  and  also  in  bronchitis,  An- 
gier's  Petroleum  Emulsion  is  invaluable.  Here  it  exerts  the 
same  action  on  the  cough,  expectoration  and  malnutrition,  as  in 
the  former  conditions,  and  other  medication  is  rarely  required. 
In  the  vague  and  ill-defined  chest  pains  of  those  recovering 
from  an  attack  of  pneumonia,  pleurisy  or  grippe,  this  preparation 
is  specially  indicated.  The  improvement  in  digestion  which  al- 
ways follows  its  use  of  its  important  features,  and  it  is,  there- 
fore, adapted  to  all  forms  of  malnutrition  in  old  and  young.  It 
is  not  my  purpose  in  this  paper  to  quote  particular  cases  treated, 
but  simply  to  direct  attention  to  Angier's  Petroleum  Emulsion 
to  those  who  have  not  learned  of  it,  and  especially  to  those  phy- 
sicians who  are  prescribing  cod  liver  oil,  but  who  desire  some- 
thing more  efficacious  and  more  acceptable  to  the  patient's  palate 
and  stomach. 

J.  D.  Albright,  M.  D. 

Pottsville,  Pa. 
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LITHOTOMY. 


BY  F.  PASCHAL.  M.  D. .  SAX  ANTONIO.  TEXAS. 


[Read  before  the  West  Texas  Medical  Society.] 
It  is  hardly  to  be  supposed  that  I  can  offer  anything  new  on 
the  subject  of  stone  and  lithotomy;  volumes  have  been  written 
and  history  will  no  doubt  have  much  more  to  say  in  regard  to 
this  matter. 

The  tendency  of  this  age  is  to  look  for  new  "gods"  in  medi- 
cine and  surgery,  and  while  seeking  them  it  may  not  be  amiss 
for  us  to  study  the  past,  and  convince  ourselves  that  many  of 
the  new  gods  we  are  now  worshipping  are  really  not  old  ones 
long  since  relegated  to  obscurity,  but  are  now  brought  forth 
dressed  in  new  robes  and  held  up  to  us  for  admiration  and  emu- 
lation. That  our  ancestors  in  medicine  and  surgery  were  very 
intelligent  cannot  for  a  moment  be  denied,  for  history  is  re- 
splendent with  their  noble  achievements:  and  although  we  may 
boast  of  more  elegant  means  at  our  command  to  make  our  re- 
sults better  than  their  results,  the  fact  remains  that  we.  in  this 
progressive  age  of  medicine  and  surgery,  are  willing  to  take, 
so  to  speak,  retrogressive  steps,  and  follow  the  paths  our  ances- 
tors emblazoned  and  abandoned,  and  we  by  virtue  of  better 
surroundings  that  education  and  advanced  civilization  have  en- 
dowed us  with,  try  to  induce  the  profession  to  believe  that  old- 
fashioned  operations  and  remedies  failed  our  ancestors,  but  are 
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after  all  the  best,  and  will  not  fail  us,  because  we  are  richer  in 
knowledge,  richer  in  purse  and  better  equipped  to  perfect  them. 
We  should  remember  that  pride  sometimes  goes  before  a  fall, 
and  that  posterity  will  write  our  history  and  may  place  on  the 
head  lines  thereof:  "Failed  to  accomplish  any  more  than  their 
ancestors  because  they  were  no  wiser  or  any  better  physicians 
and  surgeons." 

It  is  as  important  for  the  surgeon  to  know  the  cause  of  the 
formation  and  composition  of  stones  found  in  the  bladder  and 
kidneys,  as  it  is  for  him  to  know  how  and  when  to  operate;  for 
in  removing  a  stone  we  only  rid  the  patient  of  a  foreign  body 
that  is  likely  to  be  reproduced  unless  proper  means  are  em- 
ployed to  prevent  its  recurrence. 

Stones  have  for  their  base  organic  and  inorganic  substances. 
Those  having  the  organic  base  are  the  most  frequent,  and  are 
classed  as  uric  acid,  urates,  and  their  modifications,  the  oxalates, 
uric  oxide  and  cystic  oxide.  The  inorganic  stones  are  composed 
principally  of  phosphates  of  lime,  magnesia  and  ammonia. 
Then  there  are  those  rare  varieties,  the  carbonate  of  lime,  the 
fibrinous  and  uro-stetath. 

The  primary  cause  of  the  formation  of  stones  having  an 
organic  base  is  supposed  to  be  due  to  the  so-called  improper 
combustion,  and  improper  assimilation  of  food.  The  peculiar 
vice  of  constitution  that  is  supposed  to  give  rise  to  this  is 
thought  to  be  heriditary  or  acquired,  and  by  some  means  or 
other  causes  an  increased  amount  of  uric  and  oxalic  salts  to 
be  eliminated  and  dissolved  in  the  urine,  and  which  becomes 
crystalized  and  precipitated  in  the  kidneys  or  bladder.  In  the 
organic  stones  the  formation  of  the  stone  begins  in  the 
kidneys  (as  a  rule,  from  whence  a  small  aggregation  of 
these  crystals  start,  a  microscopic  stone,  as  it  were,  so  small 
is  it  at  times),  and  passes  into  the  bladder,  where  it  is 
retained  and  causes  catarrhal  inflammation  of  the  coats  of  the 
bladder,  which  in  turn  gather  up  particle  after  particle  and 
cements  them  together,  until  stones  are  formed,  varying  from  a 
few  grains  in  weight,  to  six  pounds,  three  ounces,  and  in  number 
from  a  single  stone  to  one  thousand.  Phosphatic  stones  are 
usually  found  in  the  bladder  alone,  and  are  due  to  decompo- 
sition of  the  urine,  caused  by  disease  of  the  coats  of  the  blad- 
der; and  hence  the  bladder  is  the  cause  of  the  formation  of  this 
kind  of  stone,  and  the  stone  not  the  cause  of  the  diseased  blad- 
der. 
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The  cutting  operation  for  removing  stones  dates  back  many 
ages,  and  has  undergone  modifications  which  marked  the 
progress  of  surgery;  and  it  would  seem  that  even  to  this  day  we 
are  trying  to  find  the  best  route  to  the  bladder.  The  two  prin- 
cipal cutting  methods  for  performing  lithotonry  are,  the  supra- 
pubic and  the  perineal.  The  superiority  of  one  over  the  other 
is  a  matter  of  personal  experience,  the  size  of  the  stone,  the 
age  and  condition  of  the  patient  determining  it. 

"The  supra-pubic  operation  was  first  practiced  in  Paris  in  1475 
by  Colat,  as  an  experiment,  on  a  criminal  by  permission  of 
Louis  XI,  and  the  patient  recovered  in  a  fortnight.  The  earliest 
account  of  this  method  tvas  published  in  1556  by  Pierre  Franco. 
He  performed  it  on  a  child  two  years  old,  after  finding  the  cal- 
cules  too  large  to  be  removed  through  the  perineum."  His  re- 
marks then  tended  to  discourage  the  practice. 

The  perineal  method  is  the  most  ancient,  and  was  practiced 
upwards  of  two  thousand  years  ago  by  Ammonius,  at  Alexan- 
dria, in  the  time  of  Herophilus,  and  by  Meges  in  Rome  during 
the  reign  of  Augustus.  It  was  known  then  as  cutting  on  the 
gripe,  and  was  done  by  introducing  two  fingers  into  the  rectum, 
gripping  the  stone  and  pressing  it  against  the  perineum,  where 
it  was  cut  upon  and  removed.  It  was  really  the  operation  of 
Celsus  or  the  operation  of  the  apparatus  minor. 

The  lateral  operation  remains  today  pretty  much  the  same  as 
it  was  in  1697,  when  Jacques  did  the  operation  with  a  sound,  hav- 
ing cut,  it  is  said,  five  thousand  times;  but  the  credit  of  per- 
fecting the  operation  is  usually  awarded  to  Cheselden.  Upon 
investigation  it  was  found  that  Jacques,  Como,  Dougias,  Ches- 
elden, Paul,  Pye,  Molgil,  Thombill  and  Souberville  abandoned 
the  supra-pubic  operation  on  account  of  the  large  mortality, 
which  amounted  to  one  death  for  every  4y8-g-  cases  cut, 
and  accepting  the  lateral  operation,  which  gave  a  mortality  of  one 
in  every  eight-  cases  operated  upon.  The  results  of  these 
operations  could  not  have  been  due  to  inferior  methods  of  op- 
erating, for  since  the  introduction  of  antiseptics  or  the  aseptic 
age.  the  mortality  is  almost  as  proportionally  great.  Statistics 
show  that  since  1878  the  supra-pubic  operation  gives  a  death 
rate  in  children  under  14  years  of  age  of  12 f-fo,  and  for  the 
same  age  by  the  perineal  method  a  death  rate  of  2T9¥67;  adults 
from  14  to  50,  by  supra-pubic  method,  12-j-J-^;  by  perineal 
method,  11  old  men  over  50  years  of  age,  32T°o7g-  by  supra- 
pubic, and  16j%67  by  perineal  method. 
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After  comparing  the  death  rate  of  the  two  operations 
in  olden  times  and  in  our  advanced  age  of  surgical  progress, 
what  object  is  there  for  us  to  go  back  to  the  old  method  long  since 
abandoned  because  of  its  larger  mortality?  As  to  the  claim  that 
it  is  easier  of  execution,  traverses  no  important  structures,  and 
leaves  no  bad  consequences,  the  fact  remains  that  the  death  rate 
is  greater  in  the  supra-pubic  operation,  and  fistula}  more  fre- 
quently result,  and  it  is  really  no  easier  of  performance  to  a 
surgeon  having  ordinary  skill. 

As  to  impotency  following  the  lateral  operation,  it  is  hardly 
worthy  of  serious  consideration.  In  the  lateral  operation  the 
prostate  is  divided  on  the  left  side,  and  as  the  duct  penetrates  the 
lower  part  of  the  substance  of  the  prostate  gland  in  order  to 
reach  the  urethra,  and  as  the  knife  divides  the  side  of  that  gland 
obliquely  inwards  and  upwards,  or  outwards  and  downwards, 
the  seminal  duct  will  not  be  in  danger;  and  even  should  it  be 
cut,  the  duct  on  the  right  side  will  remain  uninjured.  If  the 
rectum  is  wounded  low  down,  it  is  of  no  great  importance;  and 
with  ordinary  care  it  should  not  be  wounded  high  up. 

In  conclusion,  I  will  say  that  if  my  experience  is  worth  any- 
thing I  am  willing  to  continue  the  lateral  operation,  having  had 
two  deaths  in  forty  cases  operated  upon;  and  if  the  supra-pubic 
method  of  lithotomy  proves  to  give  a  lower  rate  of  mortality  I 
will  gladly  accept  it. 


For  the  Texas  Medical  Journal. 

MALARIA. 


BY  R.  L.  DENMAN,  M.  D. ,  DURST,  TEXAS. 


There  is  now  in  progress  one  of  those  revivals  of  interest  in, 
and  discussion  of  malaria  and  its  protean  manifestations,  which 
periodically  sweep  over  the  country;  the  journals  are  full  of  ar- 
ticles on  the  subject.  It  has  been  discussed  through  the  press 
and  medical  societies  until  the  subject  is  almost  threadbare,  yet 
it  is  full  of  interest  still.  Each  writer  sees,  or  thinks  he  sees, 
something  not  observed  by  anyone  else,  and  forthwith  has  his 
say  on  the  subject.  It  is  true,  these  discussions  have  stimulated 
investigation,  and  it  is  counted  amongst  the  greatest  advances 
of  modern  medicine  to  know  a't  last  the  real  cause  of  "ma- 
laria;" that  it  is  a  germ  or  organism,  technically,  plasmodium 
malari(B\  but  we  are  far  from  knowing  the  exact  cause  or 
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mode  of  propagation  and  development  of  the  germ  itself.  It  is 
universally  ascribed  to  the  action  of  heat  and  moisture  on  vege- 
table matter.  But  whether  this  action  results  in  the  direct  pro- 
duction of  the  organism,  or  produces  another  form  of  organism 
which,  entering  the  blood,  is  there  developed  into  the  form  in 
which  we  see  it,  we  do  not  know.  Certain  it  is  that  do  eye  hath 
seen  the  plasmodium  malaria  outside  of  the  blood  of  man  (one 
writer  claims  that  it  ifi  also  found  in  the  blood  of  pigeons).  I 
say,  it  is  a  great  advance  on  the  state  of  medical  science  when 
Summerville's  alga  spores  were  accepted  as  the  cause  of  the  chill 
and  fever,  or  when  the  disease  was  thought  to  be  produced  by 
ubad  air."  the  belief  that  gave  to  it  its  specific  name — mal-aria. 

Xor  is  the  question  yet  determined,  altho"  it  has  been  dis- 
cussed in  season  and  out  of  season,  by  every  writer,  whether 
the  germ  is  air-borne  or  water-borne,  strong  arguments  being 
adduced  in  support  of  both  claims.  It  is  highly  probable  that> 
like  the  shield,  which  to  one  knight  was  golden,  and  to  the  other, 
who  viewed  it  from  the  opposite  standpoint,  it  was  silver, 
whereas  it  was  both  golden  and  argent,  malaria  is  communicated 
by  both  methods:  by  drinking  water  and  by  breathing  an  in- 
fected atmosphere. 

At  any  rate  malaria,  as  we  see  and  understand  it.  is  the  cause 
of  more  trouble  to  the  doctor  than  almost  any  other  one  thing, 
for  in  some  sections  of  the  country,  the  "malarial  belt,'r  no  mat- 
ter what  else  a  patient  may  have,  he  has  malaria  also.  It  com- 
plicates most  diseases  that  we  meet  in  this  country.  So  well  is 
this  known,  that  quinine  is  given  for  almost  everything:  for 
everything  at  least  that  is  characterized  by  anything  approach- 
ing periodicity.  Our  lying-in  women  very  often  develop  re- 
mittent fever,  or  chill  and  fever,  though  they  may  have  been  up 
and  about  previous  to  confinement.  Dr.  Leake  tells  of  a  case 
(Texas  Medical  Journal)  of  malarial  irritation  of  the  neck  of 
the  bladder.  Neuralgia,  especially  of  the  face,  is  often  made 
obstinate  by  the  existence  of  malaria  in  the  system,  and  will 
yield  to  nothing  but  quinine.  With  persons  residing  in  a  ma- 
larial section,  there  is  something  of  a  tolerance  of  the  poison  es- 
tablished: the  system  is  charged  with  it;  but  it  is  exhaled  or 
thrown  off,  and  does  not  accumulate  in  sufficient  quantity  to  pro- 
duce an  explosion,  until,  or  unless  something  occurs  that  will 
weaken  the  vital  powers  or  arrest  the  process  of  elimination, 
when  an  attack  of  chill  and  fever  or  of  remittent  fever  is  pre- 
cipitated.   To  allow  the  bowels  to  become  obstinately  consti- 
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pated  will  sometimes  do  this.  I  have  known  a  wound  or  injury 
to  do  so.  I  knew  a  hale  old  lady  of  eighty  who  was  attacked  with 
chill  and  fever  after  having  fallen  and  sprained  her  wrist.  Since 
the  discovery  of  the  plasmodium  only  has  the  action  of  quinine 
in  malaria  been  understood.  Since  the  days  of  Peruvian  bark, 
before  the  alkaloid  quinia  had  been  separated  and  extracted, 
though  known  to  be  the  active  principle,  it  has  been  known 
that  quinia  will  cure  the  common  forms  of  malarial  disease,  but 
it  was  entirely  empirical;  no  one  had  any  idea  of  its  modus  op- 
erandi. Its  action  is  now  universally  known;  it  destroys  the 
Plasmodium  in  situ;  it  is  demonstrable  under  the  microscope, 
and  so  well  is  it  now  understood  that  quinine  is  thus  used  for 
diagnostic  purposes,  for  differentiation  of  fevers,  and  is  abso- 
lutely unfailing. 

I  have  been  led  to  the  foregoing  remarks  and  to  write  this 
paper  partly  by  reading  the  papers  of  Drs.  Brodnax  and  Briggs 
on  the  subject  of  malaria,  published  in  the  Texas  Medical 
Journal.  They  dispute  the  efficacy  of  quinine  at  this  late 
day.  In  light  of  the  knowledge  of  the  specific  action  of  quinine 
on  the  organism  known  to  be  characteristic  of  malaria,  and  the 
invariable  and  only  cause,  it  looks  like  a  stultification  to  say, 
as  Dr.  Brodnax  does,  "that  quinine  is  uselesss  in  the  condition 
known  and  recognized  as  malaria,"  and  the  actual  denial  of  the 
existence  of  malaria;  but  asserts  that  what  we  see  and  recognize 
as  the  manifestation  of  the  malarial  poison,  in  the  system  is 
caused  by  "filth  in  the  bowels!"  It  would  be  a  worse  stultifica- 
tion were  I  to  attempt,  at  this  late  date,  to  refute  such  absurd 
doctrine.  If  the  accumulated  revelations  at  the  bedside  recorded 
in  thousands  of  text-books,  journals  and  essays,  by  men  of  em- 
inence in  the  profession;  if  years  of  clinical  experience  have  not 
demonstrated  to  the  doctor  that  the  salts  of  quinine  are  specific 
for  malaria;  if  demonstration  of  its  mode  of  action,  its  destruct- 
ive effect  upon  the  germ  known  to  cause  these  manifestations 
have  not  convinced  Dr.  Brodnax  that  he  is  wrong,  nothing  I 
could  say  would  have  any  weight  with  him.  There  is  not  a 
practitioner  of  any  experience  who  could  not  testify  to  the  cura- 
tive effects  of  quinine  in  these  cases. 

I  have  had  nine  years  practical  experience  in  the  treatment  of 
malaria,  and  thousands  of  cases,  from  the  most  benign  to  the 
most  malignant  and  complex  forms,  and  I  have  run  the  range 
of  therapeutic  resources,  but  I  never  yet  succeeded  in  warding 
off  of  malarial  paroxysm  with  anything  except  quinine  in  some 
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form.  I  have  persistently  tried  all  substitutes,  and  once  came 
near  losing  a  valuable  patient  by  so  doin^. 

Dr.  Brodnax  tells  us  of  "malaria  that  quinine  will  not  cure," 
and  that  "antisepticising  the  intestinal  tract  with  mercury,  and 
the  administration  of  three  to  five  grains  of  antifibrin  fifteen  or 
twenty  minutes  before  chill  time"  will  cure.  I  have  no  knowl- 
edge of  such.  There  must  be  another  poison  called  by  them 
"malaria,"  or  ' 'filth  in  the  bowels,"  differing  from  that  taught 
by  Osier,  Flint,  Bartholo,  Pepper,  Quain,  Holt,  and  hosts  of 
other  clinicians,  for  my  experience  and  observations  tally  with 
their  teachings. 

Dr.  Brodnax,  in  one  of  his  articles,  has  the — shall  I  call  it 
presumption,  temerity  or  assurance  ( — to  say  that  the  authors  of 
our  text-books  never  saw  a  case  of  malarial  poisoning!  It  would 
be  a  waste  of  time  to  argue  with  a  man  holding  such  views.  I 
am  led  by  the  doctor's  remarks  to  apprehend  that  he  is  not 
skilled  in  the  use  of  quinine  and  does  not  discriminate  between 
the  well  known  excitant  action  of  small  doses  and  the  sedative 
and  antipyretic  action  of  large  ones;  I  can  readily  understand 
how  he  would  be  disappointed  if,  wishing  to  produce  a  sedative 
effect  or  an  antipyrenic  action,  he  should  make  the  mistake  of 
giving  small  doses.  I  have  often  been  called  to  cases  of  chill 
and  fever  or  of  simple  remittent  fever  where  the  family,  in  the 
absence  of  medical  advice,  had  attempted  to  break  it  up  with 
what  they  call  ''broken  doses"  of  quinine,  i.  e.,  one,  two,  three 
grains,  and  found  that  it  was  necessary  only  to  give  quinine 
enough,  and  the  patient  would  speedily  recover.  There  is  skill 
required  in  the  use  of  any  remedy,  and  as  much  so  in  giving 
quinine  as  anything  else.  It  is  often  necessary  to  combine  it 
with  other  remedies  to  meet  certain  indications,  or  we  will  be 
disappointed.  If  there  be  "filth  in  the  bowels,"  common  sense 
would  demand  that  it  be  voided  before  we  can  expect  quinine  or 
anything  else  to  exert  its  curative  effect. 

With  regard  to  that  form  of  fever  called  "remittent,"  that 
does  not  respond  to  quinine,  and  is  by  some  called  "typhoid," 
my  opinion  is  that  the  disease,  in  this  section,  is  purely  a  mala- 
rial remittent,  "aestro  autumnal"  a  neglected  or  improperly 
treated  remittent  fever.  The  remissions  become  shorter  and 
shorter,  by  reason  perhaps  of  insufficient  quinine  in  the  begin- 
ning, until  there  is  a  continuous  fever.  In  my  opinion  there  is 
9  then  a  lesion  formed  somewhere  which  is,  in  itself,  sufficient  to 
keep  up  the  fever,  malaria  having  meantime  been  suspended. 
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Quinine  does  no  good  after  a  certain  time.  1  contend  that  this 
condition  will  not  obtain  if  quinine  be  given  in  the  proper  man- 
ner, in  the  proper  doses,  at  the  right  time.  At  least  that  has 
been  my  experience.  In  all  cases,  after  satisfying  myself  that 
cinch onism  has  been  produced  without  amelioration  of  symp- 
toms, I  know  that  one  of  two  things  exists:  it  is  not  malaria,  or 
else  it  is  the  result  of  the  damage  done  in  the  beginning. 

In  another  paper,  later,  I  will  tell  what  I  know  of  hematuria, 
a  knowledge  gleaned  from  a  close  study  recently  of  eighteen 
cases,  as  this  paper  has  already  exceeded  the  limit  assigned  it. 


ANAEMIA. 


WHENCE  COME  THE  RED  CORPUSCLES  v 

One  author  says — speaking  broadly — that  in  the  lymphatic 
network  the  germ  springs  which  grows  into  a  haematoblast; 
others  say  the  germ  of  the  haematoblast  takes  origin  in,  and  is 
vitalized  by,  special  functions  belonging  to  bone-marrow; 
another  claims  that  certain  great  glands,  namely,  the  liver  and 
spleen,  are  probably  the  legitimate  parents  of  the  little  brilliants 
we  recognize  as  heematoblasts;  i.  e.,  embryonic  discs.  After 
much  perplexed  study  upon  cellular  pathology,  evolution,  and 
so  forth,  we  believe  the  several  anatomical  structures  possess 
within  themselves  provisional  reproductive  powers,  and  add,  one 
and  all,  a  quota  of  fecundity  to  the  great  column  of  blood,  re- 
ceiving in  turn  warmth,  nutrition,  and  the  principles  which  fos- 
ter perpetuation.  It  is,  therefore,  seen  that  the  entire  body  is, 
in  great  measure,  involved  in  the  conception  and  evolution  of 
haematoblasts.  We  do  not  attempt  to  deny  that  there  are  spe- 
cial haematopoietic  centers;  in  truth,  we  are  inclined  to  believe 
that  in  the  lymphatic  network  exists  probably  the  most  favor- 
able and  nurturing  bed  for  the  generation  and  protection  of  the 
heematoblast.  The^e  little  brilliants  evolve  into  red  corpuscles 
— the  length  of  time  required  is  not  known — they  become,  how- 
ever, in  the  course  of  time,  and  under  favorable  nurturing  cir- 
cumstances, full  blown  discs,  provided  with  a  special  membrane 
containing  globuline,  cholesterine,  leceithine,  albuminoid  matter, 
and  a  very  complex  red  matter,  which  is  azotized  and  crystaliza- 
able,  composed  chiefly  of  iron — the  oxy-haemoglobin.  Upon 
the  richness  of  the  blood  in  the  latter  product  hangs  its  life-giv- 
ing functions. 
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WHENCE  COMES  DISEASE  OF  RED  DISCS? 

Angaria  of  every  form — and  there  are  many — has  its  origin 
in  some  primary  affection;  i.  e.,  disease  of  the  haematoblasts,  or 
of  the  haematopoietic  centers — which  leads  on  to  poverty  of  the 
blood.  Science  attains  its  highest  object  when  it  correctly  di- 
rects the  healthful  growth  and  propagation  of  the  solid  constit- 
uents of  the  blood.  It  requires  an  abundance  of  pure  air  every 
day;  exercise  of  all  the  muscles  and  faculties  of  the  general 
economy  is  demanded;  sunlight  is  of  great  value;  and  a  free 
supply  of  soluble,  nutritious  aliment  is  indispensable.  There 
are  those  who  receive  day  by  day  none  of  the  requisite  factors 
in  full  measure;  and  they  become  in  the  course  of  time  hydre- 
mic, polyaemic,  or  chlorotic.  The  post-hemorragic  variety — 
known  as  true  anaemia — is  due,  of  course,  to  sudden  loss  of  blood 
from  severed  vessels. 

THE  MODE  OF  DETECTING  ANEMIA. 

Many  patients  are  hopelessly  afflicted  who  believe  themselves 
in  perfect  health.  Many  are  past  relief  when  their  ulterior  phys- 
ical appearance  would  not  indicate  the  same  even  10  the  eye  of 
a  physician.  To  ascertain  reliable  information,  put  a  fresh  drawn 
drop  of  blood  under  microscope  and  observe  the  form  and  esti- 
mate the  number  and  quality  of  red  discs  as  compared  to  a  drop 
of  normal  blood;  note  particularly  the  number  of  haematoblasts 
in  the  field  relative  to  grown  globules;  make  a  qualitative  esti- 
mation of  haemoglobin  as  compared  to  the  number  of  red  cor- 
puscles indicated.  If  the  little  brilliant  haematoblasts  are  scanty, 
and  the  haemoglobin  deficient,  the  case  is  serious;  if  the  brilliants 
are  absent  the  case  is  hopeless,  and  a  fatal  issue  may  with  safety 
be  prognosed:  since  if  the  haematopoietic  centers  are  diseased  to 
the  extent  that  no  haematoblasts  appear  in  the  field  the  blood 
must  of  necessity  quickly  become  fatally  impoverished,  and  the 
patient  must  eventually  die  of  pernicious  anaemia;  hence  the 
necessity  of  careful  examination  in  due  time. 

THE  TREATMENT  OF  ANJEMIA. 

There  are  two  lines  to  pursue,  namely,  (1)  the  administration 
of  scientific  pharmaceutical  remedies,  and  (2)  the  enforcement  of 
systematic  dietary  and  exercise.  Some  of  the  most  distinguished 
authors  give  prominence  to,  and  discuss  first,  the  pharmaceutical 
side  of  the  question.  They  claim  that  the  most  profitable  step 
in  the  course  of  treatment  is  to  settle  upon  an  acceptible  mode 
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of  supply  to  the  pale  economy  its  deficient  quantities  of  iron  in 
the  red  discs  and  in  the  oxy-baemoglobin — iron  being  the  most 
important  part  of  these  respective  substances,  and  the  oxy- 
hemoglobin being  the  veritable  factor  in  the  respiratory  power 
of  the  blood.  No  one  understands  the  process  by  which  iron 
enriches  blood  and  imparts  vigor  to  the  body,  i.  e.,  its  pharma- 
co-dynamic  action  is  not  yet  satisfactorily  explained*  but  every 
clinician  has  his  clinical  knowledge,  and  this  bears  more  relia- 
ble testimony  than  theories.  Iron  was  first  prescribed  because, 
as  a  metal,  it  represented  force;  its  general  use  has  been  con- 
tinued because  of  its  discovery  in  normal  blood  cells,  and  in 
many  of  the  secretions;  for  instance,  one  observer  found  three 
centigrams  in  one  day's  secretion  of  gastric  juice,  and  one  centi- 
gram more  in  bile  of  the  same  period;  he  found  it  also  in  tears 
and  saliva.  The  mode  of  entrance  of  iron  into  the  blood,  and 
its  physiological  action,  has  induced  great  controversies,  and  is 
now  considered  a  classical  subject.  One  would  say — he  who 
favored  the  liver  as  a  special  heemato-poietic  center — that  the 
intestines  partially  absorbed  iron,  but  that  it  was  not  until  it 
reached  the  hepatic  cells,  and  met  with  biliary  influences,  that 
it  became  chemically  mixed  with  the  solid  elements  of  the  blood; 
another  would  say  the  favoring  conditions  which  amalgamated 
iron  and  blood  were  harbored  in  the  lymphatic  system;  still  an- 
other would  claim  that  the  stomach  juices,  the  bile,  and  the  se- 
cretions of  the  ilium,  are  all  concerned  in  the  process  of  ingress. 
The  writings  of  every  one  will  show  that  heretofore  it  has  been 
difficult  to  get  the  full  effect  of  the  drug  short  of  the  superin- 
duction  of  very  disagreeable  symptoms  somewhere  along  the 
alimentary  tract;  therefore  it  is  easily  seen  that  the  most  im- 
portant point  in  reference  to  its  administration  is  the  avoidance 
of  gastric  and  intestinal  irritability;  for  if  such  conditions  de- 
velop, the  virtue  of  the  remedy  is  more  than  counterbalanced 
by  dyspeptic  and  other  deleterious  sequella,  which  immediately 
follow.  When  this  order  of  circumstances  is  observed  to  pre- 
vail, the  system,  instead  of  deriving  strength  from  our  en- 
deavors, becomes  surely  more  weakened  every  day,  and  will 
never  regain  vigor  until  the  gastric  and  enteric  mucosa  become 
healed  with  proper  rest  and  remedies.  The  selection,  then,  of 
a  non-irritating,  absorbable  preparation  is  important,  and  may 
be  the  means  of  forestalling  dyspepsia,  and  the  like.  We  note 
that  Dr.  Love,  of  St.  Louis,  reports  fifty  cases  of  globular  an- 
aemia cured  by  the  use  of  pepto-mangan  (Gude),  and  without 
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the  supervention  of  stomach  derangement.  This  is  a  record  of 
great  strength.  Dr.  Summa  observed  seven  pen"  cent,  volume 
increase  of  red  corpuscles  in  eight  days.  This  is  remarkable. 
There  were  eight  cases  treated  at  Bellevue,  in  which  there  was 
an  average  increase  of  more  than  two  per  cent,  of  haemoglobin, 
and  approximately  an  increase  of  red  discs  to  the  enormous  ex- 
tent of  one  million  two  hundred  and  fifty-eight  thousand.  We 
suppose,  though  it  is  not  so  stated,  that  this  record  refers  to 
one  cubic  millimetre;  and  we  imagine  the  patients  were  at  least 
one  month  under  treatment,  though  the  date  is  likewise  un- 
stated. These  observations  are  of  the  very  greatest  value,  and 
will  fall  like  balm  into  the  hearts  of  physicians  who  have  re- 
peatedly become  vexed  over  the  aggravating  and  ofttimes  futile 
use  of  muriate  tincture,  exsiccated  sulphate,  and  reduced  iron 
by  hydrogen. 


For  the  Texas  Medical  Journal. 

A  CASE  OF  ECLAMPSIA. 


BY  J.  W.  PRICE,  M.  D.,  RICHLAND,  TEXAS. 


I  was  called  to  see  Mrs.  B.,  primipara,  aged  18  years,  Dec. 
9,  11:30  p.  m.  Found  her  with  os  uteri  just  beginning  to  dilate; 
said  she  had  been  in  labor  since  5  o'clock.  After  examining  and 
finding  every  thing  all  right,  I  retired,  telling  them  if  needed 
to  call  me.  Did  not  call  me  till  breakfast.  I  examined  her  at 
8  o'clock,  Dec.  10.  Os  was  not  dilated  very  much.  Some 
oedema  of  feet  and  legs;  frequent  micturition;  highly  colored 
urine;  some  albumin.  Let  her  inhale  chloroform  between  pains; 
pains  were  not  frequent;  one  every  eight  to  fifteen  minutes. 

Gave  her  quin.  sulph.  gr.  xii.  On  making  examination  at  3 
p.  m.,  Dec.  10,  found  os  dilated  to  the  size  of  a  silver  dollar. 
At  i  p.  m.  she  had  her  first  convulsion;  sent  for  Dr.  B.  in  con- 
sultation. I  wanted  to  empty  the  uterus  as  soon  as  practicable; 
he  did  not  agree  with  me,  but  thought  she  would  make  it  O.  K. 
with  the  inhaling  chloroform  to  the  extent  of  surgical  narcosis, 
to  control  convulsions  and  favor  dilatation  of  the  parturient 
canal. 

The  doctor  left  me  with  the  "sack  to  hold,"  saying:  "If  the 
child  is  not  born  in  a  few  hours,  let  me  know,  and  we  will  deliver 
her."  Dr.  B.  had  not  gone  quite  an  hour  when  she  had  another 
convulsion.    She  had  been  given  gr.  xx  of  quin.  sulph.    I  then 
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gave  her  chloral  hydrate  and  bromide  of  soda  aa  gr.  15,  to  be 
repeated  every  half  hour  until  three  doses  were  taken;  then 
every  three  hours  until  she  got  full  effect  of  the  drug.  At  10:30 
o'clock  convulsions  were  under  control.  She  had  been  tormented 
with  seven  convulsions. 

Sent  for  Dr.  B.  again;  arrived  just  in  time  to  see  her  have  the 
eighth  convulsion;  os  being  sufficiently  dilated,  we  delivered 
with  forceps.  Sometimes,  when  she  had  a  convulsion,  I  would 
give  her  nitro-glycerine,  gr.  y^-,  hypodermically,  which  seemed 
to  cut  the  attack  short.  The  child  was  born  at  12  o'clock;  uterus 
contracted  and  retracted  nicely.  Ordered  her  to  take  of  bro- 
midia  a  teaspoonful  as  often  as  needed  to  keep  her  quiet;  had 
her  to  take  quin.  sulph.  gr.  xiij  per  day;  moved  bowels  with 
castor  oil  and  turpentine,  of  the  former  a  tablespoonful,  of  the 
latter  15  drops;  turpentine  strips  to  abdomen. 

She  was  also  put  on  1^  tr.  nux  vom.  §ss;  seng  5iv.  M.  Sig: 
Teaspoonful  every  six  hours.  Saw  her  four  times;  dismissed 
case  Dec.  13;  never  has  had  any  elevation  of  temperature. 

Feeding  for  the  first  three  days  was  mostly  buttermilk  and 
soups.    Such  are  the  results  of  my  first  case  of  eclampsia. 

Success  to  the  Journal. 


ABSENCE  OF  ANUS. 

Lucinda,  (colored)  age  23,  wife  of  Ed  Kemper,  age  37,  resid- 
ing three  miles  east  of  Navasota,  Texas,  and  mother  of  five  chil- 
dren. First  child  had  six  -fingers  on  left  hand,  lived  four  years 
and  six  months.  Second  child  had  twenty-four  fingers  and  toes, 
lived  only  one  day.  Third  child  well  formed  in  every  respect 
and  still  living.  Fourth  child  -had  twenty-two  fingers  and  toes, 
died  in  infancy.  Husband's  sister  was  delivered  of  a  child  with 
twenty-four  fingers  and  toes,  died  at  the  age  of  four  years. 
Fifth  child  born  January  10th,  1898  (full  term),  with  complete 
absence  of  Anus  and  no  indication  of  rectum,  partially  deformed 
penis,  large  and  well  formed  scrotum.  Had  four  fingers  on 
right  hand,  three  being  well  proportioned,  but  index  abnor- 
mally large,  with  poor  articulations,  and  protruding  at  right 
angles  anteriorly  from  the  hand.  Index  on  left  hand  large  and 
with  peculiar  morphology  somewhat  similar  to  right,  also  half 
thumb  above  index  on  same  hand.  Right  foot  had  only  four  toes, 
l)i it  well  formed;  left  foot  had  three  fairly  well  formed  toes  and 
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two  little  toes  well  proportioned,  one  exactly  above  the  other. 
The  child  sustained  further  deformity  in  both  feet,  congenital 
talipes  calcaneo-valgus.  was  also  badly  hair-lipped  and  had  pro- 
truding eyes.  Considerable  redundancy  of  tissue  was  to  be 
found  in  the  dextr-al  upper  lip  with  prominence  of  both  maxil- 
laries  just  at  this  point,  and  breaking  suddenly  into  deep  con- 
genital fissure,  extending  slightly  into  the  left  nasal  cavity.  This 
condition  rendered  it  unable  to  nurse:  however,  it  took  nourish- 
ment up  to  the  eighth  day,  when  I  first  saw  it.  The  kidneys 
acted  all  along.  I  would  have  attempted  an  operation  for  arti- 
ficial anus,  but  realizing  the  approaching  end.  desisted.  On  ac- 
count of  inclemency  of  the  weather.  I  was  unable  to  photograph 
the  child.  Therefore  I  had  my  friend,  Dr.  E.  A.  Harris  of  this 
place  to  accompany  me  that  we  might  persuade  the  parents  to 
give  us  possession  of  the  child  on  the  day  of  its  expiration, 
which  occurred  on  the  19th  day  of  January,  1S9S,  nine  days 
after  birth.    However,  our  entreaties  were  unsuccessful. 

D.  L.  Peeples.  M.  D. 

Navasota.  Texas.  January  20,  1898. 


Society  Notes. 


Section  on  Theory  and  Practice  of  Medicine. 


Austin,  Texas.  January  28th,  1898. 
Dear  Doctor:  The  State  Medical  Association  meets  in 
Houston  on  the  fourth  Tuesday  in  April.  Believing  that  you 
will  realize  the  importance  of  maintaining  [the  program  of  the 
"Section  on  Theory  and  Practice  of  Medicine"  up  to  the  high 
standard  which  in  former  years  it  has  always  occupied,  and  to  a 
degree  commensurate  with  the  time  allotted  to  it:  I  beg  of  you 
to  please  favor  the  Association  with  a  paper. 

The  title  of  your  paper  should  be  sent  me  as  soon  as  possible, 
with  name  of  some  physician  whom  you  wish  to  open  the  dis- 
cussion, and  the  paper  itself  should  be  in  my  hands  by  April  1st, 
and  not  later  than  April  10th.       Yours  fraternally, 

A.  B.  Gardner.  Chainu.au.  Joe  S.  Wootex, 

Bellville.  Texas.  Sec.  Section. 
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Correspondence. 


That  Epidemic  of  Experts. 


Palestine,  Texas,  January  25th,  1898. 
To  the  Editors  of  the  Texas  Medical  Journal,  Austin,  Texas. 

Gentlemen: — In  this  month's  issue  of  the  Texas  Medical 
Journal  there  appears  an  article  headed  "Epidemic  of  Ex- 
perts." In  that  article  I  find  this  statement:  "It  is  amusing  to 
read  in  the  medical  journals  the  pronunciamento  from  the  fol- 
lowing supposed  'experts.'  Some  of  these  gentlemen  are  en- 
tirely unknown  to  the  editors  of  this  journal,  notwithstanding 
he  has  rather  an  extensive  acquaintance  with  the  profession  of 
the  State,  made  during  six  years'  service  as  secretary  of  the 
State  Medical  Association  and  thirteen  years  as  editor  and  pub- 
lisher of  the  Journal: 

"Galveston,  Texas,  October  16th,  1897. 

"Whereas,  after  having  heard  a  full  explanation  of  the  pre- 
vailing epidemic  now  in  Galveston,  and  also  a  thorough  expla- 
nation of  the  course  and  results  of  all  of  the  suspected  cases  of 
yellow  fever,  as  diagnosed  by  Drs.  Guiteras  and  Swearingen 
and  some  of  the  local  physicians,  we,  the  visiting  physicians  of 
the  interior  of  Texas,  resolve  that  we  do  not  believe  that  there 
is  a  case  of  yellow  fever  in  the  State  of  Texas. 

''''Resolved,  further,  That  we  do  not  believe  that  there  has 
been  a  case  of  yellow  fever  within  the  State  of  Texas  within  the 
past  twelve  months.  While  we  believe  that  Drs.  Guiteras  and 
Swearingen,  and  others  who  have  made  diagnoses  of  yellow 
fever  in  Galveston  and  Houston,  were  honest  and  conscientious 
in  their  diagnoses,  the  results  have  not  borne  out  such  diagnosis. 
(Signed.)  J.  F.  Collier,  M.  D.,  Health  Officer  Montgomery 
County;  J.  E.  Vann,  M.  D.,  Health  Officer  Trinity  County;  J. 
S.  Wooters,  M.  D.,  Crockett;  C.  I.  Holt,  M.  D.,  Kilgore;  Law- 
rence Corley,  M.  D.,  Crockett;  F.  C.  Woodard,  M.  D.,  Grape- 
land  Board  of  Health;  W.  N.  Hooper,  M.  D.,  Conroe;  G.  S. 
West,  M.  D.,  Palestine;  W.  G.  Jameson,  M.  D.,  Palestine,  Chief 
Surgeon  International  &  Great  Northern  Railroad;  J.  L.  Hall, 
Crockett;  G.  L.  Davis,  Trinity." 

Then  you  say: 

"These  gentlemen  could  with  propriety  certify  that  they  had 
not  seen  a  case  in  Galveston  which  they  believed  to  be  yellow 
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fever;  but  in  the  name  of  consistency  and  common  sense,  upon 
what  do  they  predicate  the  belief  that  there  has  not  been  a  case 
of  yellow  fever  in  Galveston?  By  what  did  they  judge?  On 
what  data  did  they  rely  to  ascertain  this  astonishing  belief?  It 
is  a  stultification.  This  declaration  on  the  part  of  the  physicians 
of  the  far  interior  of  the  State,  in  face  of  the  opinion  of  Dr  • 
Guiteras,  an  expert  of  international  fame;  State  Health  Officer 
Swear ingen,  a  yellow  fever  veteran;  Prof.  West,  ex-Professor 
Practice  of  Medicine,  Texas  Medical  College;  Prof.  J.  W.  Mc- 
Laughlin, Professor  Practice  of  Medicine,  Texas  Medical  Col- 
lege; Dr.  Truehart  of  Galveston,  who  practiced  through  the 
epidemic  of  1867,  and  a  number  of  other  experienced  yellow 
fever  physicians,  places  the  signers  in  a  ridiculous  position." 

Very  well;  let  us  see:  In  the  month  of  October,  1897,  yellow 
fever  was  very  prevalent  in  the  city  of  New  Orleans.  At  the 
same  time  dengue  was  epidemic  in  this  State,  not  only  in  the 
sea- board  cities,  but  throughout  the  State,  the  epidemic  was  in- 
tensely violent,  the  symptoms  very  pronounced,  and  the  symp- 
toms, many  of  them,  very  closely  resembling  that  of  yellow 
fever.  Dr.  Guiteras,  fresh  from  New  Orleans,  seeing  almost 
identically  the  same  symptoms,  widely  diffused,  pronounced  yel- 
low fever  to  be  prevailing  in  the  city  of  Galveston.  Now  note 
the  difference  in  the  two  diseases.  Dengue  is  an  acute  febrile 
disease  which  prevails  as  an  epidemic;  it  is  characterized  by  two 
paroxysms  of  fever,  with  an  intermission  of  variable  deviation 
between  them.  The  first  paroxysm  accompanied  by  high  fever 
and  joint  swelling  and  an  eruption.  The  second  subsiding  sud- 
denly with  some  critical  evacuation.  Usually  the  onset  of  the  dis- 
ease is  sudden.  The  patient  is  taken  in  full  health,  often  awakens 
from  sleep  with  intense  headache,  burning  pain  in  the  temple, 
backache  and  severe  aching  of  all  the  joints.  With  the  headache 
there  is  also  great  intolerance  of  light  and  sound;  the  face  is 
flushed  and  hot;  the  tongue  coated;  a  good  deal  of  burning  pain 
is  felt  in  the  abdomen;  there  is  nausea  and  vomiting,  during 
which  a  quantity  of  bilious  matter  comes  up  and  scarcely  any- 
thing is  retained;  constipation  persists,  the  action  of  the  heart 
is  rapid,  the  pulse  strong  and  beating  at  140  or  higher,  the  dur- 
ation is  variable,  lasting  from  several  hours  to  as  many  days.  It 
may  cease  rather  suddenly  with  critical  phenomena,  or  slowly  by 
lysis;  this  I  consider  to  be  the  main  feature  of  dengue  fever.  In 
this  last  epidemic  there  was  more  jaundice  than  I  have  formerly 
observed. 
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Yellow  fever  on  the  contrary  is  a  pestilential  fever  of  con- 
tinuous and  specific  type,  and  it  always  presents  two  well  de- 
fined stages:  the  first  characterized  by  intense  pain  in  the  head 
and  back;  injected  eyes;  rapid  circulation;  elevated  temperature 
from  106  to  110  which  may  extend  from  twenty- four  to  one 
hundred  and  sixty  hours,  according  to  the  severity  of  the  dis- 
ease; the  second  characterized  by  depression  of  the  nervous 
and  muscular  forces,  and  of  the  general  and  capillary  circula- 
tion; capillary  congestion;  slow  and  intermittent  pulse;  jaun- 
dice; urinary  suppression;  passive  hemorrhages  from  the  stom- 
ach and  bowels,  nose,  tongue,  gums,  uterus,  vaginas,  gall  blad- 
der and  ureters,  and  in  extreme  cases  from  the  eyes,  ears  and 
skin;  black  vomit;  convulsions;  delirium  and  coma. 

Now,  Dr.  Daniel,  is  it  contended  for  one  moment  by  anybody 
that  there  was  a  single  case  in  the  city  of  Galveston  during  the 
whole  year  of  1897  presenting  these  symptome?  From  all  the 
cases  combined  could  an  ensemble  have  been  arranged  of  symp- 
toms necessary  to  present  one  typical  case  of  yellow  fever  ?  If 
so,  I  was  most  wofully  misinformed  and  deceived.  There  can 
be  no  doubt  about  yellow  fever;  it  is  like  typhoid  fever,  or 
pneumonia,  or  any  other  self -limited  disease;  cannot  be  cured 
in  four  or  five  days,  any  more  than  they  can.  Yellow  fever  is 
a  continued  pestilential  and  self-limited  disease,  presenting  two 
well  defined  stages;  the  first  characterized  by  active  chemical 
changes  in  the  blood  and  organs,  attended  with  elevation  of 
temperature  and  aberration  of  nervous  action.  And  the  other 
a  stage  of  depression,  induced  both  by  the  sedative  action  of  the 
febrile  poison,  and  by  profound  changes  excited  in  the  blood, 
and  in  certain  organs,  viz:  the  heart,  liver  and  kidneys,  and  by 
the  direct  sedative  and  poisonous  action  of  the  excrementitious 
matter  retained  in  the  blood,  in  consequence  of  the  failure, 
arrest  or  perversion  of  the  functions  of  the  liver  and 
kidneys,  and  by  the  arrest  or  perversion  of  the  digestive 
function,  in  consequence  of  the  action  of  the  yellow,  fever 
poison  in  causing:  perverted  nervous  action,  capillary  con- 
gestion and  active  desquamation  of  the  secretory  cells  of  the 
stomach  and  in  consequence  of  the  elimination  of  the  gastric 
mucous  membrane,  of  certain  constituents  of  blood  and  urine, 
viz:  urea  and  carbonate  of  ammonia.  The  action  of  the  yellow 
fever  poison  is  the  same  in  all  cases,  either  mild  or  severe;  the  prog- 
ress and  termination  of  the  cases,  as  well  as  the  manifestation 
of  the  various  symptoms,  depends  upon  the  extent  of  the  action 
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of  the  poison,  the  condition  of  the  system  at  the  time  of  the 
introduction,  the  peculiarities  of  the  constitution  and  the  super- 
vention of  other  diseased  states.  In  these  days  when  there  are 
so  many  opportunities  to  investigate  disease,  and  in  a  city  like 
Galveston,  with  a  medical  college,  with  presumably  an  accomp- 
lished microscopist  attached,  why  was  not  a  microscopical  ex- 
amination* made?  Is  it  not  known  that  the  blood  of  yellow 
fever  patients  under  the  microscope  differs  essentially  from  that 
of  other  diseases  \  Do  you  not  know,  or  does  the  veteran  yel- 
low fever  State  Health  Officer  know  that  the  blood  globules 
rapidly  assume  a  crenated  form  with  minute  transudations  upon 
the  surfaces?  In  some  yellow  fever  patients  the  blood  often 
contains  small  particles  possessing  a  vibratory  motion,  and  bac- 
teria often  has  been  observed,  and  the  filaments  of  a  delicate 
fungus  in  the  blood  of  yellow  fever  patients.  Blood  of  yellow 
fever  patients  allowed  to  stand  micrococci  fungi  and  bacteria  are 
soon  developed,  and  if  permitted  to  stand  four  or  five  hours  and 
injected  under  the  skin  of  a  dog,  proves  rapidly  fatal.  Certain 
constituents  of  the  blood,  as  the  albumen  and  fibrin  are  altered 
physically  and  chemically,  in  the  early  stages  of  yellow  fever, 
and  as  the  disease  advances,  from  the  causes  just  specified,  cer- 
tain excrementitious  matters,  which  in  a  state  of  health  are  con- 
tinuously eliminated,  accumulate  in  the  circulating  fluid,  and  by 
their  direct  action  upon  the  elements  of  the  blood,  and  upon  the 
nervous  system,  and  by  their  disturbing  action  upon  the  pro- 
cesses of  nutrition  and  digestion,  still  further  alter  the  physical 
and  chemical  and  vital  properties  of  the  fluid.  It  is  not  my  in- 
tention to  write  a  thesis  upon  yellow  fever,  but  I  desire  to 
mention  some  of  the  most  well  known  Symptoms  and  name 
some  of  the  many  tests  that  might  have  been  made  and  were  not. 

Dr.  Guiteras  seemed  to  have  cast  a  glamor  of  hypnotism  over 
all  with  whom  he  came  in  contact,  and  his  word  was  law.  The 
sleep  was  short,  the  awakening  sudden  and  the  truth  triumphant. 
It  seems  to  me  to  be  a  very  serious  thing  to  quarantine  a  large 
commercial  city  like  Galveston,  to  shut  it  out  from  the  world. 
There  is  no  way  of  estimating  the  damage  done,  therefore  every 
precaution  should  be  taken. 

On  the  16th  day  of  last  October  I  was  invited  by  Dr.  Jame- 
son to  accompany  him  to  Houston  and  Galveston  to  see  if  there 
was  any  yellow  fever  there.  I  accepted  his  invitation,  and  upon 
arriving  in  Galveston  was  introduced  to  Dr.  Fisher  and  other 
members  of  the  Board  of  Health,  and  I  enquired  of  them  what 
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were  the  symtoms  of  the  cases  pronounced  to  be  yellow  fever> 
and  how  long  they  remained  ill;  if  any  of  them  died,  if  so,  how 
many  of  them  died;  was  any  post  mortem  examination  made, 
if  so  what  was  the  appearance  and  condition  of  the  liver, 
heart,  stomach,  spleen  and  kidneys?  Their  answers  were  given 
promptly,  freely,  and  I  am  certain,  truthfully;  and  from  their 
answers  and  assurances,  I  know  there  has  been  no  yellow  fever 
there.  Another  fact  assured  me;  if  there  had  been  any  yellow 
fever  there  would  still  have  been  some  remaining  there.  Yel- 
low fever  does  not  enter  a  city  and  impregnate  ten  or  fifteen 
cases  and  leave.  When  it  comes,  it  comes  to  stay  until  heavy 
frost.  The  facts  above  stated  are  what  I  predicate  by  belief 
upon,  and  that  is  why  I  judged.  The  want  of  symptoms  con- 
firmatory of  the  disease  yellow  fever,  the  unusual  feature  of  its 
sudden  and  complete  decline,  a  feature  never  before  heard  of,  to 
my  mind  made  assurance  doubly  sure. 

I  have  great  respect  for  those  in  authority,  and  I  am  very 
chary  how  I  bump  up  against  the  pet  theories  of  others;  but 
what  1  know,  I  know,  and  no  man  or  set  of  men,  I  care  not 
what  or  how  others  may  esteem  them,  or  however  great  their 
fame,  can  induce  me  to  stulify  myself  for  one  moment.  I  know 
yellow  fever,  if  I  am  living  in  the  "far  interior,"  and  while  I 
never  claimed  to  be  a  yellow  fever  expert,  if  I  should,  would  I 
not  be  entitled  to  the  appellation  ?  I  «lo  not  know  what  is  con- 
sidered an  expert  in  yellow  fever,  but  this  1  do  know,  that  I 
served  through  the  epidemic  in  New  Orleans,  La.,  in  1853;  in 
Savannah,  Ga.,  in  1854;  in  Norfork,  Va.,from  August  until 
December,  1855,  where  out  of  a  population  of  nine  thousand, 
thirty-five  hundred  of  them  were  buried,  and  nine  resident  phy- 
sicians, and  forty  volunteer  physicians  died,  and  I  do  know  that 
I  was  one  of  nine  volunteer  physicians  taken  down  with  yellow 
fever  at  one  time,  and  that  two  of  them  besides  myself  recov- 
ered, the  balance  died;  in  1867,  as  you  know,  I  served  through 
the  epidemic  of  yellow  fever  in  New  Orleans,  La.,  and  during 
the  civil  war  I  was  sent  to  Wilmington,  N.  C.  when  it  was  re- 
ported there,  and  again  in  Bryan,  Texas.  1  have  been  Health 
Officer  of  this  city  since  1872  whenever  an  epidemic  disease  has 
appeared.  Have  I  any  claims  as  an  expert?  1  have  performed 
more  than  one  hundred  post  mortem  examinations  on  yellow 
fever  patients.  I  have  treated  more  cases  of  yellow  fever  than  Dr. 
Guiteras,  I  know,  and  more  than  any  doctor  in  Texas  has  seen. 
1  have  practiced  my  profession  more  than  fifty  years;  am  in  my 
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seventy-fifth  year,  and  Dr.  Daniel,  1  am  not  unknown  to  you 
personally,  and  our  acquaintance  antedates  your  knowledge  of 
Texas.  1  am  not  given  to  boasting  as  you  know.  I  did  not 
write  the  resolutions,  but  I  signed  them  because  I  knew  them 
to  be  true.  I  am  now  as  I  have  always  been  and  hope  yet  to 
remain,  Your  friend, 

G.  S.  West,  M.  D. 
A  Bill  for  the  Doctor's  Benefit. 

An  esteemed  subscriber  in  renewing  his  subscription  writes: 
Editor  Texas  Medical  Journal: 

I  hope  you  will  continue  the  fight  on  quackery  and  for  an 
honorable  medical  profession  in  Texas.  It  seems  to  me  that  if 
the  profession  would  unite  we  might  bring  sufficient  pressure  to 
bear  on  the  legislature  to  induce  them  to  enact  a  law  to  exclude 
incompetent  persons  and  repeal  the  robber  occupation  tax  law. 
I  think,  however,  that  the  legislation  we  need  most  is  such  as 
would  enable  a  doctor  to  collect  a  reasonable  fee,  occasionally, 
for  his  services. 

The  leading  surgeons  and  specialists  who,  by  the  way,  usually 
have  the  most  influence  in  directing  the  action  of  our  Associa- 
tions, perhaps  do  not  so  much  feel  the  need  of  this  kind  of  pro- 
tection. Their  clientelle  is  such  and  the  nature  of  their  work  is 
such,  that  probably  they  are  well  paid.  But  it  is  not  so  with 
the  general  practitioner,  and  especially  in  the  country.  The  pa- 
tient may  be  ever  so  willing  to  pay,  but  the  landlord's  lien  and 
the  merchant's  mortgage  stand  in  the  way.  ShylOck  demands 
his  pound  of  flesh,  and  though  the  doctor's  services  were  as  much 
a  necessity  as  anything  furnished  by  landlord  or  merchant,  he 
gets  nothing. 

What  we  need  most  is  a  law  that  will  exempt  a  small  amount 
from  these  liens  and  set  it  aside  for  medical  services.  Such  a 
law  would  work  no  hardship  or  injustice  to  any  man;  a  law  that 
exempted  ten  dollars  for  each  family  would  have  been  worth 
81000  to  me  this  fall,  and  those  that  paid  it  would  have  been 
just  as  well  off  as  they  are,  for  somebody  got  all  they  had,  any- 
way. 

What  I  want  is  a  fair  division;  I  have  just  as  much  right  to 
what  is  mine  as  the  landlord  to  his  rent,  and  if  the  law  wTill  give 
it  to  me  I  am  willing  to  pay  875  occupation  tax.  Why  not  have 
a  landlord's  occupation  tax?  Let  us  see  what  others  think  of 
this  suggestion.    Yours  fraternally,  A.  J.  F. 


396  TEXAS  MEDICAL  JOURNAL. 

Salivary  Calculi. 


Editor  Texas  Medical  Journal: 

During  the  last  few  days  I  have  been  looking  over  some  of  my 
old  notes,  and  it  occurred  to  me  that  some  of  the  cases  might  be 
of  interest  to  some  of  the  readers  of  your  valuable  Journal, 
I  make  the  cases  tell  their  own  tales  taken  at  the  time  the  pa- 
tients were  under  my  own  eyes. 

I  have  no  new  facts  extending  the  boundaries  of  the  healing 
art,  for  the  reason  that  now-a-days  it  is  difficult  to  advance  any- 
thing that  has  not  already  been  previously  related  by  some  ob- 
server. I  forward  a  salivary  calculus,  removed  from  Mr.  F.,  a 
bookkeeper  for  one  of  our  principal  merchants  here.  F.  at 
present  resides  at  Laredo,  Texas;  originally  he  came  from  New 
Orleans.  He  informs  me  that  he  has  been  troubled  on  and 
off  for  years  with  a  swelling  in  his  mouth.  On  examination  1 
found  the  whole  buccal  cavity  in  a  high  and  active  state  of  hy- 
peremia; the  membrane  of  the  palate  swollen  and  livid;  a  large 
swelling  of  the  angle  of  the  right  jaw;  pain  in  the  neck;  foetid 
discharge  from  the  mouth.  He  informs  me  that  he  had  the 
same  trouble  some  four  months  previous,  and  while  at  New  Or- 
leans was  attended  by  a  doctor  who,  after  giving  him  some  med- 
icine to  wash  his  mouth  something  burst,  and  much  discharge  of 
pus  came  away;  he  soon  got  well;  never  suffered  so  much  as  he 
did  at  present.  The  want  of  sleep  has  exhausted  him;  cannot 
swallow  food  or  water.  The  cause  of  it  all  is  unintelligible  to 
him,  and  so  it  was  for  the  doctor.  His  protracted  suffering  im- 
paired his  usual  good  health;  flesh,  spirit,  energy  all  gone. 

On  examination  on  both  sides  of  the  froenum  a  tumor,  involv- 
ing the  connective  tissues,  livid  and  boggy,  full,  occupying  the 
mouth,  pressing  the  tongue  upwards  and  against  the  lower  teeth. 
The  tumor  is  fluctuating,  as  if  it  contained  fluid.  I  advised  im- 
mediate lancing,  which  he  refused,  giving  as  his  reason  for  the 
non-use  of  the  knife,  that  on  several  occasions  he  has  had  the  same 
trouble;  it  always  got  better  when  it  opened,  and  no  doubt  it 
would  do  so  again.  After  reasoning  with  him  for  some  time, 
he  remained  obdurate;  he  only  wanted  some  medicine  to  hasten 
the  thing  to  open.  After  he  positively  refused  the  use  of  the 
knife,  I  advised  him  to  send  for  some  one  else.  On  my  leaving 
the  room  he  asked  me  to  do  something,  if  it  was  only  to  give 
him  temporary  relief.  I  then  gave  him  a  hypodermic  injection 
of  morphia  and  left.    At  home  I  was  thinking  about  the  case, 
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and  made  up  my  mind  that  the  trouble  was  some  foreign  body 
which  at  some  time  had  found  its  way  to  the  floor  of  the  mouth. 
The  next  morning-  he  sent  for  me  again.  On  .my  arrival  the  poor 
fellow  was  groaning  from  pain,  and  willingly  consented  to  allow 
me  to  make  an  incision;  anything  to  give  him  relief. 

After  the  usual  disinfection  of  hands  and  instruments,  I  made 
a  free  incision  at  the  most  prominent  part  of  the  tumor,  avoid- 
ing the  ranine  artery;  an  incroyable  quantity  of  foul  smelling 
pus  gushed  out,  when  he  fainted;  he  came  out  of  this  very  soon, 
but  the  discharge  kept  up  for  some  time.  When  the  pus  stopped 
flowing  the  cavity  was  syringed  out  with  warm  water;  I  then 
passed  my  finger  into  the  cavity,  which  came  in  contact  with 
some  hard  substance;  took  hold  of  it  with  forceps,  but  could  not 
bring  it  forward;  the  substance,  whatever  it  was,  was  strongly 
adherent  to  the  surrounding  tissues.  Passing  a  narrow  blade  of 
a  small  bistory  along  the  forceps  I  easily  separated  the  tissues 
above  the  foreign  body.  I  then  made  out  that  I  had  to  deal  with 
calculi; — being  so  far  denuded,  I  attempted  to  bring  again  for- 
ward, but  the  slightest  traction  produced  great  pain.  The  pos- 
terior and  lateral  adhesions  were  so  firmly  attached  to  the 
calculus,  that  I  was  obliged  to  dissect  off  the  tissues.  1  then 
passed  a  small  pair  of  curved  scissors  behind  and  slowly  dis- 
sected out  the  large  calculus  I  forward  to  you;  large  for  the  lo- 
cality where  it  was  found.  The  cavity  was  syringed  and  washed 
out  with  a  solution  of  boracic  acid,  and  filled  with  borated  cot- 
ton. I  forbear  giving  the  trifling  particulars  of  the  subsequent 
treatment.    But  the  man  got  well  without  further  trouble. 

The  literature  on  the  subject  was  fairly  searched,  but  with 
scant  benefit. 

Among  the  many  foreign  bodies  found  in  the  economy,  there 
are  none  so  little  considered  in  the  text- books  or  medical  litera- 
ture as  the  salivary  [calculi.  While  it  is  admitted  that  the  sa- 
livary calculi  is  not  a  common  affection,  and  the  fact  of  the 
paucity  of  literature  on  the  subject,  it  may  not  be  out  of  place 
to  call  attention  to  the  subject. 

A  disease  analogous  to  the  salivary  calculi  is  often  mentioned 
in  the  books  under  the  name  of  ranula,  and  is  recognized  as 
fluctuating  tumor,  and  usually  consists  of  a  cyst,  containing  a 
glutinous  mucous  fluid,  generally  originating  by  occlusion  of 
Wharton's  duct,  or  may  develop  in  any  part  of  the  buccal 
cavity,  and  which  is  disposed  of  by  dissecting  out  the  cyst, 
and  evacuating  its  contents,  while  the  salivary  calculi  generally 
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originates  in  obstruction  of  the  duct  of  the  sublingual  glands. 
Of  course  this  case  is  of  but  small  importance,  but  believing  that 
the  aggregate  of  cases  from  the  personal  experience  of  the 
country  doctor,  often  of  great  interest,  are  lost  for  the  want  of 
record,  which  if  noted  would  add  to  the  common  stock,  but 
when  confined  to  self,  is  lost  to  all. 

The  science  of  medicine  consists  of  accumulated  facts  and  ex- 
perience of  individuals.  Ever}'  practitioner  in  his  daily  work 
often  has  cases  giving  anxiety  and  trouble.  Many  interesting 
facts  escape  consideration  because  no  special  indication  are 
thought  worthy  of  record  and  of  value.  This  is  a  great  mis- 
take— much  of  interest  and  instruction  is  lost  by  this  neglect  to 
the  common  stock. 

A.  S.  Wolff,  M.  D., 

Brownsville,  Texas. 


Delegates  to  the  State  Medical  Association. 


Rusk,  Texas,  January  31,  1898. 
To  the  Physicians  and  Medical  Associations  of  Texas: 

We,  your  committee,  appointed  in  mass  meeting  assembled  at 
Dallas,  Texas,  December  13,  1897,  having  assumed  the  arduous 
duties  imposed,  earnestly  desire  that  each  Medical  Association 
in  .the  State  appoint  delegates  to  meet  us  at  the  State  Medical 
Association,  and  all  physicians  in  counties  where  no  Associations 
exist  are  requested  to  be  represented,  notwithstanding  we  will 
from  time  to  time  address  you  with  circular  letters,  but  there 
are  matters  of  graver  importance  which  demand  a  personal  in- 
terview, and  with  the  hearty  co-operation  of  the  physicians  of 
Texas  victory  will  crown  our  efforts.  See  circular  letter  No.  1, 
elsewhere.  Fraternally, 

H.  O.  Lyford,  Chairman, 

E.  E.  Gunn,  Vice-Chairman, 

J.  G.  Wiggins,  Sec'y-  and  Treas. , 

State  Central  Committee. 

Office  of  Secretary,  Rusk,  Tex.,  Feb.  1,  1898.  ) 

Official  Circular  No.  1.  j 

/a  ar  Doctor: 

As  you  are  doubtless  aware,  we  have  been  appointed  a  com- 
mittee to  formulate  and  prosecute  a  campaign  in  favor  of  the 
repeal  by  the  next  legislature  of  the  obnoxious  and  iniquitous 
occupation  tax  unjustly  imposed  upon  the  members  of  our  pro- 
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fession,  and,  as  well,  in  favor  of  a  measure  to  be  presemted  to 
and  passed  by  the  26th  legislature  protecting  the  public  against 
medical  quacks  and  humbugs.  We  have  been  much  encouraged 
in  our  labors,  but  our  pressing  need  is  funds  to  pnt  upon  foot 
and  carry  to  completion  the  work  assigned.  If  you  are  in  har- 
mony with  our  purposes  please  remit  us  forthwith  such  sums  as 
you  may  feel  disposed  to  contribute  to  this  cause,  bearing  in 
mind  the  expense  of  such  a  campaign  is  enormous,  but  a 
few  dollars  from  each  will  carry  the  work  to  a  success- 
ful termination,  without  which  we  cannot  hope  for  victory. 
We  cite  you  to  the  fact  that  the  meeting  of  the  physicians  of 
this  State  convened  and  held  in  the  city  of  Dallas  on  the  13th 
day  of  December,  1897,  designated  the  undersigned  as  a  com- 
mittee to  peform  this  labor.  We  hope  to  effect  an  active,  vig- 
ilant organization  in  every  county  in  the  State,  and  funds  are 
required  for  this  work.  Our  labors  are  onerous,  but  we  enter 
into  the  performance  of  our  task  with  pleasure  and  pride,  and 
pray  your  hearty  co-operation.  You  will  please  recommend 
some  active  physician  in  harmony  with  this  measure  to  be  ap- 
pointed chairman  of  a  committee  in  your  county,  to  assist  us 
with  the  work.  This  is  very  essential,  that  we  make  the  proper 
appointments. 

Yours  for  the  work, 

Dr.  H.  O.  Lyford,  Chairman, 

Dr.  E.  E.  Guinn,  Vice-Chairman, 

Dr.  J.  T.  Wiggins,  Sec'y  and  Treasurer, 

State  Central  Committee. 
P.  S. — Please  address  the  Secretary,  at  Rusk,  Texas,  at  once. 


Abstracts  and  Selections. 


Department  of  Public  Health. 


The  following  editorial  (of  November  6th,  1897)  from  the 
Journal  of  the  American  Medical  Association  on  a  Depart- 
ment of  Public  Health,  explains  the  object  and  purpose  of  a  bill 
for  a  Department  of  Public  Health,  which  is  endorsed  by  the 
American  Medical  Association  and  the  American  Public  Health 
Association  and  which  is  to  be  presented  to  Congress  at  its  com- 
ing session: 

"It  is  with  pleasure  that  we  inform  the  members  of  the  As- 
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sociation  that  the  Association  Bill  to  establish  a  Department  of 
Public  Health,  and  define  its  duties,  has  bean  approved  in  its  en- 
tirety by  the  American  Public  Health  Association  at  its  last 
meeting  at  Philadelphia,  and  that  body  will  co-operate  with  the 
Association  and  endeavor  to  have  it  placed  upon  the  statute 
books. 

"There  is  some  misapprenhension  in  regard  to  the  bill,  as  ap- 
pears by  comments  in  certain  newspapers,  which  should  be  re- 
lieved. In  the  first  place,  the  Association  yielded  to  the  inevit- 
able, no  longer  insisting  that  the  head  of  the  new  department 
should  be  a  member  of  the  cabinet,  to  which  position  it  hereto- 
fore found  there  were  insuperable  objections;  objections  which 
would  indeed  prevent  the  passage  of  the  bill  should  it  be  pre- 
sented. The  committee,  therefore,  have  wisely  framed  their 
bill  on  the  lines  of  the  Department  of  Agriculture,  and  there  is 
little  question  but  that  in  time  the  objections  which  now  seem 
so  unsurmountable  will  fade  before  the  pressure  of  public  opin- 
ion. However,  the  present  proposition  establishes  the  founda- 
tion and  paves  the  way,  but  whether  the  period  of  trial  will  be 
long  or  short  is  of  comparatively  little  consequence  to  the  estab- 
lishment of  the  new  department  itself,  which  can  run  just  as 
well  if  its  head  does  not  have  that  full  measure  of  civic  honor 
that  the  friends  of  the  department  would  like  to  see  him  have. 
At  present,  so  far  as  the  public  is  concerned,  it  is  the  efficiency 
of  the  service,  and  the  thoroughness  with  which  the  new  service 
shall  cover  the  sanitary  field,  that  they  look  to. 

"Some  misapprehension  has  been  felt  and  indeed  expressed  in 
some  of  the  daily  newspapers,  to. the  effect  that  this  measure  was 
simply  a  revival  of  the  old  National  Board  of  Public  Health; 
that  it  was  the  establishing  of  a  national  quarantine  with  greater 
powers ;  and  to  such  we  must  reply  that  these  misapprehensions  are 
not  founded  on  fact.  In  the  first  place,  this  bill  for  the  first  time 
provides  for  thorough  correspondence  or  conference  to  secure 
the  co-operation  of  State,  municipal  and  local  Boards  of  Health 
in  establishing  and  maintaining  an  efficient  and  accurate  system 
of  notification  of  the  existence  and  progress  of  contagious  and 
infectious  diseases  and  of  vital  statistics  in  the  United  States. 
While  the  proposed  bill  goes  further  than  any  existing  law  in 
regard  to  the  investigation  of  the  cause  of  disease  and  the  best 
means  of  its  prevention,  it  makes  no  new  regulation  regarding 
quarantine.  It  takes  the  quarantine  as  it  finds  it  and  simply 
transfers  from  the  secretary  of  the  treasury,  a  purely  financial 
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and  commercial  officer,  the  duties  and  supervision  of  so  much 
of  the  work  of  the  Marine  Hospital  Service  as  is  included  in 
this  law,  and  so  far  as  the  service  is  concerned — an  organization 
which,  we  are  informed,  attempted  vainly  to  stem  the  tide  of 
public  opinion  at  Philadelphia  by  opposing  the  adoption  of  the 
measure — we  have  to  say  that  it  will  make  no  difference  to  the 
officers  of  the  service,  so  far  as  their  duties  are  concerned,  .ex- 
cept that  the  head  of  the  service,  instead  of  reporting  to  the 
secretary  of  the  treasury,  will  report  to  the  Commissioner  of 
Public  Health,  that  is  to  say,  that  he  will  in  future,  if  this  bill 
establishing  a  Department  of  Public  Health  shall  become  a  law, 
report  to  some  one  presumably  competent  to  give  him  advice 
and  instruction — a  person  sadly  needed  when  we  consider  the 
mismanagement  of  the  present  epidemic.  The  existing  quaran- 
tine laws  then  are  transferred  bodily  from  the  Treasury  Depart- 
ment to  the  Department  of  Public  Health,  a  transfer  which 
every  dictate  of  humanity  and  of  good  government  seems  to 
suggest.  The  bill  goes  further  than  any  existing  law  in  its  utili- 
zation of  the  machinery  of  the  present  departments  of  govern- 
ment, and  the  great  skill  and  adroitness  which  the  committee  of 
the  Association  have  prepared  it,  leaves  all  the  departments  and 
bureaus  of  the  government  in  the  same  departments  where  they 
are  now  found.  Is  simply  provides  for  the  better  utilization  of 
the  information  at  their  disposal,  and  affords  a  place  for  its  col- 
lation and  dissemination.  The  bill  also  codifies  all  existing  laws. 
That  it  is  perfect  in  all  details,  we  suppose  is  not  to  be  expected 
so  long  as  human  nature  itself  is  not  perfect,  but  it  is  as  near 
perfection  as  possible  without  further  trial  to  secure  it.  We 
shall  not  only  sincerely  hope  that  every  member  of  the  Associa- 
tion will  use  his  -utmost  influence  to  secure  the  passage  of  this 
wise,  salutary  and  beneficent  law,  but  that  he  will  immediately 
write  to  his  member  of  Congress,  and  his  senators,  giving  them 
the  facts  in  regard  to  it,  pointing  out  that  the  bill,  as  already 
stated,  differs  from  the  old  National  Board  of  Health  Act,  inas- 
much as  it  provides  for  a  representative  of  every  State  Board  of 
Health  in  the  Union;  that  it  consolidates  the  existing  United 
States  statutes;  that  it  maintains  all  good  and  effective  laws 
now  in  force,  including  the  National  Quarantine  Act,  and  the 
Interstate  Quarantine  Act,  and  that  it  provides  for  the  utilization 
of  information  in  the  hands  of  the  various  departments,  and  af- 
fords a  proper  and  suitable  place  for  dissemination  and  promul- 
gation.   The  bill  unloads  the  overloaded  Treasury  Department 


402 


TEXAS  MEDICAL  JOURNAL 


from  duties  which,  under  the  existing  state  of  affairs,  were  only 
nominal,  and  places  them  where  care  and  supervision  can  be  ex- 
ercised. As  the  Marine  Hospital  service  is  not  interfered  with, 
as  to  the  officer  to  whom  the  chief  of  the-bureau  shall  report,  it  is 
seen  that  the  opposition  to  the  measure  is  not  only  gratuitous 
and  unnecessary,  but  unwise  and  unscientific.  We,  however, 
are  of  the  opinion  that  this  alleged  opposition  is  confined  to  a 
limited  number  of  officers  who  are  compelled  to  act  under  the 
instruction  of  the  present  chief,  who  is  said  to  view  any  change 
of  whatever  character  in  the  existing  regime  as  a  bad  one." 


An   Earnest  Protest  Against  the  Control  of  Public 
Health  Affairs  of  this  Country  by  the  Marine 
Hospital  Service. 


Hon.  Frank  S.  Gardner,  /Secretary  New  York  Board  of  Trade 
and  Transportation,  New  York  City: 

Dear  Sir. — In  response  to  your  inquiry  concerning  the  effi- 
ciency of  the  Marine  Hospital  Service  in  the  conduct  of  Federal 
health  affairs,  I  forwarded  you  some  days  ago  copies  of  the 
Journal  of  the  American  Medical  Association,  the  Florida 
Times-  Union  and  Citizen,  and  New  Orleans  Times- Democrat,  as 
1  was  not  able  to  reply  immediately  on  account  of  certain  pro- 
fessional engagements.  I  desire  now  to  answer  your  queries 
briefly,  but  the  presentation  of  such  facts  only  as  may  not  be 
successfully  controverted,  and  which  are  detailed  without  mal- 
ice towards  anyone  or  animus  of  a  personal  character  whatever. 

The  first  objection  to  be  urged  against  such  control  of  health 
affairs  by  this  service  or  branch  of  the  Federal  Government  is 
one  relating  to  organic  construction.  You  are  doubtless  familiar 
with  the  fact  that  only  applicants  between  the  ages  of  twenty- 
one  and  twenty-eight  years  are  examined  for  admission  to  this 
service,  and  you  may  easily  infer  that  ninety-eight  per  cent,  of 
them  have  never  had  experience  with  epidemic  diseases  such  as 
are  likely  to  prevail  at  any  time  in  our  country.  That  they 
may  be  skilled  in  bacteriological  lore  I  will  readily  admit; 
that  they  are  without  practical  knowledge  of  any  epidemic  dis- 
ease, they  are,  I  am  sure,  also  honest  enough  to  confess.  Thus, 
a  young  graduate  from  a  Maryland,  Michigan  or  Massachusetts 
medical  college,  standing  an  excellent  but  purely  theoretical  ex- 
amination before  the  Board  of  Examining  Surgeons,  is  dis. 
patched  by  his  Chief  to  preside  over  the  health  destiny  of  New 
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Orleans,  Galveston  or  Mobile,  with  no  more  knowledge  of  the 
prevailing  diseases  or  the  commercial  necessities  of  the  people, 
than  an  Ashantee  chief  possesses  of  the  military  strength  of 
Gibralta. 

The  second  objection  is  largely  an  emphasis  of  the  first,  rela- 
ting more  nearly  to  the  fact  that  these  officials  are  taken  indis- 
criminately from  every  part  of  the  United  States,  less  than  five 
per  cent,  of  them  belonging  south  of  latitude  thirty-seven,  or 
that  area  of  the  country  likely  to  be  invaded  by  yellow  fever — 
our  most  common  and  most  dreaded  foe.  Less  than  ten  per 
cent,  of  the  regular  force  of  the  service  have  had  any  experience 
with  this  disease,  and  less  than  three  per  cent,  are  regarded  by 
sanitarians  or  the  general  public  as  possessing  any  knowledge  of 
this  disease  whatever.  Possibly  two  or  three  per  cent,  may 
have  acquired  immunity  from  the  disease  incident  to  the  South, 
either  by  residence  or  a  previous  attack  of  such  diseases.  What 
a  commentary  upon  the  much  advertised  and  magnificent  equip- 
ment of  this  service  for  the  health  preservation  of  our  country! 

The  third  objection  is  one  relating  largely  to  the  autocratic 
management  of  this  service.  Its  officials  are  responsible  to  no 
one  save  the  head  of  the  Bureau  at  Washington,  a  Caesarian 
system  of  government.  See  the  utter  disregard  manifested  for 
the  health  of  the  people  of  Georgia  in  1893,  when  the  medical 
officer  of  the  service  at  the  quarantine  station  sickened  with  yel- 
low fever  (the  first  victim),  was  removed  to  the  principal  hotel 
of  Brunswick,  where  he  died,  and  an  epidemic  of  the  dread  dis- 
ease followed.  Witness  the  humiliating  spectacle  of  Missis- 
sippi's delegation  to  the  Federal  Congress  pleading  in  vain  for 
the  removal  of  a  near  and  constant  menace  to  the  health  of  that 
beloved  State — the  Ship  Island  Quarantine  Station.  Then  ask 
yourself  if  the  Czar  of  all  the  Russias  could  lend  so  deaf  an  ear 
to  the  plaintive  wails  of  his  humble  subjects. 

The  fourth  objection  is  one  based  entirely  upon  the  past  inef- 
ficiency of  this  service  as  compared  with  the  alleged  weak  con- 
trol by  the  State.  Twice  in  four  years,  at  quarantine  stations 
operated  only  by  the  authority  of  this  service,  yellow  fever  has 
gained  entrance  to  our  country,  put  to  flight  its  people  and 
ruined  its  commerce;  whereas,  under  the  management  of  the 
much  despised  State  Boards  of  Health  of  quarantine  stations, 
exclusively  in  their  possession,  no  such  invasion  has  occurred 
for  nearly  twenty  years,  save  in  Florida,  and  there  not  since  the 
creation  of  the  State  Board  of  Health  some  nine  years  ago. 
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These  are  cold,  stubborn  facts,  the  proof  of  which,  if  desired' 
can  be  obtained  from  contemporaneous  authorities  or  the  ar- 
chives of  the  Marine  Hospital  Service  at  Washington. 

That  this  service  is  equipped  in  any  manner,  save  in  the  pos- 
session of  a  magnificent  bacteriological  laboratory,  for  the  pro- 
tection of  the  people  of  the  United  States  against  the  invasion 
of  epidemic  diseases,  it  were  sheer  folly  to  contend.  That  it  is 
thoroughly  equipped  in  this  one  particular,  I  am  willing  to  be- 
lieve, but  I  still  maintain  that  the  use  of  a  few  grains  of  com- 
mon sense  in  the  management  of  Federal  quarantine  matters  is 
worth  barrels  of  gelatine  culture,  uniquely  prepared  and  labelled, 
for  the  inspection  of  the  distinguished  microscopist,  while  help- 
less communities  are  being  ravaged  by  pestilence  and  panic. 

It  is  not  ray  object  or  purpose  to  hold  the  head  of  this  Bureau, 
Dr.  Wyman,  responsible  for  its  many  defects,  as  I  consider 
most  of  them  organic  in  their  character  and  far  beyond  the 
reach  of  any  reform  measure  he  might  desire  to  institute.  It  is 
as  impossible  to  unite  a  sailors'  hospital  service  and  the  health 
affairs  of  this  great  country  as  to  mix  oil  and  water.  The  at- 
tempts of  the  future  in  this  direction  will  show  as  dismal 
and  disastrous  failures  as  those  of  the  recent  past,  and  I  be- 
lieve the  history  of  the  world  does  not  present  a  parallel  to  so 
gruesome  and  absurd  a  system.  Let  us  try,  however,  to  obtain 
a  system  wherein  are  combined  the  wisdom  and  judgment  of  the 
State  in  the  matter  of  the  appointment  of  its  own  citizens  to 
these  responsible  positions,  and  the  enormous  power  of  the  gen- 
eral government  to  control  and  direct  the  operations  against  the 
common  enemy.  Let  us  have  a  Marine  Hospital  Service  and  its 
capable  ministrations  to  sick  seamen,  but  let  us  also  have  a  sep- 
arate department  of  Public  Health,  composed  of  men  only  of 
known  ability  and  experience  in  such  matters,  whose  sole  object 
and  aim  shall  be  the  promotion  of  the  health  interests  of  the  en- 
tire country. 

If  this  cannot  be  done,  for  one  I  shall  prefer  a  continuance  of 
the  control  over  maritime  quarantine  by  the  State,  to  the  exer- 
cise of  these  powers  by  a  service  so  incongruous  and  so  unsuc- 
cessful as  this  autocratic  Bureau  of  the  Treasury  Department 
has  demonstrated  itself  to  be. 

The  idea  of  a  Department  of  Public  Health  has  taken  a  firm 
hold  upon  our  people;  from  North,  South,  East  and  West  come 
endorsements  of  such  a  general  system,  marked  by  many  dif- 
ferences of  opinion,  it  is  true,  as  to  minor  details,  etc.  The 
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press  of  the  country,  almost  witont  exception,  commend  such  a 
course;  commercial  organization  approve  of  it  enthusiastically, 
and  the  two  great  bodies  of  advanced  scientific  thought  on  this 
continent,  the  American  Medical  Association  and  the  American 
Public  Health  Association,  have  given  it  an  unqualified  endorse- 
ment. So  far  as  my  information  extends,  the  sentiment  in  favor 
of  the  supervision  or  control  of  the  public  Health,  both  rnara- 
time  and  domestic,  by  the  Federal  government,  is  as  overwhel- 
mingly in  favor  of  such  a  system  as  it  is  diametrically  opposed 
to  the  management  of  the  Marine  Hospital  Service,  and  I  be- 
lieve such  opinions  will  assume  a  concrete  form  not  differing 
materially  from  the  ideas  embodied  in  Senate  Bill  Xo  2343. 

I  desire  to  publish  this  communication,  as  I  believe  it  more 
fully  emphasizes  my  position  than  any  other  communication 
which  I  have  written. 

Very  truly  yours. 

Warren  P.  Axdersox. 


At  Least  One  Reason  for  the  ""free  and  unlimited  coinage" 
of  testimonials  for  proprietary  articles  by  St.  Louis  physicians 
has  been  disclosed  late.lv.  It  is  to  secure  patronage  for  the  ad- 
vertising pages  of  medical  journals.  A  curious  example  is  that 
of  the  Medical  Fortnightly.  This  excellent  journal  (which  has 
a  sworn  circulation  of  more  than  7.000  copies  each  issue,  but 
which  until  lately  has  been  shipt  from  St.  Joseph  to  St.  Louis 
in  oxe  small  truxk  every  other  week!)  is 'presumably  issued 
from  St.  Louis,  tho'  printed  and  now  mailed  at  St.  Joseph,  and 
edited  by  Dr.  Frank  P.  Xorbury.  of  Jacksonville,  111.,  the  ver- 
satile and  ultra-ethnical  medical  superintendent  of  Oak  Lawn 
Retreat.  It  will  be  remembered  that  this  is  the  gentleman  who 
raised  such  a  howl  a  few  months  ago  because  some  stories,  which 
he  conceived  to  be  vulgar,  were  told  at  the  "smoker"  of  the 
Tri-State  Medical  Society:  a  man  of  his  high  character  could  not 
silently  endure  the  thought  that  men  like  Lydston,  Mink,  Hughes 
and  other  famous  reconteurs  should  tell  risque  stories  at  mid- 
night's hour — it  was  too  horrible  to  contemplate;  and  so  he  made 
a  great  protest  that  was  echoed  from  Jacksonville  to  St.  Joseph. 
But  in  securing  advertisements  for  the  Fortnightly,  this  highly 
moral  editor  is  not  so  particular  in  regard  to  the  element  of 
truth;  a  lie  is  not  half  so  bed  as  a  smutty  story.  Strange  philoso- 
phy; stranger  religion!  Strain  at  a  tale  that  smacks  of  the  pot- 
house; swallow  a  lie  that  would  put  Ananias  to  shame! 
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The  latest  attempt  to  secure  advertising  patronage  read  thus: 
"Gentlemen: — In  view  of  the  fact  that  the  writer  has  great 
personal  confidence  in  your  preparation,  using  it  both  in  private 
practice  and  Oak  Lawn  Retreat,  it  would  affords  us  great  pleas- 
ure to  bring  your  specialty  to  the  notice  of  the  physicians  of 
the  Mississippi  valley. 

"Please  observe  the  sample  copy  sent  you  by  this  mail,  not- 
ing the  character  of  the  institutions  and  the  list  of  advertising 
patrons. 

"We  inclose  herewith  our  net  rates,  and  will  accept  one-third 
of  the  yearly  contract  in  goods  for  use  in  Oak  Lawn  Retreat. 

"We  feel  assured  that  representation  in  the  Fortnightly \ 
when  reinforced  by  the  writer's  personal  endorsement  of  your 
 cannot  fail  to  bring  you  good  returns. 

"Kindly  let  us  hear  from  you,  and  if  you  contract  for  space 
for  '98,  we  will  accord  you  free  insertion  of  the  advertisement 
in  the  remaining  issues  of  this  year. 

"Enclosed  find  some  literature  bearing  upon  the  subject  of 
'quality  and  quantity'  in  circulation  which  it  will  pay  you  to 
examine.       Yours  very  truly, 

THE  FORTNIGHTLY  PRESS  CO., 

Frank  P.  Norbury, 

(Copy)  Managing  Editor. 

Esau's  sale  of  his  birthright  for  a  mess  of  pottage  is  not  a  fit 
comparison  to  the  medical  man,  who  sells  his  good  name  to  ad- 
vance the  interest  of  a  job  printer  who  employs  him.  And  to 
what  base  plans  have  medical  publishers  descended! — From 
Zanp  hearts  Journal  of  Surgery  and  Gynecology. 

Abortion  Statistics. 


Dr.  C.  D.  Arnold,  of  El  Reno,  Oklahoma,  wishes  answers  to 
the  following  questions  from  every  physician  who  reads  them : 

1.  Give  total  number  of  abortion  from  all  causes  that  occur- 
red in  your  practice  during  1897? 

2.  In  how  many  of  these  abortions  were  the  elements  of 
criminality,  to  your  mind,  apparent? 

3.  In  how  many  of  these  abortions,  except  those  classed  in 
question  2,  were  the  elements  of  criminality,  to  your  mind 
probable? 

4.  How  many  of  the  abortions  named  in  question  2  and  3 
were  followed  by  puerperal  septicaemia  or  other  diseases? 
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5.  How  many  deaths  resulted  from  the  abortions  named  in 
questions  2  and  3? 

6.  How  many  still-born  in  your  practice? 

7.  How  many  infanticides? 

8.  How  many  viable  children  born  in  your  practice? 

9.  How  many  cases  of  puerperal  mania  resulted  from  the 
abortions  classed  in  questions  2  and  3? 


Leprosy:  General  Conclusions. 


At  the  close  of  the  debates  of  the  international  Leprosy  Con- 
ference, Berlin,  1897,  the  Secretaries  have  the  honour  to  pre- 
sent the  following  short  report  on  the  general  conclusions  of  the 
Conference. 

They  believe  that  such  a  resume  will  be  especially  desirable 
to  those  members  who  have  been  delegated  by  their  respective 
governments,  and  who  have  to  make  reports  on  the  result  of 
the  Conference. 

As  might  be  expected,  a  considerable  portion  of  the  discus- 
sion has  related  to  the  bacillus  Lepra?,  which  the  Conference 
accepts  as  the  Virus  of  Leprosy,  and  which  for  upwards  of 
twenty-live  years  has  been  known  to  the  scientific  world  through 
the  important  discovery  of  Hansen  and  the  able  investigations 
of  Neisser. 

The  conditions  under  which  the  bacillus  grows  and  develops 
are  still  unknown,  as  well  as  the  way  of  its. invasion  into  the 
human  system;  but  from  the  discussion  of  the  .Conference,  it 
seems  probable  that  an  unanimity  of  opinion  will  soon  prevail 
in  reference  to  its  modes  of  subsequent  dissemination  within 
the  human  body. 

Very  interesting  observations  have  been  brought  forward  in 
connection  with  the  elimination  of  the  bacilli  in  large  quantities 
by  means  of  the  skin  and  the  nasal  and  buccal  mucous  mem- 
branes of  lepers;  it  is  desired  that  such  observations  be  con- 
firmed where  opportunities  occur. 

The  question  is  of  a  very  great  importance  to  those  who  are 
entrusted  with  the  care  of  the  public  health,  as  leprosy  is  now 
acknowledged  to  be  a  contagious  disease. 

Every  leper  is  a  danger  to  his  surroundings,  the  danger  vary- 
ing with  the  nature  and  extent  of  his  relations  therewith,  and 
also  with  the  sanitary  conditions  under  which  he  lives. 

Although  among  the  lower  classes,  every  leper  is  especially 
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dangerous  to  his  family  of  fellow  workers,  cases  of  leprosy  fre- 
quently appear  in  the  higher  social  circles. 

The  theory  of  heredity  of  leprosy  is  now  further  shown  to 
have  lost  ground^  in  comparison  with  the  at  present  generally 
accepted  theory  of  its  contagiousness. 

The  treatment  of  leprosy  has  only  had  palliative  results  up  to 
the  present  time. 

Serum  therapy  has  so  far  been  unsuccessful. 

In  view  of  the  virtual  incurability  of  leprosy  and  the  serious 
and  detrimental  etfects  which  its  existence  in  a  community  causes, 
and  considering  the  good  results  which  have  followed  the  adop- 
tion of  legal  measures  of  issolation  in  Norway,  the  Leprosy  Con- 
ference, as  a  logical  issue  of  the  theory  that  the  disease  is  con- 
tagious, has  adopted  the  following  resolution  proposed  by  Dr. 
Hansen  and  amended  by  Dr.  Besnier.  - 

1.  In  such  countries,  where  leprosy  forms  foci  or  has  a  great 
extension,  we  have  in  isolation  the  best  means  of  preventing 
the  spread  of  the  disease. 

2.  The  system  of  obligatory  notification,  of  observation  and 
isolation  as  carried  out  in  Norway,  is  recommended  to  all  na- 
tions with  local  self-government  and  a  sufficient  number  of  health 
officers. 

3.  It  should  be  left  to  the  legal  authorities  after  consultation 
with  the  medical  authorities  to  take  such  measures  as  are  appli- 
cable to  the  special  social  conditions  of  the  districts. 

(Signed):       secretaries  of  the  conference: 
Phin.  S.  Abraham,  London.        Ed.  Arnig,  Hamburg. 
A.  von  Bergmann,  Riga.  J.  J.  Kinyoun,  Washington. 

E.  Dubois  Havenith,  Bruxelles.   G.  Thibierge,  Paris. 
Edv.  Ehlers,  Copenhagen,  General  Secretary. 


Injurious  Effect  of  Soap  Dentifrice. 

In  a  discussion  of  Dr.  McWhinney's  paper  on  bacteriology, 
before  the  "Odontography  Society  of  Chicago,"  Dr.  E.  L.  Clif- 
ford, D.  D.  S.,  said: 

"Dr.  McWhinney  spoke  in  his  paper  about  the  bacteria  of 
pus,  and  I  would  like  to  ask  the  members  of  this  society  to  look 
in  the  mouths  of  their  patients  for  the  chromogenic  bacteria  that 
is  around  the  gingival  margins  of  the  teeth,  spoken  of  by  many 
dentists  as  the  brick  dust  or  red  variety.    I  would  like  to  have 
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the  members  of  the  society  for  a  year  count  the  number  of  pa- 
tients they  find  with  the  red  variety  of  chromogenic  bacteria  on 
the  margins  of  the  teeth,  and  I  would  like  to  have  them  ask 
these  patients  whether  they  are  in  the  habit  of  using,  or  have 
used  in  the  past,  any  kind  of  soap  as  a  dentrifice.  Thechromo- 
genic  bacteria  are  attracting  a  little  attention  and  some  ideas 
have  been  advanced  that  we  would  like  to  prove  or  refute." 

It  has  been  known  for  some  time  that  soap  dentrifices  was  ab- 
solutely injurious  to  the  teeth;  those  containing  a  great  amount 
of  sugar  are  also  objectionable.  F.  S.  C. 


Urticaria. 


Dr.  Bernard  Wolff,  of  Atlanta,  Ga.,  has  become  thoroughly 
convinced  of  the  valus  of  phosphate  of  soda  in  the  treatment 
of  urticaria.  He  has  used  this  drug  for  the  past  year  in  a  large 
number  of  cases,  and  with  such  uniform  success  that  he  regards 
it  as  absolute  master  of  the  disease. 

In  acute  cases  in  adults  he  gives  drachm  doses  of  a  supersatu- 
rated solution  of  phosphate  of  soda;  that  is,  sixty  to  eighty 
grains  to  the  drachm,  the  salt  being  dissolved  in  its  own  water 
of  crystallization.  This  is  repeated  every  three  hours,  and  in 
addition  the  following  antipruritic  lotion  is  recommended: 

Pulvis  calamin  aud  zinc  oxid,  aa  oiss;  acid,  carbolic,  oss;  aq. 
calcis,  5ij;  aq.  rosae,  ad  5iv. 

This  is  to  be  applied  frequently  and  freely.  The  dose  of  the 
salt  may  be  appropriately  reduced  in  the  cases  of  children,  and 
the  quantity  of  carbolic  acid  in  the  lotion  diminished.  The 
effect  is  prompt;  within  a  few  hours  the  acute  symptoms  sub- 
side, and  in  from  twelve  to  twenty-four  hours  the  eruption 
ceases  to  appear. 

In  the  chronic  type  of  the  disease  the  relief  afforded  is  equally 
prompt,  but  recurrences  are  apt  to  follow.  The  remedy  should 
be  given  in  doses  of  one  drachm  or  more  after  meals  and  should 
be  continued  until  all  tendency  to  recurrence  of  the  attacks  has 
disappeared.  Patients  do  not  acquire  a  tolerance  for  the  drug, 
and  therefore  it  may  be  administered  in  unchanging  doses  as 
long  as  is  necessary  without  any  injurious  effect. 

The  remedy  is  especially  applicable  in  urticaria  of  gastro- 
intestinal origin,  and  is  consequently  applicable  to  fully  ninety 
per  cent  of  all  cases. 

Sodium  phosphate  is  regarded  as  one  of  the  most  reliable 
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hepatic  stimulants  and  intestinal  antiseptics,  and  its  curative 
influence  over  urticaria  is  probably  based  upon  this  physiologi- 
cal action. — Medical  Standard. 


Newspaper  Notoriety. 

It  is  very  noticeable  of  late  how  some  physicians  in  Balti- 
more have  taken  pains  to  let  their  names  and  their  work  appear 
heralded  in  the  daily  papers.  In  one  instance  it  is  in  the  form 
of  an  interview,  in  another  an  ordinary  operation  is  commented 
on  as  if  it  were  something  almost  unheard  of,  and  in  other  ways 
physicians,  with  an  ill-advised  desire  to  make  themselves  better 
known  to  the  public,  have  allowed  their  names  to  appear  in  the 
daily  press.  All  such  actions  savor  of  bad  taste  and  are  not 
characteristic  of  the  highest  state  of  medicine. 

Perhaps  the  least  objectionable  form  of  publicity  in  the  paper 
is  the  interview  when  it  is  desired  to  make  public  the  opinion  of 
authorities  in  medicine  on  some  question  which  is  as  yet  in 
doubt.  Even  this  form  of  notoriety,  however,  is  much  abused, 
and  many  words  are  uttered  more  with  the  object  of  attracting 
the  public  attention  than  of  answering  the  questions.  The  pub- 
lic is  more  and  more  interested  in  anything  pertaining  to  health, 
and  persons  everywhere  are  less  inclined  to  take  statements 
from  physicians  without  asking  the  reason  why.  This  general 
thirst  for  knowledge  may  be  laudable,  but  a  person  half  in- 
structed is  too  ready  to  generalize  on  too  narrow  a  basis  and  do 
more  harm  than  good. 

Therefore,  for  the  present  at  least,  it  is  better  to  reserve  all 
descriptions  for  the  medical  journals,  and  physicians  should  use 
a  little  discretion  in  publishing  their  views  and  reviewing  their 
work  in  the  daily  papers. — Maryland  Medical  Journal. 


Hemorrhoids. 


First,  keep  the  liver  in  a  condition  to  maintain  a  free  supply 
of  blood  through  it.  For  this  purpose  moderation  in  food  and 
stimulants  is  imperative.  Occasional  small  mercurial  purga- 
tives, followed  by  a  mild  saline,  alum  in  small  doses,  and  castor 
oil,  do  good.  Exercise  is  useful  in  keeping  the  liver  free,  but 
this  exercise  must  be  of  a  certain  kind.  Both  blood  and  bile 
have  a  tendency  to  stagnate  in  the  liver;  but  this  stagnation  is 
lessened  by  the  liver  being  rhythmically  squeezed  between  the 
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diaphragm  and  abdominal  muscle.  Brisk  horseback  exercise, 
either  trotting  or  cantering,  or  touching  the  toes  with  the 
fingers,  the  knees  being  kept  straight,  is  excellent  exercise.  A 
regular  action  of  the  bowels  is  of  the  utmost  importance.  The 
best  time  ordinarily  for  emptying  the  bowels  is  after  breakfast, 
but  if  the  piles  have  a  tendency  to  come  down,  it  is  better  to 
empty  them  every  night  before  going  to  bed.  The  patient 
should  take  with  him  a  bottle  of  hamamelis  and  some  pre- 
pared sheep's  wool.  A  small  pledget  of  the  wool  should  be  in- 
serted sufficiently  to  be  grasped  by  the  sphincters.  This  acts 
locally  as  a  support  to  the  piles,  while  hamamelis  is  healing  and 
stops  hemorrhages  quickly. — Public  Health  Journal. 


"Secret"  and  "Proprietary." 

There  seems  to  be  a  great  misunderstanding  and  misuse  of 
these  two  terms.  Some  persons  use  them  as  if  they  were  inter- 
changeable, and  even  make  the  word  nostrum  synonymous.  It 
would  appear  unnecessary  to  say  that  everything  that  is  adver- 
tised must  be  owned  by  some  one,  have  somebody  as  proprie- 
tor, i.  e.,  be  "proprietary"  in  order  to  have  someone  to  pay  for 
the  advertisement.  Chairs  and  bicycles  and  cod-liver  oil,  if  they 
have  the  distinctive  name  of  a  certain  maker  attached  to  them, 
are  proprietary  preparations.  We  have  heard  copyrighting 
spoken  of  as  if  it  were  something  wrong  and  shameful,  whereas 
in  itself  it  has  no  ethical  significance  whatever.  It  is  only  a 
brand  of  the  manufacturer.  It  is  the  possible  secrecy  of  the 
copyrighted  article  or  the  abuse  of  the  method  of  copyrighting 
that  makes  wrong.  In  reference  to  drugs,  for  example,  the 
manufacturers  may  conceal  the  nature  of  the  ingredients,  and 
such  things  then  become  secrets;  in  this  case  we  say  it  is  unpro- 
fessional to  use  or  to  advertise  them. — Philadelphia  Medical 
Journal. 

[The  following  will  explain  itself.  All  over  Texas  similar 
action  is  being  had. — Ed.] 

To  the  Honorable  Commissioners'  Court  of  Van  Zandt  County, 
Texas: 

Gentlemen: — We,  the  undersigned  physicians,  residents  of 
this  county,  who  pay  our  pro  rata  of  tax  to  support  our  county 
and  State,  believing  that  the  late  law  taxing  the  physicians  on 
their  occupation  is  wrong  in  spirit,  and  no  expedient  arising  to 
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justify  a  State  or  county  in  taxing  its  citizenship  for  the  privi- 
lege of  working  for  nothing  (we  believe  doctors  do  more  charity 
practice  than  they  do  paying  practice). 

Therefore  we  petition  your  honorable  body  for  redress  as  far 
as  in  your  power  lies,  and  ask  that  you  remove  the  part  of  this 
tax  imposed  by  the  county.  (Signed  by  the  physicians  of  the 
county.) 

A  Collyrium  for  Ophthalmia  Neonatorum.— The  Gazette 
Hebdomadaire  de  Medicine  et  de  Chirurgie  gives  the  following 


formula: 

1^    Hydrastine  sulphate   1  part. 

Boric  acid   1  part. 

Sodium  biborate   1  part. 

Tincture  of  opium   1  part. 

Distilled  water  100  parts. 


M.  A  few  drops  to  be  instilled  into  the  eyes  every  hour.  In 
the  intervals  the  eyes  may  be  irrigated  with  warm  boiled  water 
and  a  little  vaseline  applied  to  the  edges  of  the  lids. — New 

York  Medical  Journal. 


Nitroglycerine  in  Angina  Pectoris. — The  most  efficacious 
form  of  administering  nitroglycerine  in  angina  pectoris: 


1^    Nitroglycerine  gr.  iii 

Tinct.  capsici  5  ss 

Spts.  rectificat  5  iii 

Aquse  menth.  pip  5  iii 


M.    Sig. :    Two  to  ten  drops. 

In  one  minute  the  action  of  the  drug  is  manifest,  and  in 
scarcely  three  minutes  the  pain  is  entirely  done  away  with.  As 
the  patient  grows  accustomed  to  the  dose  it  must  be  increased, 
and  if  this  be  done  carefully  there  is  no  £reat  danger  to  be  an- 
ticipated.— Dr.  Schoot.  in  Wiener  Klinische  Rundschau. 

A  Medical  Journalist  in  Trouble. — We  see  by  the  Wash- 
ington Post  that  Dr.  W.  C.  Boteler,  editor  and  publisher  of 
the  North  American  Medical  Review,  has  been  arrested  in 
Washington  City  on  a  charge  of  criminal  libel.  It  seems  the 
doctor  is  practicing  medicine  in  Washington,  but  publishes  his 
journal  in  Kansas  City.  The  charge  is  brought  by  a  represen- 
tative of  the  H.  K.  Mulford  Co.,  who  alleges  that  Dr.  B.,  in 
the  pages  of  his  journal,  disparaged  their  serum,  because,  as  it 
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is  alleged,  they  wouldn't  advertise  in  his  journal,  and  that  the 
doctor  had  threatened  to  make  trouble.  It  seems  that  he  car-, 
ried  out  his  threat,  and  fell  heir  to  the  "trouble"  himself. 

An  Application  for  Urticaria. — Gaucher  (cited  in  the  Ga- 
zette Hebdomadaire  de  Medicine  et  de  Chirurgie  for  July)  rec- 


ommends this: 

1^.    Mentholis  1  part, 

Chloroformi, 
Etheris, 

Spts.  camphoris  aa  3  parts. 


M.  To  be  used  as  a  spray  or  as  a  lotion.  The  part  should 
then  be  dusted  with  powdered  starch  or  zinc  oxide. — Medical 
Review  of  Reviews, 

For  Vomiting  from  Anaesthetics. — The  following  is 
often  useful  for  the  relief  of  obstinate  vomiting  which  follows 


an  anaesthetic: 

^    Rectified  spirit  10  parts 

Menthol   4  " 

Tincture  of  nux  vomica   2  " 


M.  Sig. :  Ten  drops  to  be  taken  every  hour  in  a  teaspoon- 
ful  of  cherry  laurel  water. — American  Journal  of  Surgery  and 
Gynecology. 

Quinine  Mixture. — The  following  is  advantageous  in  irri- 
table stomach  when  quinine  is  to  be  given: 


Quinine  sulph  gr.  ii, 

Ac.  citrici  •■••gr-  yh 

Syr.  simplic  5  ss, 

Syr.  aurantiiflor  5  ss. 


This  is  to  be  placed  in  a  wine-glass  containing  bicarbonate  of 
sodium  (from  three  to  five  grains)  in  saturated  solution,  and 
drank  during  effervescence. — Journal  de  Medical  de  Paris. 

Sally:  "How  I'd  like  to  be  one  of  them  great  actors  or  sing- 
ers!" 

Her  Mother:  "O!  I  dunno.  It  must  be  an  unhealthy  busi- 
ness." 

Sally:    "Why,  maf 

Her  Mother:  "Don't  you  alius  see  their  names  in  the  papers 
tellin'  how  they've  been  takin'  patent  medicines  an'  tonics  an' 
sech?"— Pitch. 
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Do  Not  Tell  People  They  Look  111— In  the  May  number 
of  your  journal,  in  the  paragraph,  "Do  Not  Tell  People  They 
Look  111,"  I  was  greatly  interested.  It  is  what  every  one  should 
thoroughly  understand  and  never  forget.  Many  sick  persons 
that  I  have  called  on  have  told  me  that  I  did  them  more 
good  than  the  medicine  they  were  taking.  I  understood  it,  for 
I  told  them  pleasant  and  agreeable  stories,  set  them  to  laughing, 
and  made  them  forget  themselves,  and  they  wanted  me  to  call 
often.  I  could  relate  some  wonderful  experiences,  but  must  not 
do  it  now,  but  I  would  like  to  emphasize  your  suggestion,  do 
not  tell  people  they  look  ill. — Journal  of  Hygiene. 

Mueller's  Tooth  Wash,  according  to  the  Centralblatt  fur 
die  gesammte  Therapie  for  October,  is  composed  as  follows: 

^    Thymol   1  part 

Benzoic  acid   12  parts 

Tincture  of  eucalyptus   60  parts 

Alcohol  400  parts 

M.  S. :  A  teaspoonf  ul  to  be  diluted  with  half  a  wineglass- 
f ul  of  water. 

An  Ointment  for  Pruritis. — The  Journal  de  Medicine  de 
Paris  for  October  3,  attributes  the  following  formula  to  Coover: 

1^    Yellow  oxide  of  mercury   1  part 

Vaseline  200  parts 

M.  The  ointment  should  be  applied  at  bedtime  and  also,  if 
necessary,  in  the  morning,  by  firm  and  prolonged  friction,  the 
affected  parts  having  been  previously  washed  with  warm  soap 
and  water.    It  is  said  to  allav  the  most  intense  itchino-. 


Unna's  Ichthyol  Ointment  for  Profuse  Sweating  of 
the  Feet. — The  formula  is  given  as  follows  in  the  Gazette  heb- 
domadaire  de  medicine  et  de  chirurgie  for  October  14th: 

1^    Ichthyol  25  parts. 

Water  15  parts. 

Lanolin  ...15  parts. 

M.   

Veterinary  Surgeon  (to  his  new  assistant) — "You  must 
take  this  tube,  Pat,  fill  it  with  this  powder,  insert  it  in  the 
horse's  mouth  and  give  a  quick,  sharp  blow." 

Vet.  (ten  minutes  later).— "What's  the  trouble,  Pat?" 

Pat. — "Troth,  sir,  the  horse  blowed  first." — Colorado  Medical 
Journal. 
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QUARANTINE  CONVENTION. 

The  South,  nay — the  whole  country — is  worked  up  over  the 
necessity  of  reform  in  quarantine  measures. 

The  fact  that  despite  good  and  efficient  quarantine  laws  ef- 
fectively administered  in  the  Southern  States  shot-gun  quaran- 
tine on  the  part  of  local  authorities  is  not  only  possible  but  is 
resorted  to, — makes  some  change  necessary.  The  great  ques- 
tion is.  what  shall  that  change  be?  In  what  shape  shall  the  re- 
form come  I 

As  far  as  Texas  is  concerned  a  slight  change  in  the  existing 
law — which  would  put  the  question  of  local  quarantine  more 
completely  in  the  hands  of  the  State  Health  Officer — is  all  that 
is  needed.  As  to  other  States  we  cannot  say;  but  the  writer  is 
in  favor  of  the  preservation  of  State  control  of  State  quaran- 
tine, first,  last  and  all  the  time. 

There  is  tremendous  pressure  being  brought  to  bear  upon 
Congress  in  the  interest  of  the  Marine  Hospital  Service,  and 
the  great  danger  now  threatening  the  country  is  that  in  their 
haste  and  want  of  consideration  of  facts,  if  not  of  a  knowledge 
of  facts  Congress  may  put  still  greater  powers — now,  almost 
absolute,  into  the  hands  of  this  dangerous  organization, — under 
the  pretext  that  it  is  enlarging  the  powers  of  the  Treasury  De- 
partment. A  blind  man  ought  to  see  that  the  Secretary  of  the 
Treasury  under  the  present  law  means  the  Surgeon-General  of 
the  Marine  Hospital  Service. 
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The  Marine  Hospital  Service  was  organized  for  the  care 
of  sick  mariners.  Quarantine  function  was  not  thought  of  at- 
taching to  it.  originally.  But  now  it  is  likely  to  gobble  up  the 
whole  quarantine  system  of  the  country,  State  and  national. 

Congress  does  not  know,  or  will  not  believe,  that  the  country 
is  indebted  to  the  inefficiency  of  the  M.  H.  S.  for  three  epidem- 
ics of  yellow  fever.  It  can  be  demonstrated  that  this  service  is 
directly  responsible  for  the  epidemic  at  Brunswick,  Ga.,  in 
1893,  Biloxi  in  1892  and  Ocean  Spiings  in  1897. 

It  is  now  proposed,  and  two  bills  are  before  Congress  to  that 
end,  to  give  the  M.  H.  S.,  in  the  name  of  the  Secretary  of  the 
Treasury,  entire  control  of  the  question  of  quarantine,  state,  in- 
ter-state, national  and  inter-national ;  abrogating  State  rights  en- 
tirely. 

If  the  Southern  States  are  not  active  and  vigilant  and  take 
timely  steps  to  defeat  this  scheme,  it  will  be  consummated  be- 
fore a  year  rolls  by.  The  bill  of  Cafl'ery  was  bad  enough;  that 
of  Vest  is  worse. 

*  *  * 

Meantime  our  people,  those  who  favor  a  Department  of  Pub- 
lic Health,  and  for  the  creation  of  which  a  bill  has  been  pre- 
pared by  the  American  Medical  Association  and  endorsed  by 
the  American  Public  Health  Association,  the  largest  body  of 
sanitarians  in  the  world,  are  seemingly  sleeping  on  their  oars. 
Why  has  this  bill  not  yet  been  introduced  in  Congress? 

*  •*  # 

Meantime  a  petition  has  been  sent  to  Congress,  extensively 
signed  by  Southern  health  authorities,  praying  a  delay  in  legis- 
lating on  this  subject.  It  will  not  be  heeded.  We  will  see; 
the  Vest  bill  or  the  Calfery  bill  will  be  rushed  through  and  be- 
come a  law  while  our  men  are  "considering." 

*  *  * 

For  the  purpose  of  getting  a  concensus  of  opinion  as  to  what 
is  best  to  be  done  to  better  protect  the  South  from  epidemic 
to  lessen  the  evils  that  attach  in  some  in  instances  to  the  present 
methods  of  quarantine 

A  BIG  CONVENTION 

Is  called  to  meet  at  Mobile  on  the  9th  of  February,  inst.  At 
that  convention  not  only  the  medical  profession,  but  commerce, 
trade  and  travel  will  be  represented. 
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The  writer — the  editor  of  the  Texas  Medical  Journal,  sug- 
gests, as  a  solution  of  the  problem — how  best  to  protect  the 
South  against  yellow  fever — abolish  the  M.  H.  S. — or  make  it 

let  State  quarantine  alone!    And  we  will  be  safe. 

*    *  * 

The  bill  creating  a  Public  Healtn  Department,  as  prepared 
by  the  American  Medical  Association,  and  which  is  to  be  pre- 
sented to  Congress,  provides  for  a  Department,  and  a  Secretary 
of  Public  Health,  to  be  appointed  by  the  President.  That  is 
right — eminently  fitting  and  proper. 

But  it  also  provides  for  an  advisory  council  of  some  forty-five 
members,  the  heads  of  the  respective  State  Public  Health  De- 
partments. That  feature  is  very  objectionable.  Such  a  body 
would  be  unwieldy.  Before  a  meeting  of  such  body  could 
be  gotten  together  the  mischief  would  be  done.  Instead  of  such 
a  council  let  there  be  but  five  members,  chosen  by  the  President 
or  in  some  other  way  appointed.  Let  each  State  retain  its  au- 
tonomy; let  the  relation  between  State  and  nation  be  as  it  is  in 
other  matters. 

The  proposition  to  make  the  Secretary  of  the  Treasury  the 
head  of  the  Public  Health  Department,  or  to  tack  on  the  great 
health  interests  to  any  other  department,  is  simply  idiotic. 
Push  for  a  Department  of  Public  Health. 


Explanatory  and  Apologetic. — We  had  prepared  and  put 
in  type  for  this  issue  an  announcement  of  the  big  quarantine  con- 
vention at  Mobile,  Feb.  9th;  giving  the  programme  in  full;  ex- 
pecting, of  course,  to  place  the  Journal  in  the  hands  of  readers 
in  time  to  give  them  the  information,— our  usual  date  of  issue 
being  1st  to  4th  of  each  month.  But  owing  to  delays  at  the 
printing  office,  which  were  unavoidable,  the  issue  of  this  num- 
ber was  retarded  until  too  late  to  make  the  programme  and 
other  matter  relating  to  the  convention  of  any  interest;  the  con- 
vention was  over  before  we  were  out.  We  hope  to  be  able  to 
make  amends  in  our  next  issue  by  giving  an  account  of  what 
wTas  done. 

*       *  * 

Dr.  Swearinoren,  State  Health  Officer  of  Texas,  was  one  of 
the  Executive  Committee,  but  was  not  able  to  attend  the  conven- 
tion nor  to  take  an  active  part  in  the  organization.  Texas  was 
well  represented,  however.    The  Texas  delegates  were:  Drs. 
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H.  A.  West,  of  Galveston;  Dr.  S.  W.  Scholars,  of  Orange;  Dr. 
C.  M.  Hargrave,  of  Marshall;  Mayor  Rice  of  Houston,  and — 
others  whose  names  escaped  us  at  the  moment.  The  occasion 
was  one  of  great  importance,  and  we  look  for  some  good  to  re- 
sult, in  the  way  of  protective  reforms — much  needed. 


The  Late  Epidemic. — The  extra  expense  to  the  State  of 
guarding  against  invasion  of  yellow  fever  last  fall,  an  expense 
not  foreseen  and  not  provided  for,  was,  in  round  numbers, 
81500.  That  covers  the  entire  expense  of  the  inspection  sta- 
tion and  service  two  months  at  Texarkana,  Atlanta,  TTaskom, 
Logansport,  Possum  Gap  and  Sabine  River  Crossing,  the  State 
Health  Officer's  traveling  expenses, — everything.  The  appro- 
priation for  the  Quarantine  Department,  for  all  purposes,  is 
833,000  a  year.  Notwithstanding  the  extra  expense  above 
stated,  the  deficiency  will  amount  to  only  $3500,  or  an  amount 
sufficient  to  pay  the  regular  expenses  for  the  months  of  January 
and  Februaiy.  The  fiscal  year  begins  March  1st.  The  appro- 
priation for  the  year  1898,  833,000,  cannot  be  used  to  meet  this 
deficiency,  and  the  quarantine  officers  and  empleyes  will  have  to 
wait  for  their  pay  until  the  next  Legislature  makes  an  appro- 
priation for  the  purpose  of  paying  it.  If  the  law  permitted  the 
State  Health  Officer  to  trench  upon  the  appropriation  for  1898; 
if  the  appropriations  were  made  for  two  years,  866,000,  instead 
of  833,000  for  each  year,  it  is  believed  that  by  skillful  manage- 
ment and  strict  economy  the  deficiency  could  be  wiped  out  be- 
fore the  end  of  1898.  But  the  appropriation  for  one  year  can- 
not be  used  for  expenses  for  another  year. 

It  is  to  be  hoped  that  the  Legislature  may  be  made  now  to 
see  the  necessity  of  putting  a  contingent  fund,  say  of  85000,  at 
the  disposal  of  the  State  Health  Officer,  with  which  to  meet 
such  unexpected  occurrences.  It  is  embarrassing,  and  it  is  un- 
just, that  the  officers  of  the  department  should  have  to  wait  for 
their  heard-earned  wages.  If  not  needed,  it  would  not  be  used, 
so — what's  the  odds  ? 


Rush  Medical  College  has  entered  into  an  arrangement 
with  the  University  of  Chicago  whereby  the  trustees  of  the  Uni- 
versity will  have  a  general  supervision  over  the  educational 
policy  of  that  college,  the  agreement  to  take  effect  as  soon  as 
certain  details  or  preliminaries  are  adjusted — the  payment  of 
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debt  of  $71,000  being  one  of  them.  Another  condition  is  that 
the  Board  of.  Trustees  of  the  Rush  shall  be  reorganized.  The 
doctors  on  the  board  who  are  also  professors  are  to  be  replaced 
by  business  men  who  have  no  pecuniary  interest  in  the  success 
or  failure  of  the  college.  It  is  hoped  to  effect  the  change  June 
1,  1S98. 

Prof.  Harper,  of  the  University  of  Chicago,  in  an  address  re- 
cently, made  the  statement  that  every  time  Rush  College  raised 
its  standard,  imposed  additional  requirements,  its  classes  in- 
creased— a  most  remarkable,  a  unique  experience.  Why  not 
continue  to  raise  it.  even  to  the  impossible  I  As  a  matter  of 
fact,  it  is  announced  that  after  1902  no  one  will  be  permitted  to 
matriculate  except  those  who  have  finished  both  freshman  and 
sophomore  courses  at  some  college. 

When  all  the  medical  colleges  can  do  this  we  may  expect  a 
higher  standard  of  medical  education  and  better  average  doctors. 
But  we  had  as  well  look  for  the  millenium.  We  wish  Rush  may 
be  able  to  till  its  benches  every  year  after  1902,  but  we  doubt 
it.  so  long  as  there  are  reputable  colleges  that  have  a  lower 
standard. 


4 'Just  as  I  expected,"  will  say  a  lot  of  fellers,  when  they 
read  this.  Now,  hold  on;  don't  say  it  before  you  know  what  it 
is  about. 

Dr.  Willis  King  wrote  a  book. 

Dr.  Frank  Lydston  wrote  a  book.  i 
Dr.  Weir  Mitchell  wrote  a  book. 
Dr.  Ian  MacLaren  wrote  a  book. 
A  whole  lot  of  fellers  wrote  a  book. 

Now,  why  shouldn't  /  write  a  book?  Somebody  said — "Oh, 
if  my  enemy  would  write  a  book" — (I  forgot  what  he  said  he'd 
do  if  he  did.)  Well.  I  ain't  anybody's  enemy  in  particular:  but 
Fye  written  a  book  all.  the  same.  It  will  be  published  pretty 
soon,  now;  just  as  soon  as  I  can  get  somebody  to  publish  at, 
and  (it's  already  written)  it  will  be  called 

"Recollections  of  a  Rebel  Surgeon:'' 

Or.  "In  the  Doctor's  Sappy  Days."  A  series  of  short 
sketches,  personal  reminiscent — mostly  humorous— of  life 
in  camp,  field  and  hospital  "endurin'  of  the  war" — by  F.  £. 
Daniel.  M.  D..  editor  Texas  Medical  Journal,  late  surgeon 
C.  S.  A.,  etc.,  and  want  every  fellow  who  owns,  controls  or 
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runs  a  medical  journal  on  shares — and  who  has  a  kindly  feeling 
for  yours  truly  and  any  kind  of  regard  for  Betty  and  the  baby, 
to  announce  the  important  fact; — say  it  out  loud;  in  a  way  cal- 
culated to  make  the  book  sell;  (don't  say  it  is  a  "sell,"  but  help 
make  it  sell,  see  ?)    It's  real  good. 


The  Nigger  in  the  Woodpile. — The  Gallagher  bill  against 
vivisection  is  being  pushed  in  the  Senate  with  increased  vigor 
and  venom,  and,  unless  there  is  strong  and  immediate  counter- 
action, it  will  pass.  The  Journal  is  pleased  to  learn  that  a 
strong  committee,  appointed  by  the  Congress  of  American 
Physicians,  is  actively  at  work  in  a  way  that  is  calculated  to 
have  a  telling  effect  towards  beating  it.  We  have  been  at  a  loss 
to  understand  the  animus  of  this  bill  heretofore;  we  did  not  be- 
lieve the  "Humane  Society"  people,  who  are  charged  with  get- 
ting it  up,  were  such  fools  as  not  to  listen  to  reason.  We  have 
found  out  now,  why  it  is:  Gallagher,  the  author  of  the  infamous, 
fool  measure,  is  a  homeopathic  doctor.  That  accounts  for  the 
venom  and  the  absurdity  of  the  measure;  the  implacable  de- 
termination to  get  it  through  in  spite  of  the  thousands  of  rea- 
sons why  it  should  not  pass.  It  is  their  same  old  game — fighting 
the  medical  profession;  it  is  ignorance  and  bigotry.  Homeopaths 
do  not  study  physiology,  no  need  to,  and  they  don't  want  any- 
body else  to  do  so.  What  need  of  knowledge  to  give  sugar  of 
milk  and  moonshine?  Bah!  That  otherwise  sensible  people 
will  patronize  a  homeopath,  with  his  infinitesimal  doses  of  inert 
stuff,  is  to  be  accounted  for  only  in  one  way:  it  is  a  fad  in  some 
cities,  and  the  parvenues  ape  the  few  who  set  the  example. 
Gallahger  is  determined  to  "make  her  go,"  not  "let  her  go."  He 
should  be  choked  off. 


Medical  News  and  Miscellany. 

Dr.  J.  M.  Witt  has  removed  from  Salado  to  Bartlett,  Texas. 


Dr.  P.  C.  Woods,  of  San  Marcos,  died  on  January  27,  1898. 


Dr.  Sam  Cunningham  has  removed  from  Taylor  to  Dallas. 

Dr.  J.  D.  Gray  has  removed  from  Whitney  to  Moulton, 
Texas. 
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Dr.  A.  F.  Tucker,  formerly  of  Galveston,  has  located  at  San 
Angelo,  Texas. 


Work  for  a  big  meeting  of  our  State  Medical  Association  at 
Houston  in  April  next.  Important  matters  in  medical  politics 
are  to  be  attended  to. 


Dr.  Edward  B.  Jackson,  of  Houston,  Texas,  desires  a 
young  physician  partner.  Must  be  sober  and  energetic.  Write 
or  call  for  particulars. 


Dr.  H.  B.  Granberry,  of  this  city,  was  married  on  the  18th 
of  last  month  (January)  to  Miss  Seale,  of  Bryan,  a  sister-in-law 
of  Mr.  Morley,  the  wholesale  druggist  of  Austin. 


Dr.  S.  W.  Rimmer,  recently  of  Richland  Springs,  Texas,  has 
located  in  Austin.  The  Journal  exteuds  a  welcome  to  the  doc- 
tor. He  is  of  the  right  kind,  and  Austin  welcomes  desirable 
citizens. 


Dr.  W.  E.  Pugh,  State  quarantine  officer  at  Aransas  Pass 
station,  is  attending  a  special  course  of  lectures  at  Louisville, 
Ky.  He  requests  the  Red  Back  sent  there  during  his  stay. 
"Can't  do  without  news  from  home." 


The  Texas  Medical  Journal  has  on  hand  a  large  number 
of  the  latest  medical  works — sent  us  for  review — which  can  be 
bought  for  cash  at  a  discount.  Send  for  list  of  books  and 
prices.    We  have  nearly  all  the  late  medical  works. 


Dr.  Theophilus  Parvin,  the  eminent  obstetrician  and  gyne- 
cologist, of  Philadelphia,  died  at  his  home  last  Saturday,  aged 
72  years.  Dr.  Parvin  was  graduated  from  the  University  of 
Pennsylvania  in  1852,  and  at  the  time  of  his  death  he  was  pro- 
fessor of  obstetrics  and  gynecology  at  Jefferson  Medical  Col- 
lege. 
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Quinine  in  Suppositories. — Quinine,  ten  to  twenty  grains, 
in  suppositories  per  rectum,  gives  good  results  without  the  pro- 
duction of  the  nausea,  headache,  singing  in  the  ears,  etc.  It 
should  be  given  in  this  manner  in  all  cases  of  fever  in  which 
quinine  is  indicated,  and  especially  in  malaria  and  in  case  of 
children. — Dr.  T.  Dunbar  Brunton,  in  British  Medical  Journal. 


Every  Lover  of  Science,  every  lover  of  his  profession,  who 
reads  this  should  write  at  once  to  his  representative  in  the 
United  States  Senate  protesting  against  the  passage  of  the  infa- 
mous bill  steered  by  Senator  Gallagher,  of  New  Hampshire.  It 
is  a  bill  aimed  at  the  hated  "regulars"  by  our  friends — the 
homeopaths.  Gallagher  is  a  homeopathic  doctor.  It  is  known 
as  the  antivivisection  bill,  and  is  ostensibly  to  "prevent  cruelty 
to  animals."  It  is,  really,  to  prevent  experimental  research  on 
animal  physiology. 

Dr.  West's  letter  will  be  read  with  interest.  It  is  not  only 
a  clear  vindication  of  himself  against  the  charge  of  stultifica- 
tion— for  he  makes  an  argument  that  cannot  be  answered  as  to 
yellow  fever  not  letting  go  when  it  seizes  on  a  community;  but 
it  is  one  of  the  best  clinical  descriptions  of  yellow  fever  yet 
written.  We  cheerfully  acquit  him.  We  knew  that  Dr.  West 
was  an  experienced  yellow  fever  physician,  but  could  not  un- 
derstand how  even  he  could  make  a  post  facto  diagnosis.  Wre 
are  enlightened;  and  thank  the  doctor  for  his  letter. 


The  Attention  of  medical  societies  is  called  to  the  suggestion 
elsewhere  published  in  this  issue  that  the  legislature  be  applied 
to  for  a  law  to  set  aside  at  least  ten  dollars  of  the  proceeds  of 
the  crop  of  every  farmer  for  his  medical  bill.  The  landlord 
and  the  supply  men  get  the  entire  crop  anyhow,  and  nothing  is 
left  with  which  to  pay  the  doctor.  It  would  be  a  just  law,  and, 
as  our  correspondent  says,  would  be  of  much  benefit  to  the  coun- 
try doctor.  WTe  think  the  suggestion  is  worth  acting  on.  At 
the  next  meeting  of  the  medical  society  discuss  the  subject,  and 
start  the  ball  in  motion  looking  to  such  a  measure. 


"St.  Louis  Laryngological  and  Otological  Society." — 

On  December  27,  the  St.  Louis  Laryngological  and  Otological 
Society  was  formed,  composed  of  those  physicians  of  St.  Louis 
who  limit  their  practice  to  the  treatment  of  diseases  of  the  nose, 
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throat  and  ear.  Dr.  J.  C.  Mulhall  was  elected  president;  Dr. 
J.  B.  Shapleigh  vice-president;  Dr.  F.  M.  Ruinbold  secretary, 
and  Dr.  A.  S.  Barnes,  Jr.,  treasurer,  for  the  year  1898.  Meet- 
ings will  be  held  monthly,  and  it  is  expected  that  the  scientific 
programs  furnished  will  be  highly  interesting  and  instructive. 
While  the  membership  is  limited,  the  privilege  of  inviting  pro- 
fessional friends  is  reserved  to  each  member. 


The  great  autocrat  of  the  Marine  Hospital  Service — Dr. 
Wyman — having  in  violation  of  the  clear  letter  of  the  law  re- 
moved the  United  States  Quarantine  back  to  Ship  island,  from 
Chandeleur  Island,  where  it  had  been  put  by  act  of  Congress 
in  accordance  with  the  wishes  of  the  Mississippi  people, — and 
by  so  doing  inflicted  upon  the  South  the  late  epidemic  of  yellow 
fever — has  met  with  a  silent  reprimand  by  Congress.  Senator 
Walthall,  of  Mississippi,  introduced  a  bill  into  Congress  remov- 
ing the  quarantine  station  a  second  time  to  Chandeleur  Islands. 
Wonder  if  his  highness  will  gainsay  it? 

A  Good  One  on  our  neighbor  of  the  Texas  Medical  News. 
In  giving  an  account  of  the  meeting  of  the  Prison  Association, 
and  speaking  of  Dr.  Daniel's  paper  which  was  read  on  that 
occasion,  the  News  said:  "Dr.  Daniel  recommended  that  the 
United  States  government  in  order  to  prevent  overflows  of  the 
Mississippi  river,  construct  permanent  crevasses  instead  of 
temporary  ones  to  be  washed  away  annually."  The  idea  of  wash- 
ing away  a  crevasse  is  about  the  most  absurd  thing  conceivable. 
Get  your  dictionary,  doctor.  The  suggestion  was,  to  act  on  the 
example  set  by  nature;  a  crevasse  or  hreak  in  the  levee  relieves 
the  pressure  and  prevents  overflow  at  other  points.  Make  per- 
manent outlets  to  the  flood  water  and  conduct  it  by  canals  to 
adjacent  streams,  instead  of  letting  it  spread  out,  as  when  cre- 
vasses occur. 

Books  and  Magazines. 


Traumatic  Injuries  of  the  Brain  and  its  Membranes, 

With  a  special  study  of  pistol  shot  wounds  of  the  head  in  their 
medico-legal  and  surgical  relations.  By  Charles  Phelps,  M.  D., 
Surgeon  to  Bellevueand  St.  Vincent's  Hospitals.  8  Vo.  Five 
hundred  and  eighty-two  pages;  forty-nine  illustrations.  Price, 
cloth,  $5.00.  D.  Appleton  &Co.,  publishers,  New  York  City, 
1897. 
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This  work  treats  only  of  traumatic  injuries  of  the  brain  and 
its  membranes,  and  does  not  consider  diseased  conditions  of  these 
structures. 

Part  first  treats  of  cranial  fractures,  their  classification,  com- 
plications, symptomotology,  etc.  The  author's  classification  and 
description  of  the  different  forms  of  fracture  are  excellent.  In 
speaking  of  fracture  of  the  vault  the  author  says:  "The  very 
frequent  coincidence  of  fracture  with  intracranial  lesion,  has  led 
to  much  confusion  in  symptornotology  and  consequent  prognosis. 
Loss  of  consciousness  and  variations  of  pulse,  temperature  and 
respiration,  with  other  undoubted  indications  of  intracranial 
complications,  are  still  enumerated  among  the  symptoms  of 
fracture.  These  inaccuracies  are  of  consequence,  since  a  lack  of 
well-defined  conception  of  the  nature  of  lesions,  or  of  the  signifi- 
cance of  symptoms  begets  errors  of  treatment.  *  *  *  It 
may  be  briefly  stated  that  fracture  of  the  vault  is  to  be  recog- 
nized by  tactile  or  visual  sense;  that  these  methods  are  always 
practicable;  that  no  others  are  defensible;  and  that  there  is  no 
justification  for  the  neglect  to  resort  to  both  when  one  is  insuffi- 
cient for  exact  diagnosis.  *  *  *  This  covers  the  whole 
ground  of  diagnosis — tactile  or  visual  examination,  and,  if  nec- 
essary for  that  purpose,  unhesitating  and  sufficient  incision  down 
to  the  cranial  surface."  As  to  the  prognosis,  the  author  says: 
"It  is  therefore  true,  that  in  themselves  cranial  fractures  are 
important  only  in  exceptional  cases.  Their  prognosis  is  really 
the  prognosis  of  their  complications.  Neither  the  shock  of  an 
uncomplicated  fracture  nor  the  hemorrhage  from  the  osteal  ves- 
sels is  ever  fatal." 

The  intracranial  traumatic  lesions,  the  author  says,  may  be 
classified  primarily  as:  hemorrhages;  thromboses  of  sinuses; 
contusions;  lacerations;  and  their  sequelae  as:  meningeal  and 
parenchymatous  inflammations,  which  are  usually,  if  not  inva- 
riably, of  sl  septic  character;  and  atrophy.  The  symptomatol- 
ogy of  the  various  traumatic  brain  lesions  is  treated  in  extenso, 
the  author  devoting  more  than  seventy  pages  to  the  discussion 
of  this  particular  subject.  The  chapters  on  diagnosis,  progno- 
sis, and  treatment  are  also  quite  full  and  very  satisfactory.  A 
most  unique,  and  we  believe  a  very  valuable  feature  of  the  book 
is  the  report  of  the  author's  investigations  of  pistol-shot  wounds 
of  the  cranium.  This  is  a  record  of  the  external  appearance  of 
wounds  made  by  various  sized  pistol-balls  fired  at  different  dis- 
tances from  the  body.    To  make  this  part  of  the  book  more  in- 
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teresting  and  attractive,  a  large  number  of  illustrations  made 
from  photographs  of  persons  who  had  recently  received  pistol- 
shot  wounds,  are  inserted.  These  are  especially  valuable  in  a 
medico-legal  way  since  they  demonstrate  the  character  of  the 
wound,  the  amount  of  powder  burn  or  stain,  etc.,  when  the 
shot  has  been  tired"  at  different  distances  from  the  body. 

The  book,  as  a  whole,  is  very  instructive  and  contains  much 
important  matter  which  cannot  be  had  elswhere.       S.  E.  H. 


The  Living  Age — A  New  Year  and  a  New  Volume. 


The  number  of  The  Living  Age  for  the  week  ending  January 
1st, begins  a  new  volume  and  a  new  year  for  that  standard  peri- 
odical. In  this  volume  the  striking  serial  story,  "With  all  Her 
Heart,"  translated  expressly  for  The  Living  Age  from  the 
French  of  Rene  Bazin,  will  be  continued  until  its  completion. 
Its  conclusion  will  be  immediately  followed  by  the  publication 
of  a  new  serial  of  unusual  interest. 

In  1898  it  enters,  with  renewed  interest  and  vitality,  its  fifty- 
fifth  year.  During  the  year  now  closing  it  has  widened  its 
scope  and  enlarged  its  volumes,  enriching  its  pa^es  with  choice 
selections  from  the  works  of  the  most  able  authors  and  men  of 
affairs  of  Continental  Europe,  on  subjects  of  intelligent  and 
timely  interest,  and  given  in  a  Monthly  Supplement  extracts 
from  leading  American  magazines  and  readings  from  new  books, 
thus  establishing  its  claim  as  the  reflection  of  the  whole  world's 
living  literature. 

Early  numbers  of  the  magazine  will  contain,  among  other 
thoughtful  and  important  papers,  one  on  Modern  Education,  by 
J.  P.  Mahaffy;  M.  Ferdinand  Brunetiere's  Impressions  of  Amer- 
ica, translated  for  The  Living  Age  from  the  Revue  des  Deux 
Mondes;  some  Reminiscences  of  Thomas  Henry  Huxley,  by 
Prof.  St.  George  Mivart;  the  Dual  and  the  Triple  Alliance  and 
Great  Britain,  by  Francis  de  Pressense;  and  the  Evolution  of 
the  Idea  of  God,  by  Andrew  Lang;  and  from  week  to  week  will 
appear  articles  by  the  world's  foremost  thinkers,  investigators 
and  authors. 

The  beginning  of  a  volume  is  an  excellent  time  for  the  begin- 
ning of  a  subscription,  and  the  publishers  still  present  to  new 
subscribers  for  1898  the  eight  numbers  of  1897  containing  the 
first  installment  of  "With  all  Her  Heart." 

To  every  one  who  would  keep  abreast  of  the  best  thought  of 
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the  time,  the  periodical  is  in  fact  almost  a  necessity.    With  fifty- 
two  numbers,  aggregating  three  thousand  five  hundred  large 
pages,  the  subscription  price,  $6,  is  low;  while  for  $9  the'pub 
lishers  offer  to  send  any  one  of  the  $4  American  monthlies  or 
weeklies  with  The  Living  Age  for  a  year  postpaid. 
The  Living  Age  Co.,  Boston,  are  the  publishers. 

Cuba,  Hawaii  and  China  furnish  the  principal  topics  dis- 
cussed editorially  in  the  American  Monthly  Review  of  Reviews 
for  February.  There  are  also  a  few  paragraphs  of  pointed 
comment  on  current  domestic  politics — the  factional  differences 
among  Ohio  Republicans  and  the  swelling  tide  of  Crokerism  in 
the  Democratic  party.  The  editor  gives  his  views  on  Tam- 
many's attitude  toward  the  New  York  rapid-transit  problem, 
and  on  the  reckless  expenditure  of  canal-improvement  funds  by 
the  Republican  bosses  of  the  State. 

The  editor's  monthly  resume  of  "The  Progress  of  the  World" 
opens  with  a  presentation  of  the  Cuban  situation  at  the  present 
moment.  "Autonomy"  is  exposed  as  a  farcical  makeshift,  which 
deceives  nobody,  and  only  serves  to  irritate  both  parties  in 
Cuba- — the  insurgents*  and  the  Spanish  Conservatives. 


For  Sale. 


Practice  and  property  in  Central  Texas  or  practice  alone. 
Property  and  practice  for  $1000.  This  includes  a  five-room 
cottage,  large  barn,  splendidly  equipped  office  and  prescrip- 
tion drugs  (doctor  must  do  his  own  dispensing),  a  new  sur- 
gical chair  and  good  line  of  instruments.  Annual  collections 
for  three  years  have  averaged  $2000.  Will  sell  practice  alone 
for  $500.  This  will  include  office  equipment,  surgical  chair, 
drugs,  instruments,  good  will,  etc.  Present  occupant  will  fol- 
low a  specialty.  Address  "J.,"  care  Texas  Medical  Journal, 
Austin,  Texas.  

I  Want  a  Location,  in  a  town  of  10,000  or  more  inhabi- 
tants 1  have  a  good  practice  and  drug  business,  also  some  very 
desirable  property  in  a  live  town  on  a  railroad  in  South  Texas, 
near  the  coast.  Will  sell  or  exchange  for  a  residence  or  a  stock 
of  drugs.  I  have  a  genuine  bargain  to  offer.  Address,  enclos- 
nuj  %-cent  stamp  for  reply,  Dr.  F.  Y.,  care  of  Texas  Medical 
Journal. 
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A  Good  Practice  in  s;x  miles  of  one  of  the  best  middle-sized 
cities  in  Texas  can  be  secured,  on  favorable  terms,  by  applying 
to  the  Journal.  Country  practice  in  a  thickly  settled  German 
settlement, — most  of  them  speak  English,  and  have  the  cash  on 
hand  to  pay  the  doctor.  Nets  81800  to  $2400.  This  practice 
can  be  had  by  buying  the  incumbent's  property;  it  consists  of 
three  acres  of  land,  a  five-room  cottage  and  office,  a  good  barn 
and  other  outbuildings.  $2000,  half  cash;  the  incumbent  will 
induct  purchaser  into  practice,  and  retire  at  any  time.  Address, 
enclosing  2-cent  stamp  for  reply,  The  Texas  Medical  Journal, 
Austin,  Texas. 


Therapeutic  Notes. 


An  Efficient  Treatment  for  Rheumatism  and  Allied 

Affections. 


BY  C.  W.  CAN  AN,  M.  D.,  ORKNEY  SPRINGS,  VA. 

For  the  past  seven  years  I  have  constantly  prescribed  Tonga- 
line,  and  the  longer  I  do  so  the  more  thoroughly  I  learn  to  rely 
upon  its  efficacy  for  the  disease  for  which  it  is  indicated.  I  had 
always  secured  good  results  from  its  administration,  but  during 
the  past  year  these  have  far  surpassed  all  my  expectations,  es- 
pecially in  such  serious  and  obstinate  troubles  as  rheumatism,  la 
grippe  and  sciatica.  These  really  wonderful  results  I  consider 
due  to  my  methods  of  administering  the  preparation,  and  1  be- 
lieve it  to  be  to  the  advantage  of  every  physician  to  understand 
just  what  these  methods  are.  For  instance,  when  I  have  a  very 
severe  case  of  inflammatory  rheumatism,  a  case  where  the  swell- 
ing is  great  and  the  pain  almost  beyond  endurance,  together  with 
a  high  temperature,  I  commence  with  ateaspoonful  of  Tongaline 
every  hour  in  a  wineglassful  of  water  just  as  hot  as  the  patieu 
can  bear  it.  I  follow  the  dose  with  as  much  hot  water  as  the 
patient  can  take.  In  from  four  to  eight  hours  the  temperature 
is  invariably  reduced  and  the  patient  falls  into  a  refreshing  sleep. 
Under  this  treatment,  within  six  hours  I  have  seen  the  tempera- 
ture drop  from  104  degrees  to  100  degrees  and  the  pain  disap- 
pear as  if  by  magic.  Furthermore,  I  have  time  and  again  wit- 
nessed the  same  results  in  severe  cases  of  la  grippe.  The  more 
severe  the  case,  whether  of  rheumatism,  la  grippe,  gout,  scia- 
tica or  lumbago,  the  more  I  push  the  Tongaline  by  giving 
smaller  doses  at  closer  intervals  and  invariably  in  hot  water  in 
place  of  cold.  In  cases  where  the  stomach  rebels  and  Tongaline 
cannot  be  administered  in  that  way,  1  have  the  affected  parts, 
say  the  inflamed  joints  in  a  case  of  rheumatism,  or  the  lumbar 
region  in  that  of  lumbago,  sponged  with  alcohol  or  soda  water, 
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in  fact,  I  prefer  the  latter,  then  rubbed  with  Tongaline  and 
apply  heat  by  a  hot  water  bag,  or  by  some  other  convenient 
method.  It  is  really  surprising  how  quickly  and  thoroughly  the 
Tongaline  is  absorbed  and  how  effective  its  action  when  it  is  ad- 
ministered in  that  manner.  In  la  grippe,  when  the  stomach 
is  very  irritable,  as  is  so  often  the  case,  you  will  find  that  Tong- 
aline applied  locally,  say  on  the  inner  side  of  the  thighs  and 
under  the  arms  on  the  side  of  the  chest,  will  eradicate  the  trouble 
more  quickly  and  thoroughly  than  any  other  remedial  agent. 

I  call  to  mind  a  case  of  sub-acute,  localized  rheumatism  of 
the  knee,  which  had  defied  every  kind  of  treatment  generally 
prescribed  for  that  condition,  such  as  the  potassium  salts,  sali- 
cylate of  soda,  tonics,  blisters  and  counter-irritants.  I  decided 
to  try  Tongaline  in  the  manner  above  described.  By  the  third  day 
the  pain  had  almost  disappeared  and  the  swelling  had  been  re- 
duced two-thirds  at  least.  The  improvement  was  uninterrupted 
and  in  ten  days  the  patient  pronounced  himself  cured.  It  is 
certainly  somewhat  remarkable  to  see  an  old  chronic  rheumatic 
patient,  who  has  been  bedridden  for  months,  able  to  walk  com- 
fortably, as  if  by  magic,  and  due  entirely  to  the  effect  of  To  ag- 
ain! 3.  On  several  occasions,  when  in  the  company  of  medical 
men  and  the  subject  of  rheumatism  was  introduced,  1  have  men- 
tioned this  treatment,  and  stated  that  in  my  belief  we  had  in 
Tongaline  almost  as  thorough  a  specific  for  rheumatic  and  neu- 
ralgic diseases  as  quinine  was  for  malaria.  Some  of  the 
physicians  remarked  that  they  had  not  found  Tongaline  of  so 
much  value,  whereupon  I  replied  that  the  fault  was  in  their 
manner  of  prescribing  the  preparation.  I  explained  to  them 
how  Tongaline  must  invariably  be  pushed  to  the  extreme  in  cer- 
tain obstinate  cases  and  always  administered  in  hot  water.  Since 
then  I  have  had  the  pleasure  of  hearing  one  of  these  physicians 
state  that  he  is  as  firm  a  believer  in  the  efficacy  of  Tongaline  for 
rheumatism  as  I  am,  and  that  the  reason  he  had  never  apprecia- 
ted the  preparation  so  thoroughly  was  because  he  had  never  used 
it  in  sufficiently  large  quantities.  In  conclusion  I  would  state 
that  if  any  reader  of  this  article  doubts  the  efficacy  that  I  have 
ascribed  to  Tongaline  in  the  more  severe  forms  of  the  diseases 
for  which  it  is  indicated,  just  let  him  push  the  drug  until  the 
full  physiological  symptoms  are  secured,  and  I  feel  assured  that 
he  will  agree  thoroughly  with  my  statements. — Keprint  from 
the  St.  Louis  Medical  and  Surgical  Journal. 


Publishers  Notes. 


Indicated  in  Diphtheria. — uAs  a  chemical  absorbent  of 
organic  effluvia,  as  an  efficient  germ  destroyer,-  and  also  on  ac- 
count of  its  marked  medicinal  action  when  used  locally  as  a 
spray,  gargle  or  inhalent,  'Piatt's  Chlorides'  is  pre-eminently 
indicated  in  diphtheritic  cases." 
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$100  Reward. — This  company  will  pay  a  reward  of  $100  on 
being  furnished  evidence  sufficient  to  prove  the  fact  of  an  au- 
thorized dispenser  of  medicines  filling  a  prescription  with  other 
than  Phillips'  preparation,  when  Phillips'  is  specified.  The 
Chas.  H.  Phillips  Chemical  Co.,  77  Pine  Street.  New  York. 


No  matter  how  great  may  be  the  ability  of  the  practitioner 
as  a  diagnostician,  the  patient  receives  no  advantage  if  the  prep- 
arations administered  are  of  indifferent  quality;  and  if,  as  the 
result  of  substitution  of  imitation  goods,  the  outcome  of  a  given 
case  is  unsatisfactory,  the  physician  will  be  blamed,  not  the 
druggist.    See  that  your  prescriptions  are  tilled  as  written. 


Sanmetto  in  Inflammation  of  Bladder,  Ovaries  and 
Uterus. — Sanmetto  is  an  excellent  remedy  for  all  bladder 
troubles  caused  by  inflammation.  I  find  it  acts  nicely  with  tinct. 
opii.  to  allay  pain  and  inflammation,  especially  when  the  ovaries 
or  uterus  are  affected.  The  physicians,  generally,  about  here, 
prescribe  Sanmetto.  Lorenzo  Sargent,  M.  D. 

Bradford,  Mass. 


Dr.  W.  H.  Grayson,  Surgeon  to  St.  Mark's  Railroad  Hos- 
pital, Venice,  111.,  says:  "I  have  used  Campho-Pnenique  in  all 
sorts  of  surgical  procedures,  and  believe  it  to  be  the  best  anti- 
septic known.  I  find  it  non-irritating,  non-poisonous  and  highly 
germicidal.  It  corrects  offensive  odors  and  facilitates  healing. 
In  a  word,  Campho-Phenique  is  the  only  antiseptic  agent  I  am 
acquainted  with  that  possesses  all  the  good  qualities  without  any 
of  the  bad.  It  is  the  remedy  par  excellence  in  erysipelatous 
affections." 


New  Orleans  Polyclinic.-  -Physicians  will  find  the  Poly- 
clinic an  excellent  means  for  posting  themselves  upon  modern 
progress  in  all  branches  of  medicine  and  surgery.  The  special- 
ties are  fully  taught,  including  laboratory  work.  The  vast  ma- 
terial of  the  great  charity  hospital,  the  eye,  ear,  nose  and  throat 
hospital,  and  special  clinics  at  the  Polyclinic,  are  used  in  the 
teaching.  The  eleventh  annual  session  opens  January  18,  1898. 
For  further  information  address, 

N^jw  Orleans  Polyclinic, 
P.  O.  Box  797,  New  Orleans,  La. 


Old  Ulcers  that  have  baffled  the  skill  of  physicians  for  years 
will  heal  rapidly  and  satisfactorily  by  using  applications  of 
Sennine  Powder.  Sennine  stimulates  cellular  activity  and  pro- 
motes granulations — has  pronounced  bactericidal  power  and 
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desiccative  action.  Under  the  influence  of  this  powder  ulcers 
of  all  character  readily  cease  sloughing  and  assume  a  healthy 
condition,  secretions  are  diminished  and  healing  facilitated. 
Common,  healthy  and  unhealthy,  indolent,  irritable,  sloughing, 
fungus,  superficial  and  deep  ulcers  yield  to  this  simple  treat- 
ment when  other  procedures  fail.  Sample  and  formula  mailed 
on  application.    Dios  ChemicalCo.,  St.  Louis. 


The  Medical  Excursion  in  June. — To  Denver  and 
Salt  Lake  City. 


The  American  Medical  Association  meets  at  Denver  June  7th 
to  10th.  One  of  the  features  of  the  gathering  will  be  an  excur- 
sion from  Denver  to  Salt  Lake  City  and  return,  via  the  D.  &  R. 
G.,  Colorado  Midland  and  Rio  Grande  Western  Railways, 
through  the  "Heart  of  the  Rockies"  furnishing  a  splendid 
opportunity  to  view  the  most  magnificent  scenery  on  the 
American  continent.  Salt  Lake  City  is  an  ideal  summer  resort 
and  the  bathing  at  Saltair  in  the  Great  Salt  Lake — inland  Salt 
Sea  nearly  a  mile  above  the  sea  level — is  superb  in  June. 
There  are  more  attractions  in  and  about  Salt  Lake  City  than  any 
place  in  the  world.  Later  notice  will  appear  in  this  publication 
giving  rates  for  this  excursion  and  all  details.  In  the  meantime 
send  to  F.  A.  Wadleigh,  G.  P.  A.,  Rio  Grande  Western  Ry., 
Salt  Lake  City,  for  copy  of  pamphlet  on  Salt  Lake  City  and  the 
Rocky  Mountains. 


I  take  pleasure  in  offering  my  testimony  to  the  great  value 
of  Cactina  Pillets.  in  cases  of  weak  and  irregular  action  of  the 
heart.  I  have  used  them  for  four  years,  and  have  never  been 
disappointed  m  them.  They  not  only  stimulate  the  heart,  but 
improve  that  organ  permanently.  I  find  them  very  useful  in 
all  cases  of  typhoid  fever  and  pneumonia. 

Kent,  Ind.  C.  B.  Matthews,  M.  D. 

Obstinate  Constipation. — I  used  Chionia,  a  tablespoonful 
three  times  a  day  and  at  bed  times  in  a  case  of  long  standing 
obstinate  constipation.  The  first  three  nights  I  directed  a  hot 
water  enema  to  be  given  every  night.  This  treatment  brought 
about  regular  and  spontaneous  evacuations,  and  resulted  in  a 
complete  cure.  E.  T.  Bainbridge,  M.  D. 

Lickton,  Tenn. 


On  our  advertising  page  will  be  found  descriptive  statement 
of  Wyeth's  Effervescent  Salt  of  Phosphate  of  Sodium.  The 
quality  of  this  preparation  will  be  found  to  differ  in  many  essen- 
tial points  from  its  class  as  generally  presented,  and  superior, 
very  much  so,  in  all  those  requisite  qualities.  A  light,  porous 
granular  Salt  (bulk  for  weight  being  large)  completely  and 
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readily  soluble  with  full,  free  effervescence,  eliminating  car- 
bonic acid  gas  copiously.  It  acts  as  a  mild,  cooling  diuretic, 
aperient,  and  stomachic  stimulant.  The  bottle  in  itself  is  an 
unique  improvement  on  containers,  including  measure  glass,  and 
time,  dose  record.  The  package  at  once  suggests  personal  con- 
venience, and  we  predict  that  the  article  will  be  received  with 
instant  favor,  on  its  unusual  merit.  Physicians  should  ask  to 
see  this  preparation. 


"Chutmuek  Special." 


The  Missouri  Pacific  Railway  Company,  St.  Louis,  Iron  Moun- 
tain &  Southern  Railway  Co.,  and  leased,  operated  and  inde- 
pendent lines.  Office  of  General  Passenger  and  Ticket  Agent. — 
American  Medical  Association,  Denver,  Col.,  June,  1898. 

Dear  Sir:  For  the  meeting  of  the  American  Medical  Associ- 
ation, to  be  held  at  Denver,  Col.,  in  June,  1898,  we  take  pleasure 
in  announcing  that  the  Missouri  Pacific  Railway  has  arranged  to 
run  a  special  through  train  from  St.  Louis  to  Denver,  to  be 
known  as  the  "Chutmuek  Special,"  making  the  trip  via  Kansas 
City,  Pueblo  and  Colorado  Springs.  This  will  be  one  of  the 
handsomest  trains  ever  run  in  the  west,  consisting  of  Compart- 
ment Sleeping  Cars,  Dining  Car,  Buffet  Car,  etc.,  affording 
special  accomodations  for  the  wives  and  families  of  yourself  and 
friends.  Please  remember  this  in  making  your  arrangements. 
Due  announcement  as  to  dates,  schedule,  etc.,  will  be  made  later 
on. 

H.  C.  Townsend,  B.  H.  Payne, 

G.  P.  and  T.  A.  A.  G.  P.  and  T.  A. 


A  Case  of  Infantile  Scorbutus. 


The  duration  of  the  disease  was  one  year,  and  this  long  period 
was  consumed  by  reason  of  the  irritable  condition  of  the  gastro- 
intestinal tract.  The  slightest  change  in  the  diet  would  provoke 
an  attack  of  diarrhoea.  I  placed  the  child  on  freshly  filtered 
milk,  cream  and  boiled  water,  equal  parts,  which  she  failed  to 
digest.  I  then  commenced  with  peptonized  milk,  which  did  well 
for  a  short  time.  Finally  1  was  compelled  to  resort  to  equal 
parts  of  filtered  milk,  cream  and  boiled  water,  with  the  addition 
of  two  teaspoonfuls  of  Mellin's  Food  to  each  bottle.  This 
seemed  to  meet  the  necessities  of  the  case  exactly.  Meat  juice, 
5  j.,  t.  i.  (J.,  and  a  salt  bath  every  day  were  also  ordered.  Me- 
dicinally, I  prescribed  two  grains  of  the  ammoniated  citrate  of 
iron  in  freshly  expressed  orange  juice.  This  was  also  too  irri- 
tating to  the  bowels,  but  after  reducing  the  dose  so  that  she 
might  receive  one  grain  of  the  iron  and  a  half  drachm  of  the 
orange  juice  twice  a  day,  a  marvelously  rapid  improvement  was 
seen,  which  soon  terminated  in  complete  recovery. — Prof.  W. 
C.  Hollopeter,  in  "Codex  Medicun.^ 
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Alimentation  in  Pneumonia. 

While  drugs  have  their  place  in  pneumonia,  the  excessive 
medication  of  former  times  no  longer  has  the  approval  of  mod- 
ern authorities,  and  the  attention  diverted  to  the  dietary  forci- 
bly illustrates  the  importance  of  this  factor  in  the  treatment. 
Besides  milk,  artificial  meat  preparations  are  frequently  called 
for,  [especially  in  -the  later  stage  of  the  disease  when  weakness 
and  exhaustion  manifest  themselves.  It  is  at  this  time  that 
every  effort  should  be  made  to  promote  the  reparative  process, 
to  make  good  the  waste  of  tissues  and  hasten  convalescence. 
Somatose  is  peculiarly  well  adapted  for  this  purpose.  It  con- 
sists of  the  nutritious  elements  of  meat  prepared  in  such  manner 
that  they  require  no  digestion,  but  are  at  once  absorbed  and 
converted  into  the  albuminous  constituents  of  the  blood,  and  at 
once  take  part  in  the  repair  of  the  tissue.  The  stomach,  there- 
fore, is  saved  any  exertion  and  no  gastric  or  intestinal  distub- 
ances  results,  because  the  preparation  is  tasteless,  odorless  and 
perfectly  unirritating.  Clinical  experience  has  shown  that  when 
administered  in  cases  of  pneumonia,  Somatose  is  not  only  an 
easily  assimilated  and  agreeable  food,  but  an  excellent  tonic,  in- 
creasing the  strength  of  the  heart,  stimulating  the  appetite  and 
promoting  a  rapid  return  to  health. 


Valuable  Remedies  Worthy  of  Attention. 


Especially  at  this  season  are  the  tablets  of  "antikamnia  and 
codeine,"  each  containing  4f  grains  antikamnia  and  i  grain  sul- 
phate codeine,  worthy  of  attention  in  the  treatment  of  pulmon- 
ary diseases.  This  combination  is  a  sedative  to  the  respiratory 
centers  in  both  acute  and  chronic  disorders  of  the  lungs.  Cough, 
and  in  fact  nearly  all  neuroses  of  the  larynx,  are  in  the  vast 
majority  of  cases,  promptly  and  lastingly  relieved,  and  often 
entirely  suppressed.  In  the  treatment  of  la  grippe  and  its 
sequelae,  its  value  is  highly  esteemed.  In  diseases  of  the  res- 
piratory organs,  pain  and  cough  are  the  symptoms  which  espe- 
cially call  for  something  to  relieve;  this  combination  does  this, 
and  in  addition  controls  the  violent  movements  accompanying 
the  cough.  To  administer  these  tablets  in  the  above  conditions, 
place  one  tablet  in  the  mouth,  allowing  it  to  dissolve  slowly, 
swallowing  the  saliva.  Exhibited  in  the  grinding  pains  which 
precede  and  follow  labor;  in  the  uterine  contractions  which 
often  lead  to  abortion;  as  well  as  in  the  nocturnal  pains  of 
syphilis,  the  results  obtained  are  most  satisfactory.  In  the 
various  neuralgias,  and  in  all  the  neuroses  due  to  irregularities 
of  menstruation  this  combination  affords  immediate  relief,  and 
the  relief  is  not  merely  temporary  and  palliative,  but  in  very 
many  cases  curative.  In  these  last  conditions,  always  instruct 
that  tablets  be  crushed  before  taking. 
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Malaeosteon,  Mollities  Ossium,  Osteo  Malacia. 


R.  E.  GRAUL,  M.  D.,  BREXHAM,  TEXAS. 


[Read  before  the  Brenham  Medical  Society,  June  1,  1897.] 

The  subject  which  I  intend  to  discuss  before  you  is  a  disease 
in  which  the  bones  of  the  skeleton  become  by  degrees  decalci- 
fied, so  that  they  no  longer  can  support  the  weight  of  the  body, 
but  either  bend  or  break.  Strange  to  say,  like  malignant  acute 
anaemia,  this  disease  attacks  almost  exclusively  women  during 
the  child-bearing  period;  and  it  is  apparent  to  every  close  ob- 
server, that  there  is  an  intimate  connection  between  the  gravid 
state  and  osteo  malacia — a  veritable  predisposition  to  it.  This 
predisposition  is  distinctly  increased  with  every  new  pregnancy, 
which  is  borne  out  by  the  fact  that  multipara?,  generally  at  the 
age  between  30  to  40,  are  mostly  the  victims.  Some  did,  until 
lately,  regard  and  classify  this  disease  as  an  atrophy;  modern 
investigations  have,  however,  proven  the  fact  that  it  is  not  an 
atrophy,  but  a  decalcification;  a  gradual  disappearance  of  all 
calcareous  matter  from  the  bony  structure,  rendering  it  soft  and 
brittle.  Others  have  confounded  it  with  rheumatism,  especially 
in  its  earlier  stages,  and  ascribed  its  origin  to  an  excess  of  lactic 
acid  in  the  blood.  This  rheumatic  theory  is,  however,  exploded 
by  the  fact:  that  the  pains,  even  in  the  beginning  of  the  trouble, 
are  distinct  osteocopic  and  not  rheumatic,  which  means  to  say: 
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the  pain  is  somewhat  analogous  to  the  pain  of  real  ostitis  in 
character  as  well  as  in  severity.  It  is,  perhaps,  this  osteocopic 
character  of  the  pain  connected  with  the  disease,  which  has  led 
some  to  fall  into  another  error  and  define  malacosteon  as  an  in- 
flammatory process  going  on  in  the  bone  substance.  To  fully 
understand  the  gravity  of  such  cases,  we  must  look  into  the  an- 
atomical character  of  this  formidable  affection. 

1  have  said  that  in  mollities  ossium  the  bone  becomes  decalcified 
by  degrees.  This  change  is  spreading  from  within  outwards, 
until  a  mere  shell  of  compact  tissue  is  left.  This  shell  is  never 
absorbed — all  autopsies  have  evidenced  this.  The  medullary  cav- 
ity enlarges  until  the  interior  becomes  a  cheesy  gelatenous  mass 
enclosed  in  a  periosteal  shell,  no  longer  capable  of  rendering  any 
support  to  the  body.  How  can  we  diagnose  such  a  case? — a  cor- 
rect diagnosis  being  the  only  thing  of  comfort  to  a  physician  in 
such  otherwise  absolutely  hopeless  cases;  nay,  not  only  a  com- 
fortable thing,  but  an  item  of  necessity — a  means  of  self-preser- 
vation of  the  attending  doctor's  prestige.  If  we  diagnose  a  case 
so  serious  as  rheumatism, — as  this  is  generally  done,  and  hold 
out  a  promise  of  cure,  and  later  on  some  one  else  makes  a  correct 
statement  of  the  case,  we  are,  to  say  the  least,  immortally  blamed; 
besides  we  are  more  than  apt  to  lose  the  confidence  of  the  pa- 
tient and  his  family.  Let  us,  then,  in  as  much  as  we  are  not 
able  to  cure,  direct  all  our  efforts  to  diagnose  correctly.  How 
are  we,  in  such  a  given  case,  able  to  make  a  correct  diagnosis? 
There  is  but  one  way,  and  that  is:  a  diagnosis  of  such  a  case  can 
and  should  be  made  by  exclusion  only.  Exclude  those  maladies 
which  closely  resemble  mollities  ossium;  exclude  them  by  a  mi- 
nute and  careful  comparison,  and  the  chances  are  all  in  favor  of 
you.  Neglect  this  precaution,  and  in  nine  cases  out  of  ten  you 
will  most  beautifully  fool  yourself.  Don't  jump  at  rheumatism 
— the  one  thing  with  which  the  general  practitioner  is  apt  to 
confound  a  disease  like  this.  Remember,  you  have  plenty  of 
time  to  observe  your  patient;  perhaps  many  days — utilize  this 
time.  If  she  is  a  multiparas — apparently  well  preserved — if  she 
has  no  rheumatic  antecedents,  and  I  might  state  right  here,  no 
syphillitic  antecedents;  if  the  pains  are  principally  of  a  noctur- 
nal character — always  aggravated  at  night — confined  to  special 
regions,  the  spine,  hip,  legs,  then  be  extremely  solicitous  in 
telling  her  specifically  the  nature  of  her  ailment.  Wait!  The 
policy  of  waiting  is  true  wisdom  in  many  things,  especially  here. 
If  it  is  rheumatism  this  pain  will  disappear — especially  under 
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proper  treatment — but  suppose  it  does  not  yield  to  such  a  treat- 
ment \  The  pains  of  malacosteon  never  cease  and  never  yield  to 
anything.  Another  point:  rheumatic  pains  are,  when  acute  and 
intense,  accompanied  by  high  fever.  Here  in  malacosteon  is 
absence  of  fever.  Then  again,  the  pains  of  mollitis  are  always 
in  the  same  place;  the}'  are  deep-seated;  they  are  in  the  bones, 
and  by  calling  the  patient's  attention  to  this  characteristic  she 
will  tell  you  so;  they  are  osteocopic  pains;  their  very  character 
is  such  that  upon  prolonged  and  careful  observation  you  cannot 
well  err.  Yes,  but  could  not  this  osteocopic  character  again 
mislead  us  and  diagnose  an  ostitis  ?  That  is  true,  but  when  we 
remember  that  an  ostitis  has  a  very  acute  beginning;  that  it 
rarely  attacks  many  bones  in  different  places  of  the  skeleton,  but 
as  a  rule,  the  long  bones  of  one  or  the  other  extremity;  that  the 
pain  is  removed  by  strong  pressure.  If  we  remember  these 
points  of  interest  we  surely  will  avoid  this  snag.  Now  then,  by 
circumventing  rheumatism  and  excluding  ostitis,  we  have  ar- 
rived at  a  point  where  our  path  to  a  correct  diagnosis  will  be 
free  from  obstructions. 

There  is  another  fortunate  element  for  the  poor  doctor  in  such 
cases,  that  is  the  circumstance  that  in  most  cases  of  such  nature 
the  city  doctor  is  only  called  in  after  a  half  dozen  or  more  other 
fellows  have  seen  the  case  and  given  vent  to  their  blessed  ignor- 
ance. If  that  is  the  case,  remember  the  long  duration  of  the 
patient's  illness — another  pointer;  malacosteon  will  extend  over 
a  period  of  from  2  to  4  years! 

If  the  case  is  in  anyway  advanced  you  will  be  able  to  feel  the 
enormous  size  of  the  bones,  the  patient  of  course  not  being  able 
to  walk  or  even  sustain  the  weight  of  her  body  in  bed  in  the 
sitting  posture.  Here  the  probabilities  are  that  upon  any  move- 
ment a  fracture  will  be  established,  and  if  the  patient  permit, 
you  may  at  will,  by  merely  pressing  upon  the  shaft  of  a  long 
bone,  produce  a  fracture  without  pain.  If  that  can  be  done, 
then  of  course  the  diagnosis  is  evident.  In  well  advanced  cases 
the  entire  body  becomes  shapeless,  dislocations  of  vertebrae, 
fracture  of  ribs,  of  the  scapulae,  of  the  long  bones,  are  nothing 
uncommon;  the  patient  is  helpless  and  bedridden  until  death 
from  exhaustion  relieves  her  and  her  attendants.  Strange  that 
during  all  the  prolonged  struggle  a  constitutional  cachexia — 
such  as  in  other  severe  chronic  diseases — is  never  developed. 
The  prognosis  is  exceedingly  unfavorable.  No  remedial  agents 
yet  discovered  have  ever  arrested  the  course  of  this  dreadful 
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disease  or  effected  a  cure.  We  are  simply  helpless  in  the  face 
of  the  enemy. 

I  remember  two  cases  which  have  come  under  my  observa- 
tion, which  I  herewith  shall  quote  to  you  from  my  note  book, 
as  an  illustration  upon  the  subject: 

Case  1  was  a  lady  in  St.  Louis,  which  I  was  permitted  to  see 
through  the  courtesy  of  medical  friends,  aged  42  years,  and  a 
mother  of  five  children.  Mollities  ossium  had  developed  after 
her  last  child-birth,  which  had  been  an  instrumental  delivery. 
She  had  been  ill  one  year  and  seven  months  when  I  first  saw  her. 
All  of  her  bones,  as  far  as  discernable,  were  affected,  countless 
fractures  were  sustained;  so  soft  were  her  bones  that  even  the 
most  careful  lifting  with  the  sheet  on  which  she  lay  by  trained 
attendants  would  invariably  result  in  one  or  more  factures. 
Four  more  months  she  lingered  in  this  dreadful  condition  until 
relief  came. 

The  other  case  was  observed  here  in  our  county  during  Janu- 
ary of  last  year  (1896).  She,  too,  was  multiparus,  had  a  previous 
history  of  syphilis,  which  probably  played  an  important  role  in 
this  particular  case.  In  her  case  the  femurs  of  both  legs  being 
principally  attacked,  softened  to  such  a  degree  that  they  could 
be  bent  in  any  direction.  She,  too,  made  an  esitus  lethaUs  after 
much  suffering,  and  in  conclusion  I  might  say  that  both  cases 
were  in  the  beginning  promptly  diagnosed  as  cases  of  rheuma- 
tism. 


For  the  Texas  Medical  Journal. 

PLACENTA  PRAEYIA. 


BY  J.  C.  HOLM  AN,  M.  D. ,  FRANKLIN,  TEXAS. 


[Eead  before  the  Brazos  Valley  Medical  Association.] 

Placenta  Preevia  is  a  subject  of  great  importance  to  the  medi- 
cal profession,  on  account  of  its  dangers,  to  loss  of  life,  to 
mother  and  child;  but  fortunately  it  is  of  rare  occurrence,  only 
about  one  case  in  one  thousand  births.  Nevertheless,  the  ac- 
coucheur should  be  familiar  with  the  disease,  so  as  to  be  able  to 
detect  a  case,  and  to  utilize  the  best  methods  of  preventing  seri- 
ous trouble. 

It  is  termed  placenta  prcevia  when  the  placenta  is  attached  to 
the  walls  of  the  uterus  which  are  subject  to  distension  during 
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labor.  Its  clinical  importance  is  proportioned  according  to  the 
extent  of  the  placental  segment  which  overlaps  the  os  intenum. 
Hence  we  have  to  distinguish  three  varieties: 

1st.  " Placenta  Prcevia  Centralis"  where,  after  the  os  is 
dilated,  the  placenta  occludes  the  os  completely,  or,  in  other 
words,  where  the  placenta  is  attached  around  the  os  internum 
equally. 

2.  "Placenta  Prcevia  Partialis ,"  or  where  there  is  recogniz- 
able a  portion  of  the  membranes,  and  also  a  part  of  the  placenta; 
or  where  the  attachment  of  the  placenta  is  not  complete  around 
the  internal  os,  and  the  dilatation  of  the  os  brings  the  margins 
of  the  placenta  away  from  the  side  where  there  is  no  attachment, 
and,  on  digital  examination,  the  edge  of  the  placenta  can  be  dis- 
tinctly made  out  with  the  membrane. 

3d.  "Placenta  Prcevia  Marginalis"  or  where  the  edge  of 
the  placenta  extends  to,  but  not  beyond  the  inner  cervical  ring. 

The  placental  attachment  never  comes  below  the  inner  cervical 
ring,  and  it  is  rare  to  meet  with  an  exact  central  implantation  of 
the  placenta,  owing  to  the  deficiency  in  the  thickness  of  the  de- 
cidua  in  that  vicinity,  and  the  placenta  will  grow  with  less  pro- 
fusion at  that  point,  but  this  is  compensated  by  an  excessive  de- 
velopment at  another  point. 

You  find  often  the  placenta  adherent  to  the  uterine  walls,  the 
insertion  of  the  cord  is  often  marginal,  and  as  a  consequence 
prolapsus  forms  a  common  accompaniment  of  the  anomaly. 

The  Causes  of  placenta  praevia  are  not  very  satisfactorily  un- 
derstood, and  there  are  various  theories  as  to  the  cause. 

The  proportion  of  multipara?  to  primiparse  is  very  large; 
about  six  of  the  former  to  one  of  the  latter.  Statistics  show 
that  it  is  most  frequent  in  women  who  have  borne  children  with 
great  rapidity,  or  in  pregnancies  following  immediately  after 
abortions,  or  such  conditions  as  cause  relaxation  of  the  uterine 
walls. 

Some  authors  claim  that  the  descent  of  the  ovum  is  brought 
about  by  the  contractions  of  the  uterus  soon  after  conception, 
others  claim  that  it  is  an  incomplete  abortion,  but  one  most  plaus- 
ible in  my  mind  is  that  of  the  relaxed  condition  of  the  uterine 
walls,  as  when  the  ovum  enters  the  uterus  from  the  fallo- 
pian tubes,  if  the  uterus  is  in  a  relaxed  state,  gravity  alone 
without  the  contractions  of  the  uterus  will  cause  the  ovum  to 
descend,  and  I  think  the  one  greatest  cause  of  placenta  praevia  is 

Subinvolution  of  the  uterus;  normally  in  the  uterus  of 
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multipart,  the  same  as  primiparae,  you  will  find  the  mucous  sur- 
faces nicely  coaptated,  and  nature  proposes  a  reception  for  the 
ovum  in  the  enlarged  mucous  folds  close  around  the  opening  of 
the  fallopian  tubes.  Ingleby  relates  two  curious  cases  where  the 
orifices  of  the  fallopian  tubes  opened  near  the  os  internum,  in 
one  of  which  placenta  praevia  occurred  three  times,  and  in  the 
other  ten  times. 

Now  as  to  the  cause  of  placenta  praevia  in  the  primiparae, 
where  the  theory  of  subinvolution  could  not  be  plausible,  in 
my  mind  1  do  not  think  that  you  will  meet  with  a  case  where 
the  uterus  has  never  been  pregnant  before.  Now  don't  under- 
stand me  to  say  that  it  could  not  occur,  but  1  believe  it  to  be 
so  rare  that  you  will  not  meet  with  one  case  in  ten  thousand 
cases  of  placenta  praevia.  Now  conception  occurring  during 
menstruation,  when  the  secretions  of  the  womb  are  very  pro- 
fuse, might  become  placenta  praevia  by  the  flow  of  the  discharge 
washing  the  impregnated  ovum  down  to  the  lower  segment  of 
the  uterus  before  it  has  sufficient  time  to  become  adherent  to 
the  mucous  walls  of  the  uterus. 

In  cases  of  placenta  praevia  in  primiparae,  do  we  know  posi- 
tively that  the  woman  has  never  conceived.  There  may  be  cases 
of  this  kind  but  I  rather  doubt  such. 

The  clinical  features  of  the  greatest  importance  results  from 
the  mode  of  detachment  during  labor. 

In  normal  positions  the  separation  of  the  placenta  is  effected 
by  virtue  of  the  uterine  contractions  after  the  foetus  has  for  the 
most  part  been  expelled. 

In  placenta  praevia  the  separation  is  due  to  the  stretching, 
to  which  the  lower  uterine  zone  is  subjected  in  its  conversion 
from  a  half  sphere  to  a  cylindrical  canal,  to  permit  the  passage 
of  the  child.  The  extent  of  unavoidable  separation  in  advance 
of  delivery  is  consequently  measured  by  the  dimensions  of  the 
child's  head,  the  largest  circumference  of  which  is  estimated  as 
equivelent  to  a  circle  with  a  diameter  of  four  and  one-half 
inches.  According  to  Duncan  the  plane  at  which  spontaneous 
detachment  ceases  is  reached  at  a  distance  of  two  and  one  half 
inches  by  following  the  curve  of  the  lower  segment,  and  of 
one  and  one-half  inches  if  measured  in  the  direction  of  the 
uterine  axis,  whereas  in  normal  labor  the  contractions  of  the 
uterus  which  determine  yjlacental  separation  cease  at  the  same 
time  the  orifices  of  the  torn  vessels  close. 

The  stretching  of  the  lower  segment  of  the  uterus  in  placenta 
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praevia  leaves  the  mouths  of  the  sinuses  open,  from  which  the 
blood  pours  until  the  stream  is  arrested  either  by  art  or  by  the 
supervention  of  syncope.  The  hemorrhage  of  placenta  praevia 
is  not,  however,  limited  to  the  parturient  period.  There  is  no 
time  during  pregnancy  in  which  it  may  not  occur,  as  every  jar 
or  jolt  of  the  body  effects  the  lower  segment  of  the  uterus  with 
more  force  than  it  does  the  fundus,  and  the  thinned  walls  of 
the  utero  placental  vessels  are  subject  to  greater  pressure  in 
placenta  praevia.  So  you  may  expect  hemorrhage  from  the 
slightest  misstep.  Thus  you  may  expect  pseudo  menstruation 
of  pregnancy,  a  predisposition  to  abortion,  and  later  a  prema- 
ture labor;  although  you  may  find  cases  that  go  to  full  term 
without  the  least  hemorrhage. 

"Prognosis"  in  cases  of  placenta  praevia  is  very  unfavora- 
ble. As  many  as  one  mother  out  of  four  dies  during  or  shortly 
after  delivery.  Then  after  the  uterus  has  been  emptied  of  its 
contents  and  firmly  contracted  it  often  relaxes  suddenly  and 
the  blood  gushes  forth  in  torrents.  Then  we  have  the  dangers 
of  sepsis,  as  the  clots  that  fill  the  sinuses  are  very  apt  to  become 
infected  and  the  decomposition  cause  pyaemia  or  septicaemia. 

Muller  says  from  thirty-six  to  forty  per  cent  of  all  cases  die. 
Nearly  two  out  of  three  of  the  children  are  born  dead.  More 
than  one-half  of  those  born  living  die  within  the  first  ten  days. 

The  earlier  in  pregnancy  the  hemorrhage  appears,  the  more 
serious  is  the  prognosis,  the  more  profuse  the  flow,  the  shorter 
the  intervals  between  attacks. 

Favorable  conditions  during  labor  are  vertex  presentation, 
good  pains,  rapid  dilatation,  and  a  good  constitution. 

Placenta  praevia  centralis  seems  to  cause  greater  mortality 
than  either  of  the  other  two  forms,  double  that  of  placenta 
praevia  lateralis. 

In  the  crowded  city  there  is  the  special  danger  of  infection, 
in  the  country  the  delay  in  securing  medical  assistance,  and 
after  all  it  is  hard  to  estimate  the  dangers  correctly  as  to  re- 
sults without  coming  to  the  conclusion  that  the  results  depend 
to  a  great  extent  on  the  quality  of  the  medical  attendant.  A 
self-possessed  man,  cool,  resolute,  with  clear  ideas  as  to  the 
anatomical  condition  to  be  dealt  with  will,  if  summoned  in  due 
time,  deprive  placenta  praevia  of  a  good  share  of  its  terrors. 

The  diagnosis  is  very  indistinct  and  unsatisfactory  in  the  first 
half  of  pregnancy  and  I  think  nearly  an  impossibility. 

It  may  occasion  abortion  which  is  then  characterized  by  the 
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absence  of  pain  both  previous  to  hemorrhage  and  during  the 
period  of  expulsion;  generally  the  ovum  is  expelled  in  mass 
without  rupture  of  the  membranes.  During  the  latter  part  of 
pregnancy  a  sudden  gush  of  blood  without  perceptible  cause 
and  without  warning  should  always  be  regarded  with  suspicion. 

Upon  digital  examination  in  placenta  previa  the  vaginal 
fornix  will  be  found  soft  and  boggy  and  occasionally  more 
bulky  on  one  side  than  the  other,  i.  e,,  where  placental  presen- 
tation is  incomplete. 

Ballottement  can  hardly  ever  be  practiced  with  any  satisfac- 
tion; the  cervix  is  long,  wide  and  soft,  and  often  the  pulsation 
of  the  blood  vessels  can  be  distinctly  felt;  the  cervix  admits  the 
finger  to  the  internal  os  which  offers  resistance  but  yields  to  a 
slight  force.  Now  the  only  actual  and  positively  accurate  diag- 
nostic symptom  is  the  presence  of  the  placenta  to  be  felt  with 
the  linger  through  the  cervix.  Its  rough,  spongy,  granular  feel 
is  sufficient  to  distinguish  it  from  clots  and  other  sources  of 
deception. 

In  the  treatment  of  placenta  praevia,  the  history  brings  into 
prominence  the  main  point  to  be  kept  in  view  constantly  in  the 
practice,  that  there  is  no  safety  for  the  mother  so  long  as  preg- 
nancy continues.  In  the  majority  of  cases  accidental  hemor- 
rhage occurring  in  the  first  half  of  pregnancy  leads  to  abortion, 
however,  the  management  of  this  does  not  differ  from  that 
of  normal  attachments  of  the  placenta,  and  the  mortality 
caused  by  placenta  praevia  prior  to  the  seventh  month  is  very 
low;  however,  there  is  an  occasional  death  during  the  first  seven 
months  of  gestation,  but  due  to  a  lack  of  knowledge  on  the  part 
of  the  attendant,  death  resulting  generally  from  loss  of  blood 
or  septic  infection. 

In  the  latter  half  of  pregnancy  hemorrhage  leads  to  prema- 
ture expulsion  of  the  ovum  with  such  frequency  that  it  is  reck- 
oned that  only  about  one-half  of  all  cases  reach  the  full  term  of 
gestation. 

The  hemorrhages  of  placenta  praevia  are  usually  sudden,  with 
no  warning,  no  pain,  often  without  any  apparent  cause;  some- 
times occurring  at  the  time  of  urination,  sometimes  during 
sleep;  often  as  the  woman  walks  across  the  floor  a  clot  will 

escape. 

The  hemorrhage  may  be  very  little  and  may  not  occur  often, 
the  amount  of  blood  lost  varies,  depends  upon  the  extent  of  the 
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placental  separation;  the  first  outpouring  may  lead  to  intense 
anaemia  and  if  repeated  may  cause  death. 

(As  a  rule  the  hemorrhages  of  pregnancy  are  at  first  moderate 
in  character,  increasing  in  violence  with  each  successive  preg- 
nancy.) 

A  very  formidable  variety  is  the  so-called  Stillicidiuin,  where 
the  blood  issues  drop  by  drop  for  days  and  even  weeks  in  suc- 
cession. 

But  the  most  violent  hemorrhages  occur  generally  in  the 
earlier  part  of  the  first  stage  of  labor,  and  the  amount  of  hemor- 
rhage depends  on  the  area  of  the  placental  attachment  occupying 
that  portion  of  the  uterus  subject  to  distention.  The  hemorrhage 
generally  ceases  after  the  membranes  have  ruptured  and  the 
presenting  part  is  brought  to  bear  upon  the  bleeding  surface; 
and  during  the  height  of  pain  the  blood  is  momentarily  checked 
but  will  begin  again  as  soon  as  the  womb  is  relaxed. 

There  is  a  sreat  number  of  abnormal  presentations  in  placenta 
prsevia  caused,  I  think,  by  the  large  proportion  of  premature 
labors,  and  partly  by  the  condition  of  the  lower  segment  of  the 
uterus  and  the  consequent  stability  of  the  foetus. 

During  the  first  stage  of  labor  the  pains  are  apt  to  be  feeble, 
and  the  dilatation  tardy.  The  cause  of  this  inertia  must  be  in 
the  thinning  of  the  muscular  structures  in  the  lower  segment  by 
the  enormous  development  of  the  utero  placental  vessels  in  the 
placenta  over  the  os,  which  mechanically  hinders  dilatation,  and 
the  nerves  are  not  stimulated  by  the  direct  pressure  on  the 
cervix. 

Secondary  weakness  often  follows  the  continued  loss  of  blood, 
and  the  prolongation  of  the  first  stage,  when  the  obstacle  to  dila- 
tation afforded  by  the  placenta  is  overcome,  and  following  the 
rupture  of  the  membranes,  the  uterus  retracts;  and  in  many  in- 
stances the  scene  speedily  changes,  and  in  place  of  ineffective 
contractions,  normal  and  often  powerful  labor  pains  develop, 
and  delivery  immediately  follows. 

Hemorrhage  occurring  earlier  than  the  seventh  month,  or  prior 
to  the  time  of  viability,  I  think  the  chances  too  small  for  the 
child,  to  try  to  carry  the  woman  to  full  term,  hence  immediate 
delivery,  as  the  wisdom  of  delay  is  open  to  serious  question. 

The  fatality  of  placenta  previa  is  due  not  so  much  to  the  im- 
potence of  obstetrical  art  as  to  the  losses  of  blood,  which  occur 
suddenly  in  the  absence  of  professional  assistance.  The  first 
hemorrhage,  which  serves  as  a  warning  of  the  patient's  con- 
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dition,  is  fortunately  in  most  cases  slight  bat  with  each  recur- 
rence it  becomes  more  profuse.  Now,  to  trifle  with  such  cases 
is  the  best  way  to  maintain  the  present  mournful  statistics. 

After  the  thirty- second  week  it  is  safe  to  say  that  the  child's 
life  is  less  imperiled  by  the  induction  of  premature  labor  than 
by  exposing  it  to  the  dangers  of  continued  gestation.  Then,  on 
theoretical  grounds,  the  induction  of  premature  labor  is  to  be  re- 
garded as  obligatory  so  soon  as  the  diagnosis  of  placenta  pre- 
via is  established,  or  at  least  with  the  appearance  of  the  first 
hemorrhage. 

If  the  pregnancy  has  advanced  beyond  the  seventh  month  it 
will  as  a  rule,  I  think,  be  wise  to  proceed  at  once  to  delivery, 
for  the  next  hemorrhage  may  be  fatal.  We  cannot  tell  the 
time  or  extent  of  its  occurrence  and  when  it  occurs  perhaps 
all  that  we  will  have  the  opportunity  to  do  will  be  to  regret  that 
we  did  not  act  when  we  had  the  chance. 

In  the  management  of  placenta  praevia  it  is  very  desirable 
that  the  practitioner  should  have  a  perfectly  clear  idea  of  the 
nature  of  the  task  he  has  to  perform.  The  birth  of  the  child 
cannot  take  place  without  preliminary  expansion  of  the  cervix; 
the  cervix  cannot  expand  without  detachment  of  the  placenta. 
Now,  the  principle  point  of  treatment  is  the  hemorrhage  which 
occurs  during  the  stage  of  dilatation. 

Plans  without  number  for  restricting  the  flow  within  narrow 
limits  have  been  proposed  by  the  masters  of  the  obstetrical  art. 
The  best  plans  are  those  which  at  the  same  time  contribute  to 
shorten  labor;  the  choice  must  be  determined  by  conditions 
which  necessarily  vary  in  different  cases. 

The  physician  has  at  the  outset  to  inform  himself  as  to  whether 
labor  has  begun  or  remains  to  be  inaugurated;  as  to  whether 
the  placenta  praevia  is  complete  or  incomplete;  as  to  whether  the 
presentation  is  normal  and  the  pains  good;  as  to  the  length  and 
dilatation  of  the  cervix.  If  the  cervix  is  long,  narrow  and  rigid, 
the  vaginal  tampon  should  be  used  as  a  temporary  expedient. 
The  tampon  strengthens  the  pains,  causes  the  blood  to  clot,  and 
reduces  the  loss  of  blood.  Thorough  asepsis  should  be  regarded 
as  essential  here  as  in  a  case  of  abdominal  section. 

The  tampons  can  be  made  of  cotton  made  into  discs  just  large 
enough  to  be  passed  through  a  Sims  speculum,  these  discs  to  be 
dampened  with  a  two  per  cent,  solution  of  carbolic  acid  and  gly- 
cerine, then  to  be  wTell  crowded  up  in  the  vagina  until  it  is 
well  packed.  Having  the  vagina  tamponed  the  physician  should 
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not  leave  his  patient  until  the  labor  is  ended.  After  four  to  six 
hours  the  tampons  should  be  removed,  and  in  almost  every  ease 
you  will  find  the  cervix  somewhat  dilated  or  dilatable.  How- 
ever, if  it  is  not  dilated  any  more  than  to  admit  the  finger  then 
you  should  wash  out  the  vagina  with  antiseptic  solution  and  pro- 
ceed to  dilate  with  the  hot  water  bag  (Barnes*  rubber  bag),  suffi- 
ciently to  admit  the  hand  enough  to  grasp  the  feet  and  bring  the 
breech  down,  and  then  you  can  let  nature  take  her  time,  as  the 
breech  acts  as  a  plug  and  checks  all  hemorrhage. 

Now,  if  the  placenta  is  so  attached  that  this  cannot  be  done 
take  a  fountain  syringe  filled  with  very  hot  water  and  with  the 
water  flowing  separate  the  placenta  from  the  uterus  with  the 
nozzle  of  the  syringe;  the  hot  water  acts  as  a  styptic  and  an 
antiseptic.  Now,  when  the  separation  is  complete,  just  pass  the 
hand  on  into  the  uterus  and  bring  the  breech  down,  then  you  can 
take  your  time. 

Some  practitioners  prefer  sponge  tents  to  dilate  the  os  with, 
but  on  account  of  their  bein^  so  hard  to  render  aseptic,  I  prefer 
the  rubber  bag. 

If  no  urgent  symptoms  call  for  immediate  interference,  it  is 
desirable  that  the  dilatation  should  be  as  near  complete  as  pos- 
sible. 

In  lateral  attachments  of  the  placenta  after  the  os  has  been 
dilated  and  the  presenting  part  engaged,  whether  breech  or 
head,  and  acts  as  a  plug  to  check  the  hemorrhage  1  would  rather 
let  nature  take  its  course. 

But  unfortunately  the  physician  does  not  have  this  opportu- 
nity every  time.  He  is  called  ha>tily  to  a  woman  in  labor:  is 
told  that  she  is  flooding  to  death.  He  enters  the  room  and  finds 
her  in  a  dying  condition,  face  blanched  and  covered  with  a  cold 
clammy  sweat,  gasping  for  breath,  pulse  hardly  perceptible,  and 
the  woman  in  a  pool  of  her  own  blood.  Now.  this  i>  where  the 
physician  should  be  cool,  and  proceed  to  act  promptly.  There 
are  two  objects  now  in  view;  first,  to  revive  his  patient:  second, 
to  check  the  hemorrhage.  Stimulants,  such  as  brandy,  aromatic 
spirits  of  ammonia,  strychnia,  all  in  heroic  doses,  should  be  given. 
The  feet  of  the  patient  should  be  elevated  by  placing  bricks  or 
blocks  under  the  bed  posts:  let  the  head  down  by  removing  the 
pillows;  apply  external  warmth,  as  hot  water  bottles  and  warm 
blankets.  In  a  case  of  this  kind  I  would  surely  give  ergot  in 
heroic  doses,  but  would  proceed  to  deliver  at  once  for  the  child 
would  be  dead  in  a  very  short  while. 
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Now,  in  a  case  like  this,  where  the  os  is  not  dilated  sufficiently 
to  do  version,  then  I  would  resort  to  the  tampon. 

A  case  of  this  sort  should  never  be  left,  though  the  hemor- 
rhage is  checked,  the  patient  revived  and  in  good  condition,  the 
physician  should  never  leave  her  until  the  uterus  is  emptied 
of  its  contents  and  contracted  firmly,  as  such  cases  will  un- 
doubtedly relapse  into  the  same  condition  sooner  or  later  and 
you  may  not  be  fortunate  enough  again  to  be  in  time  to  save  life. 
And  especially  in  such  cases  as  this  should  aseptic  precautions 
be  carried  out,  both  during  and  after  delivery.  After  delivery 
the  vagina  should  be  douched  twice  daily  for  several  days,  with 
a  strong  bichloride  solution,  say  1  in  1000,  or  carbolic  solution, 
2  or  3  per  cent.,  as  the  lochial  discharge,  passing  over  the  pla- 
cental wound  is  so  very  apt  to  cause  infection  and  serious 
trouble  if  not  death. 

The  result  of  delay  in  cases  of  placenta  prsevia  will  be  made 
more  impressive  by  relating  my  experience  with  a  case,  and  how 
near  death  came  to  my  patient's  door  by  my  not  acting  properly 
when  I  had  the  opportunity. 

Was  called  to  see  a  colored  woman  on  the  night  of  Oct.  7th; 
her  husband  told  me  she  was  about  to  abort.  When  I  arrived 
at  the  bedside  I  found  her  to  be  about  22  years  old,  the  mother 
of  a  boy  about  nine  months  old,  and  found  her  to  be  about  five 
months  advanced  in  pregnancy.  The  first  she  noticed  anything 
wrong  was  some  two  weeks  ago,  this  being  slight  blood  stains 
on  her  linen.  On  the  evening  before  I  was  called  that 
night,  she  jumped  from  a  cotton  wagon  and  some  hours 
afterwards  several  clots  passed  and  the  alarm  was  caused  by 
the  continued  oozing  which  was  increasing  instead  of  diminish- 
ing. 1  at  once  suspected  placenta  prsevia  as  she  had  not  had 
any  pains  at  all  or  any  symptoms  of  abortion,  only  the  hemor- 
rhage. 

I  prepared  myself  and  made  a  digital  examination;  found  the 
cervix  low  down,  enlarged  and  soft;  just  the  least  dilatation  of 
the  os  but  not  sufficient  to  admit  the  finger.  I  now  proceeded 
to  tampon  the  vagina.  This  being  done  I  let  her  rest  about 
five  hours  then  removed  the  tampons  and  made  a  second  exam- 
ination; found  the  cervix  firmly  contracted,  the  hemorrhage  had 
ceased  and  the  patient  was  resting  well. 

1  prescribed  acid  drinks,  acetate  of  lead  and  tincture  of  opium, 
and  rest  in  bed;  told  the  husband  to  report  to  me  if  the  hemor- 
rhage recurred,  and  left.    On  the  morning  of  the  9th  at  4 
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o'clock  her  husband  came  and  said  she  was  flooding  to  death.  I 
hastened  to  the  scene,  found  her  gasping  for  breath,  pulse  almost 
gone,  cold  sweat  on  face,  the  blood  dripping  on  the  floor  through 
the  bedclothes,  she  in  a  pool  of  blood.  I  lowered  her  head,  raised 
her  feet,  gave  a  stimulant  of  strychnia,  spirits  ammonia  arom. 
with  the  needle,  and  made  a  hasty  examination.  Found  cervix 
soft,  os  dilated  size  of  25-cent  piece,  and  when  the  fingers  en- 
tered the  cervix  to  the  inner  os  the  placenta  was  felt  to  be  at- 
tached evenly  around  the  inner  os,  the  blood  was  still  flowing 
profusely.  I  used  the  hot  water  douche,  the  water  so  hot  that 
it  would  almost  scald  my  hand,  passing  the  nozzle  around  the 
attachment  of  the  placenta.  This  checked  the  hemorrhage  but 
the  os  was  not  dilated  sufficiently  to  get  the  hand  in  far  enough  to 
peel  the  placenta  off.  J  then  tamponed  the  vagina  well  and  sent 
for  assistance.  When  he  arrived  I  gave  a  good  stimulant,  re- 
moved the  tampon  and  gave  chloroform  and  introduced  the  hand, 
peeled  off  the  placental  attachment,  brought  the  foetus  into  the 
os,  held  it  there,  gave  thirty  drops  of  ergotole  with  the  needle, 
and  let  the  contractions  of  the  womb  expel  the  foetus  and  secun- 
dines.  I  then  douched  the  womb  with  a  very  hot  carbolic  solution. 
There  was  but  very  little  after- hemorrhage,  no  more  than  from 
a  normal  labor,  if  as  much.  The  womb  contracted  down  finely 
and  the  patient  was  soon  resting  well,  and  seemed  to  suffer  no 
shock  whatever. 

On  the  2nd  day  the  temperature  rose;  I  washed  out  the  womb 
with  hot  water  and  filled  it  with  campho-phenique,  as  that  was 
all  that  I  had  that  would  answer  the  place  of  carbolic  acid.  She 
made  a  good  recovery.  The  foetus  proved  to  be  five  months  old, 
conception  taking  place  about  four  months  after  delivery  of  the 
first  born. 

For  the  Texas  Medical  Journal. 

Diphtheria  and  Its  Treatment  With  Antitoxin;  With 
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BYE.  BRITTAIX,  M.  D. ,  BBEMOND,  TEXAS. 


I  have  treated  sixteen  (16)  cases  of  diphtheria  this  year  (1897) 
with  Parke,  Davis  &  Co.'s  anti-diphtheritic  serum,  with  only  one 
death,  and  in  this  case  serum  was  injected  on  fifth  day — this 
being  my  first  case  treated  with  antitoxin.  Only  1000  units  were 
injected  at  first;  no  results  of  any  consequence,  and  as  the  pa- 
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tient  was  gradually  sinking,  about  sixteen  hours  later  I  injected 
1500  units.  A  few  minutes  after  this  second  dose  almost  a  com- 
plete cast  of  trachea  was  expelled,  or  rather  coughed  up  into 
the  mouth  and  removed  with  forceps,  as  patient  was  too  weak 
to  cough  it  out.  She  then  breathed  better  up  to  the  time  of 
her  death,  which  occurred  ten  hours  later.  Nineteen  cases  were 
treated  by  others  and  myself  without  antitoxin,  with  seven  (7) 
deaths.  With  one  exception,  all  cases  treated  with  and  without 
antitoxin  were  under  eight  years  of  age,  the  majority-  from  one 
to  three  years  old;  one  case,  a  young  lady,  sixteen  years  old. 
Below  I  give  a  clinical  report  of  some  cases  treated  with  anti- 
toxin, but  as  it  is  unnecessaiy  to  go  into  details,  will  only  re- 
port a  few. 

Case  II. — Polish  child;  male;  five  years  old.  Was  called  to 
him  on  the  fourth  da}r  of  disease,  the  family  having  dismissed 
their  attendant  about  one  hour  previously.  Membrane  extended 
almost  completely  over  roof  of  the  mouth  and  into  the  nose,  and 
it  may  be  unnecessary  to  say  that  the  pharynx  and  larynx  were 
also  involved.  Temperature,  103f  F.  After  washing  oack 
with  soap  and  water  and  further  cleansing  with  5  per  cent  car- 
bolized  water,  I  injected  1500  units  antitoxin  subcutaneously  on 
right  side  between  vertebras  and  scapula.  Within  twenty  min- 
utes temperature  was  reduced  to  1011,  and  continued  there  for 
twelve  hours.  Although  the  general  symptoms  were  much  bet- 
ter, and  most  all  of  the  membrane  had  disappeared,  I  was  deter- 
mined that  not  another  case  should  die  on  my  hands  for  lack  of 
antitoxin,  so  I  injected  1500  units  again  and  prescribed  the  fol- 
lowing: 

Ify    Hyclrag.  chor.  corrosiv  gr.  i 

Tinct.  ferri.  muriat  3  iiiss 

Syrupi  5  j 

Aqua3,  q.  s  5  iii 

M.    Sig. :    Teaspoonf ul  in  water  every  three  hours. 

Twenty-four  hours  later  patient  was  much  better.  Membrane 
had  all  disappeared,  but  he  was  still  very  hoarse,  and  as  a  pre- 
cautionary measure  I  injected  1500  units  more,  making  a  total 
of  4500  units  for  a  five  year  old  boy  within  forty-eight  hours. 
Saw  him  again  twenty-four  hours  later.  Temperature  about 
normal.  Recovery  uninterrupted,  with  the  exception  that  a 
few  days  later  paralysis  of  palate  developed.  This  yielded  in 
about  three  weeks  to  40-drop  doses  syr.  hypophos.  comp.  three 
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times  a  day.  Patient  able  to  be  up  all  the  time  after  last  injec- 
tion. 

Case  III. — Boy  3  years  old:  temperature.  100|;  pulse,  135; 
breathing  heavy:  had  to  sit  up  greater  portion  of  night  before  I 
was  called.  The  following  morning  gave  2  grain  doses  of  calomel 
every  two  hours  for  five  doses:  injected  antitoxin  1500  units  a 
little  below  axilliary  region;  forty  minutes  later  temperature 
was  99j>  Twenty-four  hours  later,  as  calomel  had  acted  well, 
I  gave  him  iron  and  corrosive  sublimate,  as  in  case  No.  2.  At 
this  time  membrane  had  almost  disappeared  except  in  nose  and 
posterior  portion  of  phayrnx.  Complete  recovery  within  one 
week  from  first  visit.    No  after  effects. 

Case  IV. — Boy  1  years  old;  temperature.  104:  pulse,  140. 
This  was  a  case  of  naso-pharyngeal  diphtheria,  the  membrane 
extending  to  outer  edge  of  nose.  Prescribed  calomel  in  2  grain 
doses  for  five  doses  and  injected  1500  units  antitoxin.  Twenty 
hours  later  calomel  had  acted  well,  and  I  then  prescribed  iron 
and  corrosive  sub.,  as  in  other  cases.  Temperature.  102.  Mem- 
brane had  disappeared  enough  so  that  he  could  breathe  through 
the  nose.  Injected  1500  units  more  antitoxin,  and  next  day  he 
was  discharged  cured.  Four  days  later  was  called  to  see  him 
again.  Temperature,  103+;  pulse  rapid,  but  not  counted,  and 
scarlet  rash  over  entire  body.  I  prescribed  for  this  as  1  would 
for  any  of  the  eruptive  fevers,  and  he  was  again  discharged 
cured  in  about  one  week. 

A  rash  similar  to  the  above  appeared  in  two  other  cases  only 
of  the  total  number  treated.  In  one  case  the  rash  appeared  two 
weeks  after  a  single  injection  of  1500  units.  Patient  had  been 
out  of  bed  for  a  week  before  it  appeared. 

Now  for  synopsis  of  treatment:  First,  inject  antitoxin  from 
500  to  2000  units,  as  the  case  demands:  give  a  course  of  calomel 
in  from  1  to  5  grain  doses  every  two  hours  for  four  or  five 
doses:  after  this  has  acted  well,  give  whiskey  freely,  corrosive 
sub.  and  iron  as  above  and  you  will  rarely  need  to  give  a  second 
course  of  calomel. 

Locally,  use  first  Bovinine  pure  in  spray,  then,  after  thor- 
oughly washing,  spray  with  warm  water:  spray  throat  with 
Peroxid.  Hydrogen  pure,  or  diluted,  or  throat  may  be  swabbed 
with  this  or  similar  solutions  every  three  hours. 

For  systemic  or  local  treatment  act  as  your  judgment  dictates. 
Only  use  a  sufficient  quantity  of  antitoxin  injected  sub-cutane- 
ously,  either  in  back  between  scapulas  or  immediately  under 
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axillary  region,  and  you  will  rarely,  if  ever,  have  a  death  to 
record  from  diphtheria. 

I  have  used  only  Parke,  Davis  &  Co.'s  Anti-Diphtheritic 
Serum  and  as  results  have  been  so  satisfactory  will  continue  to 
use  it. 


For  the  Texas  Medical  Journal 

A  Complicated  Case  of  Obstetrics. 


BY  I.  J.  CLEMONS,  M.  D.,  MONAVILLE,  TEXAS. 


On  December  29th,  1897,  1  was  called  to  see  Mary  F.,  col- 
ored, aet.  21,  primipara,  who  had  been  in  labor  about  twenty 
hours.  According  to  her  statement  the  pregnancy  had  ad- 
vanced to  the  thirty-eighth  week.  She  further  stated  that  she 
had  received  a  severe  fall  three  days  prior,  and  that  she  had 
felt  no  foetal  movements  since  shortly  after  the  fall. 

I  could  not  detect  any  foetal  heart  sound  with  the  stethoscope, 
nor  could  I  make  out  a  diagnosis  by  abdominal  palpation.  Upon 
vaginal  examination  the  breech  was  found  to  present  in  the 
second  (S.  D.  A.)  position. 

Uterine  contractions  were  fairly  good,  but  were  not  sufficient 
to  advance  the  progress  of  labor  in  the  least.  After  adminis- 
tering sulphate  of  quinine,  grs.  xx,  the  pains  greatly  increased ; 
but  there  was  still  no  advance  toward  the  termination  of  labor. 
1  then  brought  down  a  foot,  upon  which  followed  closely  the 
delivery  of  the  body.  In  spite  of  my  guarding  against  it  by 
keeping  the  dorsum  anterior,  the  occiput  rotated  posterior.  The 
cord  was  pulseless;  and  after  rotating  occiput  to  the  front  by 
means  of  two  fingers  of  right  hand  in  vagina,  and  with  the  left 
hand  externally  manipulating  through  the  abdominal  wall,  I 
soon  succeeded  in  completing  the  delivery  of  a  still-born  child. 

The  continued  large  size  of  the  uterus  led  to  the  suspicion 
of  a  multiple  pregnancy,  and  upon  examination  this  state  of 
affairs  was  evidenced.  The  second  foetus  was  found  to  be  in  the 
transverse  position.  The  uterus  still  being  relaxed,  I  managed 
to  turn  it  into  a  vertex  position  by  Braxton  Hicks'  (bimanual) 
method.  As  the  head  would  not  advance  after  engaging  in  O. 
L.  A.  position,  I  found  per  vaginal  examination  to  my  great 
disappointment  that  the  left  arm  was  turned  back  around  the 
neck.  The  foetus  being  forcibly  impacted  in  the  pelvis,  and  the 
mallei  being  in  a  somewhat  collapsed  condition,  I  decided  upon 
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mutilation  of  the  foetus  after  finding  that  there  was  no  foetal 
heart  sound  to  be  detected.  The  administration  of  chloroform 
and  turning  was  decided  to  be  a  too  hazardous  operation  with 
the  mother  in  such  collapsed  condition,  and  that  craniotomy 
would  be  much  safer  for  the  mother.  After  having  removed 
the  bones  of  the  vault  and  its  contents,  I  succeeded  in  getting 
hold  of  the  arm,  which  I  amputated  at  the  elbow.  Protecting 
the  exposed  base  of  skull  by  the  scalp  flap,  to  avoid  injury  to 
the  maternal  parts,  delivery  of  the  second  foetus  was  soon  ac- 
complished by  gentle  traction.  The  patient  being  now  in  an 
almost  pulseless  condition  I  administered  strychnia  sulph.  gr. 
3*o ;  tr.  digitalis,  gtts.  xxx,  hypodermically;  rubbed  limbs  with 
whisky  and  applied  hot  water  bottles  to  body.  In  thirty  min- 
utes I  was  agreeably  surprised  to  find  the  pulse  fallen  to  90  per 
minute.  The  uterus  being  entirely  exhausted,  the  placenta  had 
to  be  removed  manually  amidst  profuse  hemorrhages,  which 
latter  was  held  under  control  by  bi-manual  compression  of  the 
uterus.  The  uterus  was -thoroughly  irrigated  with  a  1:500  so- 
lution of  carbolic  acid,  and  the  patient  given  two  drachms  of 
ergot  and  some  brandy.  The  patient  has  never  felt  any  out- 
ward symptoms  since;  temperature  never  went  above  99-J-0  at 
this  date;  about  twenty  days  later  the  patient  is  up  attending  to 
her  ordinary  housework. 


Society  Notes. 


Quarantine  Convention  of  the   South  Atlantic  and 
Gulf  States,  Held  at  Mobile,  Ala.,  1898. 
Extract  from  Minutes. 


The  Committee  on  Resolutions  submitted  majority  and  minor- 
ity reports. 

The  majority  report  favored  the  passage  by  Congress  of  the 
bill  known  as  the  "Spooner  Bill." 

The  minority  report  requested  Congress  to  enact  a  national 
measure  of  uniforn  quarantine. 

Hon.  R.  H.  Clarke,  of  Alabama,  offered  a  substitute,  which 
was  amended  by  the  convention,  and  moved  its  adoption. 
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hon.  r.  h.  clark's  amended  substitute. 
f 

R&obved^  That  it  is  the  sense  of  this  convention: 

1.  That  Congress  be  requested  to  provide  for  a  Department 
of  Public  Health  as  soon  as  practicable. 

2.  That  Congress  should  enact  laws  to  provide  for  an  effi- 
cient maritime  quarantine,  to  be  uniform  and  impartial  in  its 
application  to  the  different  commercial  ports  of  this  country  so 
as  to  give  no  one,  or  more  of  them,  undue  advantage  over  the 
others,  to  be  enforced  by  the  several  States  and  municipal  quar- 
antine or  health  boards,  if  the}'  will  undertake  so  to  do,  leaving 
also  to  the  States  the  power  to  prescribe  and  enforce  additional 
reasonable  safeguards  of  the  health  of  their  communities,  pro- 
vided that  such  State  action  shall  not  unreasonably  obstruct 
commerce. 

3.  That  Congress  should  aid  the  several  States  in  establish- 
ing and  maintaining  uniform,  reasonable  and  efficient  quarantine 
laws  for  affecting,  but  not  regulating,  interstate  commerce, 
leaving  to  each  State  adequate  power  to  protect,  as  it  shall  deem 
best,  the  lives  and  health  of  its  people. 

4.  That  Congress  should  leave  exclusively  to  the  States  the 
regulation  of  their  purely  internal  commerce,  and  the  provision 
of  such  quarantine  and  sanitary  laws  and  regulations  as  they 
may  deem  advisable  to  that  end. 

5.  That,  in  the  framing  of  quarantine  laws  and  regulations, 
and  in  their  enforcement,  Congress  should  avail  itself  of  the 
learning,  experience  and  ability  of  the  medical  profession  in  the 
fullest  measure  possible,  and  especially  by  way  of  an  advisory 
council. 

A  full  and  free  discussion  ensued.    *    *  * 
The  Chairman  of  the  Committee  on  Resolutions  then  withdrew 
the  majority  report. 

The  minority  report  was  then  withdrawn  by  the  gentleman 
who  presented  it,  Mr.  Kay,  of  Georgia. 

The  substitute  was  then  submitted  to  the  vote  of  the  conven- 
tion, and  was  unanimously  adopted. 

(Signed)  C.  P.  Wilkinson,  M.  D.,  Chairman. 

Address:  Quarantine,  La. 

H.  A.  Moody,  M.  D.,  Secretary. 

Address:  Mobile,  Ala. 

The  following  resolutions,  adopted  by  the  Quarantine  Con- 
vention of  the  South  Atlantic  and  Gulf  States,  are,  by  direction 
of  said  convention,  forwarded  to  officers  and  members  of  the 
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Senate  of  the  United  States  and  of  the  House  of  Representa- 
tives: 

TO  ESTABLISH  UNIFORMITY  OF  QUARANTINE  RULES  AND  REGULA- 
TIONS IN  CERTAIN  STATES. 

Resolved,  That  it  is  the  sense  of  this  convention  of  the  States 
bordering  on  the  South  Atlantic  and  Gulf  coast,  viz. :  Virginia, 
North  Carolina,  Georgia,  Florida,  Alabama,  Mississippi,  Lou- 
isiana and  Texas,  that  they  should,  as  soon  as  practicable,  meet 
in  conference  and  prepare  a  code  of  rules  and  reflations  for 
the  purpose  of  controlling  and  preventing  the  spread  of  yellow 
fever  and  other  contagious  or  infectious  diseases:  said  rules  and 
regulations  to  be  uniformly  accepted  and  honored  by  the  several 
health  boards  of  the  States  mentioned:  and  further  to  adopt  a 
system  of  pratique  and  health  certificates  to  be  used  in  times  of 
epidemic,  to  be  likewise  honored  by  the  several  health  boards  of 
the  States  named. 

A  RESOLUTION. — TO  ARRANGE  FOR  A  CONVENTION  OF  HEALTH  AND 
QUARANTINE    OFFICIALS  OF  THE  SOUTH  ATLANTIC  AND 
GULF  COAST  STATES  TO  ESTABLISH  UNIFORM  QUAR- 
ANTINE RULES,  REGULATIONS,  ETC. 

Resolved,  That  this  convention  call  the  proposed  meeting  of 
the  health  and  quarantine  officials  of  the  South  Atlantic  and 
Gulf  coast  States  to  be  held  in  Atlanta,  Georgia,  during  the 
first  week  in  April,  1S98;  and 

Resolved,  That  the  chairman  of  this  convention  appoint  a 
Committee,  to  consist  of  one  member  from  each  State  entitled 
to  representation,  whose  duty  it  shall  be  to  have  charge  of  all 
necessary  arrangements  looking  to  hold  the  same. 

The  chairman  appointed  the  following  committee  in  com- 
pliance with  the  above  resolution:  Hon.  C.  A.  Collier,  of 
Georgia;  Dr.  H.  A.  Moody,  of  Alabama;  Dr.  F.  G.  Renshaw, 
of  Florida.  Dr.  H.  B.  Horibeck,  of  South  Carolina:  Prof.  J.  L. 
Ludlow,  of  North  Carolina:  Dr.  Bat  Smith,  of  Texas;  Dr.  Felix 
Formento,  of  Louisiana:  Dr.  E.  F.  GriJfin,  of  Mississippi. 

A  RESOLUTION  LOOKING  TOWARD  THE  SANITARY  INSPECTION  AND 
SANITATION  OF  FOREIGN  PORTS  THAT  MENACE  US  MOST, 
AND  TO  THE  ESTABLISHMENT  OF  A  SYSTEM  OF 
INTERNATIONAL  QUARANTINE. 

Resolved,  1st.  That  the  Congress  of  the  United  States  be  re- 
quested to  authorize  the  President  to  take  such  steps,  by  treaty 
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or  otherwise,  as  may  aid  in  inducing  the  respective  governments 
of  the  Inter-Tropical  American  ports  to  secure  proper  and  ade- 
quate sanitation;  together  with  the  adoption  by  them  of  such 
restrictive  measures  as  may  be  necessary  to  render  such  ports 
in  good  sanitary  condition  and  to  prevent  the  introduction  of 
yellow  fever. 

2d.  To  provide  for  the  maintenance  of  a  medical  force  in 
this  country  in  each  such  port,  to  give  warning  of  the  existence 
of  yellow  fever  therein,  with  adequate  power  for  the  most  effi- 
cient possible  prevention  of  the  communication  of  the  disease 
therefrom;  and  that  Congress  be  memorialized  to  make  such 
appropriation  as  may  be  necessary  to  maintain  a  proper  medi- 
cal inspection  service  in  Inter-Tropical  American  ports  of  suffi- 
cient importance  to  warrant  such  appointment. 

3d.  That  the  Congress  of  the  United  States  be  memorialized 
to  make  a  suitable  appropriation  and  provide  for  the  early  call- 
ing of  a  conference  of  port  sanitary  authorities  to  deal  with  the 
subject  of  International  Quarantine  and  Preventive  Sanitary 
regulations.  Respectfully  submitted  by 

John  B.  Hamilton, 
S.  R.  Olliphant, 
H.  R.  Carter, 
R.  P.  Daniel, 
P.  J.  Hamilton, 

Committee. 

A  RESOLUTION  LOOKING  TOWARD  THE  SCIENTIFIC  INVESTIGATION 
OF  THE  CAUSE  AND  PREVENTION  OF  YELLOW  FEVER. 

Resolved,  That  the  convention  respectfully  recommend  to  the 
Congress  of  the  United  States  that  the  following  bill  be  passed: 

^Be  it  enacted  by  the  Senate  and  House  of  Representatives  of  the 
United  States  of  America  in  Congress  Assembled: 
Section  1.    A  commission  of  experts  shall  be  appointed  by 
the  President  for  the  purpose  of  making  investigations  relating 
to  the  cause  and  prevention  of  yellow  fever. 

Sec.  2.  This  committee  shall  consist  of  four  expert  bacteri- 
ologists, one  to  be  detailed  from  among  the  medical  officers  of 
the  army,  one  from  among  the  medical  officers  of  the  navy,  one 
from  among  the  medical  officers  of  the  Marine  Hospital  Service, 
and  one  to  be  appointed  from  civil  life. 

Sec.  3.  The  President  shall  name  one  of  the  members  of  the 
commission  as  chairman,  who  shall  direct  the  work  of  the  com- 
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mission  and  report  to  him  from  time  to  time  the  results  attained. 
The  headquarters  of  the  commission  shall  be  in  Washington, 
D.  C,  and  one  or  more  members  shall  be  detailed  to  conduct 
investigations  in  the  city  of  Havana,  Cuba,  or  in  some  other  lo- 
cality where  yellow  fever  prevails. 

Sec.  4.  The  medical  officers  of  the  army,  the  navy  and  the 
Marine  Hospital  Service  detailed  as  members  of  this  commis- 
sion shall  receive  no  compensation  beyond  their  salaries.  But 
during  the  time  that  they  are  necessarily  absent  from  their 
proper  stations  in  the  performance  of  the  duties  imposed  upon 
them  by  this  act,  their  necessary  living  and  traveling  expenses 
shall  be  paid  from  the  appropriation  made  in  this  act.  The 
civilian  member  of  the  commission  shall  receive,  in  addition  to 
his  necessary  living  and  traveling  expenses,  six  dollars  per  day 
during  the  time  he  is  actually  employed  in  prosecuting  the  in- 
vestigation contemplated  by  this  act. 

Sec.  5.  The  sum  of  twenty  thousand  dollars  is  hereby  ap- 
propriated out  of  any  money  in  the  treasury  of  the  United 
States  not  otherwise  appropriated,  for  carrying  out  the  pro- 
visions of  this  act,  and  for  the  purchase  of  necessary  instru- 
ments and  material,  for  rent  of  a  laboratory  in  Havana,  Cuba, 
or  elsewhere,  and  for  other  incidental  expenses. 

A  RESOLUTION  CONCERNING  SENATE  BILL  NO.  1063. 

Whereas,  We  are  informed  that  a  bill  is  now  pending  in  the 
Senate  of  the  United  States,  known  as  Senate  Bill  No.  1063,  to 
regulate  the  practice  of  vivisection  in  the  District  of  Columbia; 
and 

Whereas,  By  its  enactment  we  feel  convinced  that  the  pro- 
gress of  scientific  knowledge,  especially  in  the  direction  of  the 
prevention  of  disease,  would  be  limited  and  restricted,  if  not  al- 
together prevented;  therefore  be  it 

Resolved.  That  it  is  the  sense  of  this  convention  that  the  pas- 
sage of  the  said  Senate  Bill  No.  1063  would  be  unwise,  injurious 
and  prejudicial  to  the  interest  of  Sanitary  science,  and  that  the 
officers  of  this  convention  notify  the  Honorable  the  Senate  of 
the  United  States  accordingly. 

a  resolution  directing  copies  of  resolutions  to  be  for- 
warded TO  THE  CONGRESS  OF  THE  UNITED  STATES. 

Resolved,  That  the  secretary  of  this  convention  shall  prepare 
and  forward  to  the  members  of  Congress  of  the  South  Atlantic 
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and  Gulf  States  copies  of  the  resolutions  this  day  adopted,  duly 
certified,  with  the  signatures  of  the  officers  of  this  convention, 
and  shall  request  the  aforesaid  members  of  Congress  to  bring 
the  subject  matter  to  the  attention  of  their  respective  houses; 
and  to  prepare  and  introduce  the  requisite  bills  to  effect  the 
purpose  of  the  resolutions,  and  to  procure  the  passage  thereof. 

We,  the  undersigned,  certify  that  the  foregoing  are  correct 
copies  of  the  resolutions  as  adopted  by  the  convention. 

(Signed)  C.  P.  Wilkinson,  M.  D.,  Chairman. 

H.  A.  Moody,  Secretary.  Address:  Quarantine,  La. 

Address:  Mobile,  Ala. 


NEW  YORK  ACADEMY  OF  MEDICINE. 


Section  in  Orthopaedic  Surgery — Meeting  of  December 

17th,  1897. 


Dr.  A.  M.  Phelps  read  a  paper  entitled,  UA  Consideration  of 
Some  of  the  Pathological  and  Mechanical  Problems  of  Hip  Dis- 
ease." He  presented  the  view  that  nature  attempted  to  repair 
the  lesion  producing  hip  disease  by  inflammatory  action  which 
was  a  normal  process  of  repair  until  the  inoculation  of  germ  life 
which  marked  the  beginning  of  disease  in  the  area  of  inflamma- 
tion. The  absence  of  inoculation  gave  rise  to  ephemeral  cases 
of  hip  disease  which  rapidly  recovered  without  deformity  or 
disability,  but  inoculation  gave  rise  to  the  ordinary  type  of  the 
disease.  If  the  phagocytes  were  weakened  by  the  strumous 
condition  of  the  patient,  they  failed  to  destroy  the  germs.  If, 
however,  germ  life  was  destroyed,  repair  went  on  and  the  parts 
were  restored  to  their  normal  condition.  Cavities  and  foci  pro- 
duced in  the  course  of  hip  disease  by  the  slow  growth  of  the 
bacillus  of  tuberculosis  might  be  inoculated  by  the  rapidly  grow- 
ing pyogenic  cocci  when  a  hot  and  possibly  painful  abscess  ap- 
peared and  called  for  the  knife  and  drainage.  The  adduction 
flexion  and  inward  rotation  attending  the  third  stage  found  a 
mechanical  explanation  in  the  fact  that  when  the  limb  passed 
twenty-five  degrees  of  flexion  the  abductors  became  internal 
rotators,  the  external  rotators  became  abductors  and  the  tonsor 
vaginae  femoris  became  a  powerful  inward  rotator.  In  the  ap- 
plication of  mechanical  treatment  it  should  be  remembered  that 
the  powerful  groups  of  muscles  acting  upon  the  thigh  did  not 
act  on  an  axis  with  the  shaft  but  nearly  on  a  line  parallel  with 
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the  axis  of  the  neck  of  the  femur.  Lateral  traction,  therefore, 
should  be  made  in  the  line  of  the  axis  of  the  femoral  neck  and 
not  of  the  shaft. 

Dr.  G.  R.  Elliott  said  that  in  hip  disease  we  had  a  depraved 
process.  The  whole  system  was  at  a  low  ebb  that  tended  to  favor 
the  development  of  the  disease.  He  thought  that  this  condition 
of  inactivity  required  the  use  of  some  form  of  apparatus  which 
did  not,  as  all  the  instruments  now  in  use  did,  subject  every 
part  of  the  child's  body  to  great  expense  for  the  sake  of  the 
hip.  The  ideal  splint  of  the  future  would  not  lock  up  so  much 
of  the  body  by  apparatus  but  would  fix  only  the  diseased  joint. 

Dr.  R.  H.  Say  re  advocated  the  use  of  traction  to  fix  the  joint, 
give  it  physiological  rest  and  relieve  the  pressure  to  which  the 
diseased  bone  was  subjected.  He  thought  that  it  was  difficult 
to  apply  lateral  traction  by  a  splint,  but  in  bed  lateral  traction 
was  easily  applied  and  added  to  the  patient's  comfort.  In  chil- 
dren, however,  in  whom  the  neck  was  nearer  in  line  with  the 
shaft  of  the  femur  than  in  the  adult,  he  believed  that  longitudinal 
traction  was  sufficient.  He  thought  it  well  to  apply  massage  to 
overcome  the  muscular  atrophy  of  disease,  but  it  took  a  great 
deal  of  care  to  limit  the  application  to  the  sound  part  and  not 
interfere  with  the  inflamed  joint. 

Dr.  T.  H.  Manley  held  that  all  pus  accumulations  about  a 
joint  should  be  evacuated  early  and  thoroughly.  He  asked  Dr. 
Phelps'  opinion  of  the  intra-articular  injection  of  solutions  of 
iodoform. 

Dr.  Phelps  said  that  filling  a  joint  with  an  insoluble  compound 
did  more  harm  than  good.  If  he  found  a  joint  in  which  there 
was  fluid,  he  evacuated  it. 

Dr.  A.  B.  Judson  said  that  the  destruction  of  the  head  and 
acetabulum  was  often  cited  as  an  evidence  of  the  bad  effects  of 
muscular  contraction  and  of  the  necessity  of  making  traction. 
He  thought  that  this  destruction  was  rather  an  evidence  of  the 
bad  effects  of  the  pressure  made  by  the  weight  of  the  body,  as 
patients  with  hip  disease,  if  unmolested,  were  in  all  except  the 
most  advanced  stages  on  their  feet  as  much  as  wTell  children.  He 
believed  that  traction  was  the  best  method  of  promoting  fixation 
and  in  painful  stages  it  was  indispensable,  but  that  removing 
the  weight  of  the  body  from  the  joint  was  also  an  indispensable 
part  of  the  treatment  and  useful  through  far  longer  periods  than 
traction. 

Dr.  T.  H.  Myers  had  made  a  careful  study  of  the  ephmeral 
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cases  and  believed  that  the  lesion,  of  whatever  nature  it  might 
be,  was  in  the  bone  itself.  He  would  make  a  distinction  be- 
tween these  cases  and  rheumatic,  gonorrhoea!  or  other  affections 
of  the  joint  cavity  and  ligaments.  He  could  not  recall  any  acute 
case  of  hip  disease  which  had  not  been  relieved  by  longitudinal 
traction  alone. 

Dr.  R.  Whitman  said  that  the  breaking  down  of  bone  ap- 
peared to  be  the  effect  of  a  destructive  process,  aggravated  by 
the  friction  of  the  diseased  surfaces  upon  one  another,  by  the 
weight  and  strain  of  use  in  the  attitudes  of  deformity  and  by  the 
muscular  spasm  which  forced  the  diseased  parts  together.  The 
intensity  of  the  spasm  was  in  inverse  proportion  to  the  fixation 
and  rest  that  could  be  assured.  When  the  patient  was  recum- 
bent the  most  important  means  of  fixing  the  joint  was  traction. 
The  ambulatory  brace  should  remove  the  weight  of  the  body 
from  the  weakened  part,  but  it  was  so  ineffective  in  fixation 
that  its  use  should  be  combined  with  splinting  of  the  joint.  He 
had  always  insisted  that  the  hip  should  be  slightly  abducted. 

Dr.  Phelps  said  that  abduction  should  be  avoided.  It  was  one 
of  the  difficult  conditions  to  correct  in  the  first  and  second  stages. 

Dr.  Judson  said  that  in  recovery  with  anchylosis  abduction 
was  desirable.  It  gave  a  fictitious  length  to  a  limb  which  was 
probably  really  shortened  and  saved  the  use  of  a  high  sole  or 
reduced  its  height. 

Dr.  Sayre  thought  that  the  limb  should  be  in  as  nearly  nor- 
mal a  position  as  possible,  neither  abducted  nor  adducted. 

Dr.  H.  L.  Taylor  thought  that  about  five  degrees  of  abduc- 
tion would  compensate  for  some  of  the  shortening  and  make  the 
limb  more  useful. 

Dr.  Phelps  said  that  anchylosis  was  due  to  the  severity  of  the 
inflammation,  the  character  of  the  disease,  the  destruction  of 
bone  and  contraction  of  cicatricial  tissue  about  the  joint.  It 
was  prevented  by  the  use  of  an  apparatus  which  seized  the  pel- 
vis and  fixed  the  joint  from  the  commencement  of  the  treatment 
until  the  patient  was  cured.  The  joint  being  thus  held  at  per- 
fect rest,  nature  went  on  in  her  effort  to  cure,  uninterrupted  by 
the  trauma  of  motion.  The  splint  was  not  used  to  overcome  de- 
formity, but  merely  to  hold  the  limb  in  a  perfectly  straight  po- 
sition after  the  deformity  was  corrected  by  bed  treatment. 
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MEETING  OF  JANUARY  21,  1898. 

CONGENITAL  ABSENCE  OF  PECTORAL  MUSCLE. 

Dr.  Taylor  presented  a  patient  who  had  been  brought  to  him 
because  of  asymmetry  of  the  upper  part  of  the  chest  in  front. 
The  patient  was  a  boy  six  weeks  old.  There  was  normal  fullness 
of  the  right  side  while  the  left  side  where  the  pectoralis  major 
should  have  been  was  much  depressed.  This  was  the  fifth  child 
of  the  mother,  the  others  being  healthy.  Labor  was  normal. 
The  child  moved  both  arms  equally  well. 

Dr.  Whitman  presented  a  boy  sixteen  years  old  with  a  simi- 
lar condition.  When  five  years  old  he  had  pigeon  breast.  On 
account  of  round  shoulders  and  projecting  scapulae  he  had  been 
brought  to  Dr.  Whitman,  who  had  found  a  defect  of  the  right 
pectoralis  major  due,  apparently,  to  congenital  malformation, 
from  which  the  boy  had  suffered  little  inconvenience,  although 
he  was  left  handed.  The  muscular  deficiency  had  never  been 
recognized.  The  clavicular  part  of  the  muscle  was  normal,  but 
sternal  part  was  represented  simply  by  a  fold  of  fibrous  tissue 
which  could  be  brought  into  prominence  by  certain  motions  of 
the  arm.  He  had  considered  the  possibility  of  poliomyelitis  as 
a  cause,  but  after  seeing  Dr.  Taylor's  patient,  he  thought  the 
trouble  was  due  to  congenital  malformation.  He  had  seen  a 
somewhat  similar  case  in  which  absence  of  the  right  pectoral 
muscle  had  been  accompanied  by  defective  ribs,  slight  lateral 
curvature  and  webbed  fingers. 

Dr.  Myers  had  the  day  before  seen  a  patient  affected  with 
wry-neck  from  general  shortening  of  the  muscles  of  the  right 
side.  There  was  also  on  both  sides  a  very  marked  depression 
between  the  inner  border  of  the  deltoid  and  outer  border  of  the 
pectoralis  major,  apparently  due  to  absence  or  defect  of  the 
clavicular  part  of  the  large  pectoral  muscle. 

Dr.  Say  re  said  that  in  a  boy  who  had  been  brought  to  him 
for  pigeon  breast  he  had  found  the  scapula?  very  prominent  and 
an  almost  complete  absence  of  the  right  pectoralis  major.  The 
disability  was  not  serious.  He  had  referred  the  condition  to  an 
attack  of  poliomyelitis  at  the  age  of  three,  of  which  he  had  ob- 
tained what  seemed  to  be  a  credible  history.  The  case  might 
have  been,  however,  an  instance  of  congenital  defect  of  the 
muscle. 

Dr.  Elliott  did  not  think  that  it  was  possible  to  exclude  polio- 
myelitis in  either  of  the  patients  shown.    He  had  seen  patients 
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in  whom  a  muscular  defect  in  other  parts  of  the  body,  at  first 
thought  to  be  congenital,  had  been  found  to  be  the  result  of 
poliomyelitis.  He  thought  that  cases  were  not  uncommon  in 
which  the  effects  of  the  disease  were  limited  to  a  single  muscle 
or  even  to  a  part  of  a  muscle. 

Dr.  Taylor  said  that  in  the  case  of  a  baby  it  would  be  neces- 
sary to  assume  that  the  disease  had  been  in  utero,  as  the  condi- 
tion of  the  muscle  had  been  present  from  birth,  and  the  atrophy 
was  so  complete  that  it  suggested  the  absence  of  development 
rather  than  paralysis.  If  there  had  been  paralysis  it  must  have 
been  at  the  very  beginning  of  the  development  of  the  muscle, 
since  paralyzed  muscles  retained  their  fulness  for  a  considerable 
time. 

DEFORMITIES  FOLLOWING  TYPHOID  FEVER. 

Dr.  W.  R.  Townsend  presented  a  boy  19  years  of  age  who 
had  complained  of  spinal  pain  and  stiffness  since  recovery  from 
typhoid  fever  last  February.  The  vertical  column  was  very 
rigid  with  a  slight  curve  towards  the  right  in  the  lowrer  dorsal 
region,  and  a  posterior  curve  of  the  lower  dorsal  and  the  entire 
lumbar  region.  There  were  also  a  number  of  swellings  dis- 
tinctly connected  with  the  bone  in  different  parts  of  the  body 
resembling  the  cold  abscesses  of  tubercular  subjects  and  sypni- 
litic  nodes.  They  were  not  very  soft,  and  there  was  no  fluctua- 
tion. The  general  health  had  been  poor  since  the  fever.  Par- 
sons, of  Johns  Hopkins  University,  had  described  such  swell- 
ings as  appearing  several  months  after  typhoid  fever.  He  had 
found  in  them  the  typhoid  bacillus,  the  staphylococcus  and  the 
bacillus  coli  communis  and  had  advocated  total  extirpation  of 
these  foci. 

Dr.  Sayre  thought  the  boy  might  be  suffering  from  heredi- 
tary syphilis  which  had  first  made  its  appearance  when  his 
health  was  broken  down  by  the  attack  of  typhoid  fever.  If 
local  treatment  was  necessary  the  foci  might  be  incised  and 
scraped  and  packed  from  the  bottom.  As  the  epiphysis  is  in- 
volved in  several  instances,  enucleation  would  endanger  the  use- 
fulness of  the  joints.  He  called  attention  to  the  girdle-mark, 
which  is  a  pathognomonic  sign  of  disease  of  the  spine,  and  ad- 
vised treatment  as  of  an  ordinary  case  of  tuberculous  disease  of 
the  spine. 

Dr.  V.  P.  Gibney  advised  that  a  trial  of  anti-syphilitic  treat- 
ment be  followed  by  general  constitutional  treatment,  the  ad- 
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ministration  of  cod  liver  oil,  etc.  He  could  see  no  advantage 
likely  to  follow  cutting  out  the  foci.  Spinal  rigidity  after  ty- 
phoid fever  was  due  to  a  mild  periostitis  about  the  points  of 
exit  of  the  nerves.  He  thought  that  forcible  correction  with 
anaesthesia  would  be  excellent  treatment  in  this  case.  He  had 
seen  a  number  of  typhoid  hips.  One  of  them  was  under  treat- 
ment by  repeated  forcible  motion  under  anaesthesia  followed  by 
massage. 

Dr.  Whitman  thought  that  the  spinal  deformity  was  the  most 
important  feature  of  the  case,  and  that  it  required  immediate 
correction.  He  said  that  the  girdle- wrinkle  was  not  caused  by 
muscular  spasm,  but  was  simply  a  fold  in  the  abdominal  wall 
answering  to  the  projection  backwards  which  had  taken  the 
place  of  the  normal  lumbar  lordosis. 

Dr.  Sayre  said  that  he  had  noticed  the  girdle-wrinkle  in  many 
cases.  It  would  be  higher  or  lower,  according  to  the  location 
of  the  disease.  It  was  due  to  muscular  spasm  which  accom- 
panied any  muscle  subject  to  irritation  and  joint  inflammation. 
It  was  diagnostic  of  Potts'  disease,  and  was  present  even  when 
there  was  no  appreciable  projection. 

Dr.  Townsend  said  he  had  not  thought  seriously  of  taking  the 
foci  out,  as  to  do  so  would,  in  nearly  every  instance  in  the  pa- 
tient in  question,  involve  opening  into  a  neighboring  joint.  He 
would  put  the  boy  upon  anti-syphilitic  treatment,  and  later 
would  probably  consider  the  other  suggestions  made. 

CONGENITAL  MALFORMATION  OF  THE  LOWER  EXTREMITIES. 

Dr.  Gibney  exhibited  photographs  of  a  boy  12  years  old, 
whose  limbs  were  normal  above  the  knee,  but  remarkably  de- 
formed below.  The  right  leg  had  no  fibula,  while  the  tibia  was 
greatly  curved.  The  foot  had  only  three  metatarsal  bones,  and 
two  of  the  toes  were  webbed.  The  left  leg  was  longer  than  the 
right,  and  the  left  foot  was  clubbed,  and  the  bones  very  much 
atrophied.  The  astonishing  part  of  it  all  was  the  way  in  which 
the  boy  walked.  He  got  about  very  well,  indeed.  Deformity: 
Talipes  equino-valgus  right  side,  talipes  equino-varus  left  sida. 
It  had  been  decided  to  amputate  the  feet  in  the  anterior  two- 
thirds  and  have  the  boy  fitted  with  artificial  legs. 

ABSCESSES  WITH  PERFORATION  OF  THE  BLADDER. 

Dr.  Myers  related  the  case  of  a  boy  10  years  old  who  had  left 
hip  disease,  with  many  sinuses  and  waxy  liver.    A  discharge  of 
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urine  from  a  sinus  in  the  inguinal  region  continued  for  two 
weeks.  No  pus  was  noticed  in  the  urine.  For  a  time  there 
was  pain  in  the  lower  part  of  the  abdomen.  The  urine  contained 
hyaline  and  granular  casts,  a  few  pus  cells  attached  to  casts,  no 
sugar  and  a  small  amount  of  albumen.  Specific  gravity,  1010. 
The  child  was  kept  lying  on  the  opposite  side.  Dr.  Myers  also 
related  the  case  of  a  girl  15  years  old  who  had  many  abscesses 
from  disease  of  the  left  hip.  An  abscess  appeared  above  Pou- 
part's  ligament  on  the  right  side,  with  abdominal  pain.  The 
muscles  of  the  abdominal  wall  were  rigid.  Large  quantities  of 
pus  were  painfully  passed  with  the  urine.  The  abscess,  after 
extending  towards  the  left,  ruptured,  and  with  the  escape  of  a 
quart  of  purulent  fluid  the  pus  disappeared  from  the  urine. 
Both  of  the  patients  recovered  from  the  perforation.  In  the 
first  patient  the  flow  was  from  the  bladder  outward,  in  the 
second  from  the  abscess  into  the  bladder.  He  also  recalled  two 
cases  in  which  there  was  intestinal  perforation,  with  discharge 
of  intestinal  contents  through  the  sinus.  Both  patients  speedily 
died. 

Dr.  Townsend  recalled  a  case  of  psoas  abscess  in  which  pus 
passed  for  three  years  through  a  perforation  in  the  rectum. 

Dr.  Sayre  recalled  a  case  of  hip  disease  in  an  adult  in  which 
an  abscess  discharged  through  the  bladder.  The  patient  sur- 
vived the  complication  ten  years,  and  is  still  alive.  In  another 
patient,  in  whom  both  hips  were  diseased,  on  one  side  there  was 
perforation  into  the  intestine  with  escape  of  gas  from  an  exter- 
nal sinus.  This  hip  recovered  with  the  motion,  while  the  other 
hip,  in  which  there  was  no  abscess,  recovered  with  anchylosis. 


The  American  Medical  Association. 


Section  on  Materia  Medica  and  Therapeutics. — The  following 
papers  and  discussions  have  been  promised  for  the  meeting  at 
Denver,  Col.,  June  7-10,  1898: 

"Yellow  Fever:  Its  Etiology  and  Treatment."  Discussion  by 
Surgeon-General  George  M.  Sternberg,  M.  D.,  of  Washington, 
D.  C. ;  Prof.  John  Guiteras,  M.  D.,  of  Philadelphia;  Sollace 
Mitchell,  M.  D.,  of  Jacksonville,  Fla.;  T.  S.  Scales,  M.  D.,  of 
Mobile,  Ala.;  C.  B.  Thornton,  M.  D.,  of  Memphis,  Tenn.;  H. 
M.  Bracken,  M.  D.,  of  Minneapolis,  Minn.;  P.  E.  Archinard, 
M.  D.,  of  New  Orleans,  La. 

"Aims  of  Modern  Treatment  of  Tuberculosis."    By  Prof. 
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Edwin  Klebs,  M.  D. ,  of  Chicago.  Discussion  by  Charles  Deni- 
son,  M.  D.,  of  Denver,  Col.;  C.  H.  Whitman,  M.  D.,  of  Los 
Angeles,  Cal. 

"Serum  Therapy  of  Tuberculosis."  By  Prof.  S.  O.  L.  Pot- 
ter, M.  D.,-of  San  Francisco,  Cal.  Discussion  by  Prof.  James 
M.  Anders,  M.  D.,  of  Philadelphia. 

i  'The  Therapeutics  of  Pulmonary  Phthisis. ' '  By  Paul  Paquin, 
M.  D.,  of  St.  Louis,  Mo. 

4 'Tuberculin  as  a  Diagnostic  and  Curative  Agent,  with  Report 
of  250  Tubercular  Cases  Treated."  By  C.  H.  Whitman,  M.  D., 
of  Los  Angeles,  Cal. 

'The  Practical  Value  of  Artificial  Serum  in  Medical  Cases." 
By  P.  C.  Remondino,  M.  D.,  of  San  Diego,  Cal. 

"The  Use  of  Remedies  in  Diseases  of  the  Heart  and  Blood- 
vessels." By  T.  Lauder  Brunton,  M.  D.,  D.  Sc.,  F.  R.  S., 
London,  England. 

"The  Mescal  Button."  By  Prof.  D.  W.  Prentiss,  M.  D.,  of 
Washington,  D.  C. 

"The  Modern  Intestinal  Antiseptics  and  Astringents."  By 
William  Frankhauser,  M.  D. ,  of  New  York. 

"To  What  Extent  is  Typhoid  Fever  Favorably  Modified  in 
its  Course,  Duration,  Termination  or  Sequelae  by  the  Adminis- 
tration of  Drugs."  By  Frank  Woodbury,  M.  D.,  of  Philadel- 
phia, Pa. 

"Strychnine."    By  J.  N.  Upshur,  M.  D.,  of  Richmond,  Va. 

"Methods  of  Teaching  Materia  Medica  and  Tharapeutics."  By 
Prof.  G.  H.  Rohe,  M.  D.,  of  Baltimore. 

"The  Study  of  Materia  Medica  and  Therapeutics."  By  H. 
M.  Bracken,  M.  D. ,  of  Minneapolis,  Minn. 

"The  Great  Therapeutic  Importance  of  Rational  Adaptation 
of  Cathartic  Remedies  to  the  Physiological  Functions  of  the 
Gastro-intestinal  System."  By  E.  D.  McDaniels,  M.  D.,  LL.D., 
of  Mobile,  Ala. 

"Why  the  Pharmacopceial  Preparations  Should  be  Prescribed 
and  Used  by  the  Profession."  By  Leon  L.  Solomon,  M.  D., 
of  Louisville,  Ky. 

"The  Use  of  Electricity  by  the  General  Practitioner."  By 
Caleb  Brown,  M.  D. ,  of  Sac  City,  la. 

The  following  have  also  promised  papers,  subjects  to  be  an- 
nounced very  soon,  together  with  the  day  assigned  for  each 
discussion  and  paper: 

Dr.  I.  E.  Atkinson,  of  Baltimore,  Md. ;  Dr.  Henry  Beates, 
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of  Philadelphia,  Pa.;  Dr.  T.  M.  Balliet,  of  Philadelphia,  Pa.;  Dr. 
George  F.  Butler,  of  Chicago,  111. ;  Dr.  Dudley  W.  Buxton,  of 
London,  Eng.;  Dr.  J.  Solis-Cohen,  of  Philadelphia,  Pa.;  Dr. 
N.  S.  Davis,  Jr.,  of  Chicago,  111.,  Dr.  P.  J.  Farnsworth,  of 
Clinton,  la. ;  Dr.  J.  E.  Moses,  of  Kansas  City,  Mo. ;  Prof.  Jos- 
eph Remington,  of  Philadelphia,  Pa. ;  Dr.  L.  E.  Sayre,  of  Law- 
rence, Kan.;  Dr.  H.  V.  Sweringen,  of  Fort  Wayne,  Ind. ;  Dr. 
E.  L.  Stephens,  of  Fort  Worth,  Texas. 

The  chairman  will  be  pleased  to  receive  and  place  upon  the 
program  subjects  for  discussion  and  papers. 

John  V.  Shoemaker,  M.  D.,  Chairman, 
1519  Walnut  St.,  Philadelphia,  Pa. 


Texas  State  Medical  Association — Announcement. 


Thirtieth  Annual  Meeting  of  the  Texas  State  Medical  Associa- 
tion, April  26th,  27th,  28th,  29th,  1898,  Houston,  Texas. 
Dear  Doctor: — As  Chairman  of  the  Committee  of  Arrange- 
ments, I  desire  to  call  the  attention  of  the  medical  profession 
throughout  the  State,  as  well  as  the  members  of  the  Texas  State 
Medical  Association,  to  the  coming  meeting  of  the  latter  in 
Houston,  26th,  27th,  28th  and  29th  of  April,  1898. 

While  the  outlook  for  a  large  attendance  is  excellent,  yet 
each  member  of  the  Association  and  profession  should  make  this 
meeting  a  personal  matter;  come  and  attend;  and  use  his  influ- 
ence to  interest  his  doctor-neighbors  in  the  meeting  also. 

The  committee  have  made  ample  and  reasonable  arrange- 
ments with  hotels  and  private  boarding  houses  for  the  accom- 
modation of  those  in  attendance. 

An  unusually  interesting  programme  has  been  arranged  by 
your  committee.  The  chairmen  of  the  different  sections  are 
working  assiduously  for  a  large  number  of  papers. 

"Questions  of  the  most  vital  import,  not  only  to  every 
physician,  but  to  every  citizen  of  the  State  as  well,  will  come 
before  this  meeting.  Houston  is  accessible  to  all,  a  delightful 
place  to  meet." 

The  committee  may  be  able  to  secure  a  rate  of  one  fare  for 
round  trip,  if  not  the  rate  of  one  and  a  third  fare,  on  the  cer- 
tificate plan,  will  prevail.    Fraternally  yours, 

Joseph  A.  Mullen,  M.  D., 

March  1st,  1898.  Chirman  Com.  of  Arrangements. 
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Hallettsville,  Texas,  Feb.  26,  1898. 
Editor  Texas  Medical  Journal: 

Dear  Doctor: — Please  make  notice  in  your  valuable  journal 
of  the  following: 

Thursday,  February  24th,  there  assembled  at  the  office  of  Dr. 
Brewer,  at  Hallettsville,  all  the  practicing  physicians  of  Hal- 
lettsville, for  the  purpose  of  organizing  Lavaca  County  Medical 
Society.  Those  present  were:  Drs.  A.  F.  Newbury,  J.  E. 
Lay,  C.  H.  Brewer,  A.  A.  Ledbetter,  T.  R.  Knox  and  Louis 
Hirschfeld.  Dr.  Lay  was  elected  president  pro  tern.,  and  Dr. 
Brewer  secretary  pro  tem.  It  wras  decided  to  call  a  meeting  of 
all  practicing  physicians  of  Lavaca  County  on  Tuesday,  March 
8th,  at  1  o'clock  p.  m.,  at  the  opera  house  building,  for  the  pur- 
pose of  forming  a  permanent  organization.  The  society  has 
issued  a  call  to  all  the  physicians  of  the  county. 
Respectfully, 

C.  H.  Brewer,  M.  D.,  Sec'y  pro  tem. 


Abstracts  and  Selections. 


The  Lay  Press  and  Surgery. 


The  question  of  the  Old  Testament,  "Why  do  the  people  im- 
agine a  vain  thing?"  may  be  answered,  at  least  in  regard  to  med- 
ical matters,  by  reference  to  the  lay  press  which,  undoubtedly 
with  the  best  motives,  publishes  as  news  ever}Tthing  from  osteo- 
pathy and  operations,  which  the  uninformed  reporter  chronicles 
as  absolutely  unique,  up  to  the  much- vaunted  extirpation  of  the 
stomach,  enthusiastic  reports  of  which  have  -been  scattered  by 
special  correspondents  and  the  press  agencies  broadcast  over  the 
country. 

Dr.  Schlatter's  report  of  the  operatien  in  the  Correspondenz- 
hlattfuer  Schweizer  Aerzte,  is  very  complete  and  most  modest. 
He  states  that  in  his  case  the  total  extirpation  of  the  stomach  was 
only  on  account  of  the  length  and  great  elasticity  of  the  esopha- 
geal end  of  the  stomach.  The  patient  was  a  woman,  fifty-six 
years  of  age,  a  silk  weaver  by  occupation,  who  had  suffered 
from  pain  in  the  stomach  from  childhood,  and  had  a  family  his- 
tory of  cancer  of  the  stomach.  The  clinical  history  and  physical 
examination  pointed  unmistakably  to  cancer  of  the  stomach. 
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The  tumor  which  could  be  easily  felt,  seemed  to  involve  the  en- 
tire stomach.    Schlatter  operated  on  September  6,  1897,  under 
morphine-ether  anesthesia,  in  the  following  manner:  Incision  in 
the  median  line  from  the  ensiform  cartilage  to  the  umbilicus. 
The  stomach  immediately  presented  in  the  wound.    The  entire 
organ  was  diseased  and  converted  into  a  hard  mass;  it  was  not 
adherent.    The  stomach  was  first  freed  from  all  its  attachments 
at  the  greater  and  lesser  curvatures;  the  omentum  excised  be- 
tween Pean  forceps,  and  silk  sutures  applied.    The  stomach 
was  then  forcibly  dragged  downward,  a  Woelfler  clamp  applied 
as  high  up  as  possible,  and  a  Stille  forceps  secured  to  the  car- 
diac end  of  the  stomach.    The  stomach  was  then  severed  direct- 
ly below  the  esophageal  extremity.    The  same  steps  were  re- 
peated at  the  pyloric  extremity  of  the  stomach.   The  duodenum 
was  next  moved  as  far  as  possible  towards  the  pancreas.  After 
compression  of  the  duodenum  with  tumor  clamps,  the  entire 
stomach  was  removed  between  the  two  points  ox  compression. 
A  few  lymphatic  nodes  were  also  dissected  out  of  the  greater 
curvature  of  the  stomach.    The  patent  lumen  of  the  duodenum 
was  protected  by  iodoform  gauze.    He  next  tried  to  pull  the 
duodenal  opening  upward  toward  the  esophageal  cleft.    It  was 
only  with  considerable  difficulty  that  the  two  could  be  made  to 
touch.    They  could  not  be  joined  by  direct  suture;  therefore  the 
duodenal  rim  was  invaginated  and  closed  by  a  double  suture.  A 
coil  of  the  intestine  about  fifteen  inches  below  the  severed  end 
was  then  sutured  to  the  end  of  the  esophagus.    A  longitudinal 
incision  about  one  inch  in  length  was  made  in  the  bowel  and  the 
intestinal  mucosa  united  to  the  mucous  membrane  of  the  esopha- 
gus by  a  continuous  circular  suture.    Above  this  an  outer  cir- 
cular suture  was  placed  through  the  muscularis  and  serosa.  The 
union  was  completed  by  a  Lembert  suture.    The  clamps  were 
then  removed,  and  the  abdominal  wound  closed  in  the  usual 
manner  with  silk.-  The  operation  lasted  nearly  two  hours  and  a 
half.    The  specimen  proved  on  examination  to  be  a  small-celled 
alveolar  glandular  carcinama. 

The  patient  made  an  uninterrupted  recovery,  and  at  the  time 
of  the  report  was  apparently  in  good  health,  and  was  working 
daily  in  the  hospital. 

Dr.  Schlatter  prefaces  his  report  with  a  brief  statement  of  the 
work  previously  done  in  this  direction.  Kroenlein  excised  at  22 
cm.  of  the  greater  and  13  cm.  of  the  lesser  curvature  of  the 
stomach,  with  recovery.    Maydi  removed  more  than  one-half, 
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and  Von  Hacker  more  than  two-thirds  of  the  stomach.  In  the 
more  recent  so-called  total  extirpations,  small  portions — one  or 
two  square  inches  of  the  cardiac  extremity — have  invariably 
been  left.  In  a  case  reported  by  Ewald  in  1881  as  total  extir- 
pation, the  author  was  informed  by  Lindner  that  2  cm.  remained. 
The  woman  died  of  hemorrhage  on  the  third  day.  In  1884  Lan- 
genbuch  made  a  probably  total  resection  of  the  stomach,  but  the 
woman  died  on  the  sixth  day.  In  another  case  he  removed 
seven-eights  of  the  stomach,  the  remainder,  consisting  of  the 
cuff -like  esophageal  and  cardiac  ends,  being  united  by  sutures; 
this  patient  recovered.  Schuhardt  removed  all  but  "three  lin- 
gers" of  the  cardiac  portion,  and  the  patient  enjoyed  perfect 
health  for  two  and  one-half  years  and  then  died.  At  the  autopsy 
the  stomach  wTas  found  to  have  enlarged  to  a  capacity  of  500  cc. 

Experiments  on  animals  have  been  performed  by  many  oper- 
ators. Czerny,  in  1876,  performed  gastrectomy  on  five  dogs, 
four  of  which  promptly  died;  the  fifth  was  fed  at  first  on  small 
portions  of  milk  and  pulverized  meat,  and  later,  after  two 
months,  was  put  on  a  full  diet.  The  animal's  weight  at  the 
time  of  operation  was  5,850  grams;  a  month  later,  4,490  grams, 
and  ten  months  later  7,000  grams.  The  physiological  functions 
wrere  perfectly  normal.  Six  years  later  the  dog  was  killed,  and 
a  very  small  piece  of  the  cardiac  end  of  the  stomach  found  re- 
maining, which  formed  a  spherical  organ  filled  with  food. 
Pechon  and  Carvello  reported  in  1893  a  gastrectomy  on  a  dog 
performed  five  months  before.  The  dog  ate  slowly,  but  his 
diet  was  not  limited.  Since  the  operation  he  had  gained  500 
grams.  In  1896  Monari  reported  a  total  extirpation  of  the 
stomach  in  a  dog.  The  operation  was  followed  by  occasional 
vomiting,  which  finally  ceased.  The  animal  was  put  on  regular 
canine  diet  and  had  decreased  slightly  in  weight.  Filippi  made 
a  similar  report  in  1896.  The  dog  was  killed  a  year  later. 
Autopsy  showed  enlargement  of  the  lower  portion  of  the  eso- 
phagus and  the  upper  portion  of  the  duodenum,  and  in  the 
upper  two-thirds  of  the  duodenum  the  microscope  revealed 
thickening  of  the  annular  muscular  fibers. 

From  Dr.  Schlatter's  article  Dr.  C.  C.  Wendt  (Medical  Rec- 
ord) draws  the  following  conclusions: 

1.  The  human  stomach  is  not  a  vital  organ. 

2.  The  digestive  capacity  of  the  human  stomach  has  been 
considerably  overrated. 

3.  The  fluids  and  solids  constituting  an  ordinary  mixed  diet 
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are  capable  of  complete  digestion  and  assimilation  a  without  the 
aid  of  the  human  stomach. 

4.  A  gain  in  the  weight  of  the  human  body  may  take  place 
in  spite  of  the  total  absence  of  gastric  activity. 

5.  Typical  vomiting  may  occur  without  a  stomach. 

6.  The  general  health  of  a  person  need  not,  immediately 
deteriorate  on  account  of  the  removal  of  the  stomach. 

7.  The  most  important  office  of  the  human  stomach  is  to  act 
as  reservoir  for  the  reception,  preliminary  preparation  and  pro- 
pulsion of  food  and  fluids.  It  also  fulfils  a  useful  purpose  in 
regulating  the  temperature  of  swallowed  solids  and  liquids. 

8.  The  chemical  function  of  the  human  stomach  may  be  com- 
pletely and  satisfactorily  performed  by  the  other  divisions  of 
the  alimentary  canal. 

9.  Gastric  juice  is  hostile  to  the  development  of  many  micro- 
organisms. 

10.  The  free  acid  of  normal  gastric  secretion  has  no  power 
to  arrest  putrefactive  changes  in  the  intestinal  tract.  Its  anti- 
septic and  bactericide  potency  has  been  overestimated. 

In  striking  contrast  to  the  modest  statements  of  Schlatter  are 
the  lay  comments  on  his  article.  One  prominent  daily  paper  in 
Chicago  stated  in  effect  that  Chicago  would  soon  show  the  old 
world  that  American  surgeons  could  do  at  least  as  much  as  the 
European  operators  in  this  department  of  surgery,  the  implica- 
tion being  apparently  that  in  this  country  we  would  not  only 
extirpate  the  stomach,  but  the  entire  digestive  tract. 

Since  the  matter  has  become  public  property,  at  least  two 
American  surgeons  have  performed  the  operation,  which  has 
been  duly  exploited  by  the  lay  press.  In  both  cases  the  opera- 
tion is  said  to  have  been  a  brilliant  success,  but  unfortunately 
both  patients  died.  "Many  surgeons,"  says  the  report,  uwere 
present  at  the  operations,  and  they  all  declared  that  the  women 
would  have  lived  had  they  been  a  little  stronger." — Medical 
Standard. 


Boils  in  the  External  Auditory  Canal. — For  the  relief 

of  pain,  Field  {British  Medical  Journal)  believes  that  nothing 
is  better  than  glycerine.  It  acts  by  relieving  tension,  and,  when 
used,  should  be  mixed  with  an  equal  quantity  of  tincture  of 
opium,  and  some  boric  acid,  applied  on  a  small  dossil  of  cotton. 
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EDITORIAL. 


The  Late  Quarantine  Convention. — We  publish  elsewhere 
in  this  issue  a  synopsis  of  the  proceedings  of  the  Quarantine 
Conference  held  in  Mobile,  on  the  9th  of  February,  ult.,  and 
call  attention  to  it.  It  will  be  seen  that  there  were  two  factions 
represented;  one  in  favor  of  doing  away  with  State  quarantine, 
and  entrusting  the  whole  matter  of  quarantine  to  the  Federal 
government;  the  other  as  strongly  in  favor  of  State  autonomy. 
Two  reports  were  submitted;  a  majority  report  embodying  the 
wishes  of  the  party  first  mentioned;  the  other,  the  minority  re- 
port, favoring  State  control.  Both  of  these  reports  were  re- 
jected, and  a  compromise  was  effected,  by  the  adoption  of  the 
resolution  published  elsewhere  in  this  issue. 

If  the  writer,  who  strongly  favors  States'  rights,  had  been  en- 
trusted with*  the  wording  of  the  resolution,  he  could  not  have 
drawn  up  a  resolution  that  would  have  suited  him  better. 

Its  adoption  unanimously  is  most  significant  and  gratifying. 
It  is  a  signal  victory  for  States'  rights;  and  in  the  face  of  such 
an  emphatic  expression  on  the  subject,  surely  Southern  con- 
gressmen will  strive  to  carry  out  the  wishes  of  their  constit- 
uents by  opposing  the  machinations  of  the  Supervising  Surgeon 
General  of  the  Marine  Hospital  Service,  and  the  ill-considered 
bills  of  Vest  and  Caffery. 

The  Department  of  Public  Health  is  too  important  to  be  made 
a  sub-department  and  tacked  on  to  the  tail  of  the  Treasury  De- 
partment.   Legislation  in  line  with  the  resolution  unanimously 
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adopted  at  the  conference  will,  we  believe,  solve  the  perplexing: 
problem,  and  give  us  a  quarantine  system  efficient  and  harmoni- 
ous, and  which  does  not  involve  any  surrender  of  States'  rights 
nor  subject  the  States  to  any  humiliation.  In  the  resolution 
there  is  outlined  exactly  the  relation  that  should  exist  between 
State  and  National  quarantine;  a  relation  of  mutual  dependence 
and  co-operation. 

The  Texas  State  Medical  Association.— Let  it  be  borne  in 
mind  that  the  annual  meeting  of  the  Texas  State  Medical  Asso- 
ciation will  be  held  in  Houston,  beginning  on  the  fourth  Tues- 
day ;in  April,  prox.  A  splendid  program  has  been  provided 
for  the  occasion,  and  a  very  large  attendance  is  expected. 

We  had  hoped  to  be  able  to  publish  the  program  in  this  issue, 
but  the  secretary,  Dr.  West,  has  not  been  able  to  get  it  ready. 
In  our  April  number  we  will  publish  the  program  in  full,  to- 
gether with  all  necessary  information  for  the  guidance  of  dele- 
gates and  those  who  wish  to  become  members. 

For  several  years  there  has  been  a  slow  decadence  in  the  As- 
sociation, due  mainly,  we  believe,  to  the  injudicious  choice  of 
places  of  meeting.  For  the  last  few  years  the  meetings  have 
been  held  on  the  extreme  borders  of  the  State,  at  least,  at  points 
too  remote  for  most  of  the  members  to  attend.  For  instance: 
Last  year  the  meeting  was  held  at  Paris,  on  the  extreme  north- 
ern border  of  the  State,  and  the  result  was,  not  one  out  of 
twenty  of  the  members  residing  in  the  southern  portion  of  the 
State  was  able  to  attend.  We,  living  at  Austin,  were  twenty- 
four  hours  on  the  road,  both  going  and  coming.  That  is  an  awful 
bore.  A  few  years  before  that,  the  meeting  was  held  at  Tyler,  and 
those  two  meetings  were  the  smallest  ever  known  in  the  history 
of  the  Association.  Houston  is  easily  accessible  from  all  points, 
and  such  concession's  will  be  made  in  rates  as  to  induce  all  to 
attend.  Those  desiring  to  join  should  bring  their  diploma  with 
them. 

Tyfho-Malaria. — Is  there  a  typho-malarial  fever?  Yes,  in 
the  brains  of  the  doctor,  but  not  in  the  bodies  of  the  patients. 
There  is  no  combined  hybrid  disease  and  it  is  only  due  to  Wood- 
ward to  say  that  he  did  not  recognize  a  hybrid  disease.  Typho- 
malaria  is  a  villainous  name  and  should  be  banished  from  our  vo- 
cabularies and  no  doctor  should  ever  use  it,  particularly  to  his 
patients.  It  gives  a  man  a  wrong  sense  of  security  and  the  doc- 
tor wastes  a  lot  of  good  medicine,  a  lot  of  quinine,  for  instance, 
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because  he  thinks  there  is  some  symptom  that  points  to  malaria. 
I  am  happy  to  say  that  cases  of  'typho-malaria  are  disappearing 
slowly  from  the  health  reports;  they  ought  to  be  banished  en- 
tirely. Chills,  as  I  told  you,  occur  frequently  at  the  outset  of 
a  disease,  and  they  may  occur  throughout  the  course  of  a  ty- 
phoid fever.  The  state  boards  of  health  should  hereafter  re- 
turn to  every  physician  who  sends  in  a  diagnosis  of  typho-ma- 
laria his  blank  and  ask  for  something  better.  It  is  too  late  in 
the  day,  gentlemen,  to  make  that  diagnosis. — Dr.  William  Osier, 
in  Maryland  Medical  Journal. 

In  a  paper  read  at  Belton  before  the  Texas  Medical  Associa- 
tion, in  1884,  Dr.  S.  H.  Stout,  now  of  Dallas,  took  exactly  the 
position  now  held  by  Prof.  Osier. 

Dr.  R.  H.  L.  Bibb,  surgeon  in  chief  of  the  Mexican  Na- 
tional railroad,  has  resigned  the  position  of  surgeon  to  the 
American  Hospital  in  Mexico  City  and  removed  to  Saltillo,  his 
former  home.  The  reason  for  this  sacrifice  of  a  part  of  his 
personal  interests  is,  that  the  climate  of  Mexico  City  does  not 
agree  with  Mrs.  Bibb  and  their  young  son.  The  doctor  has  tried 
several  times  to  have  them  live  in  the  city,  and  each  time  they  fell 
into  a  decline,  and  it  became  absolutely  necessary,  as  they  could 
not  go  to  him,  for  him  to  go  to  them.  However,  as  Dr.  Bibb 
formerly  resided  and  practiced  at  Saltillo,  where  his  reputation 
as  a  surgeon  caused  him  to  be  sent  for,  hundreds  of  miles,  there 
is  little  doubt  that  he  can  at  once  resume  a  lucrative  practice 
there  that  will  more  than  compensate  for  the  loss  of  his  position 
as  surgeon  of  the  American  Hospital.  The  doctor  is  still  on 
the  staff  of  the  Journal,  and  will  shortly  favor  us  with  a  con- 
tribution.   

The  Burt  Case. — Eugene  Burt,  youngest  son  of  the  late  Dr. 
Wm.  Jefferson  Burt,  long  time  Secretary  of  the  Texas  State 
Medical  Association,  it  will  be  remembered,  was  convicted  at 
Austin  in  October  last  of  the  murder  of  his  wife  and  two 
babies  under  circumstances  of  a  most  revolting  nature.  The 
plea  of  insanity  was  set  up  as  a  defense.  Numerous  physicians 
testified  as  experts,  and  he  was  pronounced  "sane"  and  sen- 
tenced to  be  hanged  at  Austin  on  the  21st  of  January  last. 
Every  effort  to  get  a  reversal  of  the  verdict  failed,  the  Appel- 
late Court  affirming  the  finding  of  the  trial  court,  and  but  one 
chance  to  save  him  from  the  gallows  remained.  His  lawyers 
availed  themselves  of  that  one  chance,  and  secured  a  stay  of 
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execution,  within  an  hour  of  the  time  appointed  for  his  execu- 
tion. 

He  is  to  be  tried  for  "present  insanity,"  as  the  law  cannot,  or, 
rather  should  not  hang  an  insane  man.  The  law  provides 
that  if  any  reputable  person  will  make  an  affidavit  that  a  person 
under  death  sentence  is  insane,  that  person  shall  be  tried  for  in- 
sanity, and  if  found  to  be  insane  he  shall  be  put  in  the  asylum, 
and  if  he  ever  becomes  sane,  then  the  sentence  of  the  court 
shall  be  executed.  Burt's  brother  made  the  affidavit,  and  the 
trial  is  set  for  the  31st  of  March,  inst.  The  result  of  this  trial 
will  be  watched  with  keen  interest  by  all  classes  of  society.  A 
petition  numerously  signed,  asking  the  Governor  to  commute 
the  sentence  to  life  imprisonment  in  the  penitentiary  was  re- 
fused by  Governor  Culberson.  A  feeling  of  bitter  animosity 
towards  the  unfortunate  man  exists  in  Austin,  and  it  is  thought 
by  many  that  he  had  not,  really,  a  fair  trial.  In  the  opinion  of 
the  writer  he  is  undoubtedly  insane,  and  has  been  for  a  number 
of  years. 

The  Loud  Bill. — The  Journal  notes  with  great  satisfaction 
the  defeat  in  Congress  of  the  infamous  Loud  Bill.  It  will  be 
remembered  that  this  bill  aimed  at  the  extinction  of  all  the 
weaker  publications  in  as  much  as,  had  it  become  a  law,  the 
postage  on  second-class  matter  would  have  been  increased  to  the 
extent  of  prohibition.  It  would  also  have  cutoff  all  "sample 
copies"  of  publications  of  the  character  of  the  Journal, — the 
principal  means  relied  upon  by  publishers  for  securing  new  sub- 
scribers, and  it  would  have  converted  every  office  of  publication 
into  a  postoffice.  It  would  have  required  the  publisher  of  every 
newspaper  and  journal  and  magazine  to  sort  out  its  mail  in  sep- 
arate packages,  and  thus  relieved  the  postmaster  of  half  his 
work. 

It  is  believed  that  the^e  was  a  "bug  under  that  chip;"  that  it 
was  attempted  in  the  interests  of  some  big  publishing  trust,  and 
designed  to  drive  out  competition. 

The  Gallinger  Bill. — There  are  grave  reasons  to  fear  that 
this  bill,  ostensibly  in  the  interests  of  humanity,  and  to  prevent 
cruelty  to  animals,  will  become  a  law,  and  unless  sufficient  influ- 
ence with  Senators  is  brought  to  bear  to  defeat  it.  Every  friend  of 
science,  who  appreciates  the  benefit  of  experimental  research  in 
animal  physiology  should  appeal  at  once  to  his  representatives 
at  Washington,  making  them  acquainted  with  the  true  animus 
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of  the  attempt.  Senator  Gallinger  is  a  homeopathic  doctor, 
aud  the  true  object  of  this  nefarious  measure  is  to  prevent  lab- 
oratory experiments  on  frogs,  turtles,  snakes,  guinea-pigs  and 
rabbits.  The  Loud  bill  would  have  passed  had  not  the  pub- 
lishers all  over  the  United  States  taken  active  steps  to  defeat  it 
by  explaining  to  Congressmen  what  it  meant. 

The  Transactions  Texas  State  Medical  Association. — In 
consequence  of  the  epidemic  of  dengue  in  Galveston  last  sum- 
mer, Secretary  West  was  not  able  to  get  out  the  annual  volume 
of  transactions  on  time.  It  is  usually  issued  about  September, 
or  October  1st.  It  wxas  printed  this  year,  as  last,  by  the  Von 
Boeckmann  Publishing  Co. ,  of  Austin,  on  the  lowest  and  best  bid. 
It  was  issued  in  February,  ult.  The  Journal  acknowledges 
the  receipt  of  a  copy,  but  in  consequence  of  a  press  of  other 
business  we  have  not  as  yet  been  able  to  examine  it.  We  will 
endeavor  to  review  it  in  our  April  number,  which,  by  the  bye, 
we  will  try  to  mail  out  on  time,  April  1st.  The  February  num- 
ber was  delayed  by  the  non-arrival  of  paper,  and  was  two  weeks 
late.  We  ask  the  indulgence  of  our  patrons,  as  accidents  will 
happen  in  the  best  regulated  printing  offices. 

The  Yellow  Fever. — A  feeling  of  insecurity  as  to  the  re- 
currence of  yellow  fever  the  coming  summer  is  manifest  among 
the  timid.  The  fact  that  the  past  winter  was  so  mild,  there  not 
being  a  real  good  freeze  to  kill  the  germs,  causes  many  to  fear 
that,  hibernating  in  New  Orleans,  it  will  break  out  early  this 
summer.  To  that  end  the  Florida  health  authorities  will  put 
on  general  quarantine  April  1st,  instead  of  May  1st,  the  usual 
time  when  all  States  declare  quarantine.  Alabama  also  con- 
templates a  similar  action.  To  do  this,  pending  the  investiga- 
tion into  the  destruction  of  the  Maine,  will  give  rise  to  much 
embarrassment,  and  the  naval  officers  are  already  kicking  against 
it.  We  are  not  prepared  to  say  whether  or  not  Texas  will  take 
a  similar  step. 

Cock's  Anti-bacilla  Compound,  the  new  remedy  for  con- 
sumption, to  which  we  called  attention  last  April,  will  shortly 
be  offered  to  the  medical  profession  through  the  big  drug  firm 
of  I.  L.  Lyons,  New  Orleans,  who,  we  learn,  have  entered  into 
a  contract  with  Dr.  Cock  to  manufacture  it  and  put  it  on  the 
market.  It  will  be  offered  only  through  the  medical  profession. 
It  is  claimed  for  this  remedy  the  most  brilliant  results  at  the 
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hands  of  well  known  Texas  practitioners.  Dr.  Cock  will  make 
New  Orleans  his  future  home. 


The  Journal  is  pained  to  announce  the  serious  illness  of  our 
universally  esteemed  State  Health  Officer,  Dr.  Swearingen.  At 
this  writing  he  is  improving  and  his  friends  have  hopes  of  his 
early  recovery. 


Medical  News  and  Miscellany. 


Dr.  W.  H.  Lancaster  has  removed  from  Waco  to  Flatonia, 
Texas. 


Dr.  C.  S.  Bobo  has  changed  his  location  from  Boyd  to  Weath- 
erford. 


Dr.  E.  E.  Guinn,  formerly  of  Alto,  has  removed  to  Jack- 
sonville. 

Dr.  D.  S.  Reid  has  removed  from  Wortham  to  Palestine, 
where  he  has  formed  a  copartnership  with  Dr.  J.  H.  Evans. 


Dr.  S.  P.  Rice,  of  Marlin,  is  in  Chicago,  and  will  spend 
some  months  there  in  attendance  at  the  Post-Graduate  School. 


Dr.  Clay  Johnson,  of  Corsicana,  was  married  to  Miss  Alice 
Jester,  daughter  of  Lieutenant  Governor  Jester,  on  February 
16th. 


Dr.  Edward  B.  Jackson,  of  Houston,  Texas,  desires  a 
young  physician  partner.  Must  be  sober  and  energetic.  Write 
or  call  for  particulars. 

Dr.  R.  Harvey  Reed,  of  Rock  Springs,  Wyoming,  has  been 
appointed  Surgeon  General  of  the  National  Guard  of  that  State, 
with  rank  of  colonel. 


Married. — At  Kerrville,  the  horns  of  the  bride,  February 
1st,  ult.,  Dr.  L.  W.  Cock,  of  San  Marcos,  Texas,  to  Mrs.  Sal- 
lie  Lett,  formerly  of  LaGrange,  Texas.    No  cards;  no  cakes. 


The  Texas  State  Medical  Association  will  meet  in 
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Houston  on  April  26th,  and  remain  in  session  four  days.  From 
present  indications  the  attendance  will  be  very  large.  Houston 
is  an  excellent  place  for  the  meeting,  being  well  provided  with 
railroad  and  hotel  accommodations,  and  the  medical  profession 
of  the  Bayou'  City  will  no  doubt  entertain  in  their  usual  royal 
style. 

Dr.  Nicholas  Senn,  of  Chicago,  was  lately  taken  to  Galena, 
in  care  of  a  sheriff,  to  answer  to  the  charge  of  contempt  of 
court.  As  it  turned  out  that  his  evidence  was  immaterial  to  the 
case,  where  he  refused  to  appear,  and  as  the  judge  found  out  he 
was  a  very  busy  man,  having  much  more  important  duties  than 
the  neglected  one  pressing  upon  him,  he  was  forgiven  by  the 
court. — New  York  Medical  Record. 


Uterine  Inertia. — Dr.  W.  B.  Dorsett  has  used  phosphate  of 
strychnine  (grain  5-^,  gradually  increased  to  grain  2t)  with 
very  satisfactory  results  during  the  gestation  period  of  anemic 
and  debilitated  women.  In  addition  to  the  local  action  upon  the 
uterine  musculature,  it  promotes  assimilation,  relieves  constipa- 
tion and  prevents  the  often  observed  chilliness  or  rigors  after 
labor.  Under  this  treatment  he  has  not  found  it  necessary  to 
employ  ergot  for  the  past  five  years  in  his  obstetric  practice. — 
Denver  Medical  Times. 

Meeting  of  District  Medical  Examiners  of  Texas. — A 

call  has  been  issued  by  the  board  from  the  13th  judicial  district 
for  a  State  meeting  to  be  held  in  Corsicana  on  April  11th,  prox. 
The  purpose  of  the  meeting,  we  understand,  is  mainly  to  formulate 
a  uniform  system  of  examinations  for  applicants  for  license  to 
practice  medicine.  This  being  its  purpose,  it  occurs  to  us  that 
the  meeting  should  be  held  at  the  time  and  place  where  the 
largest  attendance  can  be  had.  We  endorse  the  suggestion 
made  by  our  neighbor,  the  Texas  Medical  News,  that  the  meet- 
ing be  held  in  Houston  during,  or  before,  the  session  of  the 
Texas  State  Medical  Association. 

The  American  Medical  Association  will  hold  its  next 
meeting  in  Denver  on  June  7th,  8th,  9th  and  10th.  This  will 
be  an  unusually  good  time  for  the  doctors  of  Texas  to  visit  Col- 
orado and  get  a  view  of  its  magnificent  scenery  and  inhale  some 
of  the  pure  mountain  ozone.  Our  physicians  should  learn  more 
of  the  climate  of  Colorado,  since  it  is  the  very  best  place  in  the 
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world  for  a  large  class  of  our  cases  affected  with  lung  trouble. 
To  be  properly  appreciated  as  a  health  resort  it  is  necessary,  so 
our  neighbors  of  Colorado  say,  to  see  their  wonderful  mountain 
scenery,  but  more  necessary,  in  fact,  absolutely  essential,  to 
breathe  their  pure,  light,  health-giving  air.  The  Fort  Worth 
and  Denver  City  Railway  is  very  anxious  for  Texas  doctors  to 
see  for  themselves  what  the  climate  of  Colorado  is,  and  they 
propose  to  put  on  the  most  liberal  rates  for  the  coming  meeting. 
Let  us  try  to  get  up  a  good  representation,  and  where  possible, 
take  the  good  wife  and  let  her  have  some  of  this  "famous 
ozone."  Besides  the  enjoyment  of  the  meeting  and  the  advan- 
tages of  the  trip  to  Colorado,  we  are  to  have  an  excursion  to 
Salt  Lake  City.  To  many  of  our  Texas  people  this  will  be  one 
of  the  greatest  attractions. 

*       Death  to  Corns. 

Under  "Death  to  Corns,"  the  National  Druggist,  November, 
1897,  gives  the  following  formula: 


Ex.  of  Cannabis  Indica   1  part 

Salicylic  acid   10  parts 

Oil  of  turpentine   5  parts 

Glacial  acetic  acid   2  parts 

Cocaine  (alkaloidal)   2  parts 

Collodoin  qs.  to  make  100  parts 


Mix;  apply  a  thin  coating  every  night,  putting  each  coating 
on  top  of  the  preceding  one,  until  finally  the  whole  drops  off, 
bringing  the  indurated  portion  and  frequently  -the  whole  corn 
with  it. —  Western  Medical  and  Surgical  Gazette. 

Carbolic  Acid  Gangrene. — The  danger  of  prolonged  topi- 
cal application  of  even  the  weakest  solutions  of  carbolic  acid  is 
well  known  to  the  medical  profession.  Since  it  is  a  household 
remedy,  the  editor  of  the  New  York  Medical  Journal  (Septem- 
ber 11,  1897)  thinks  the  danger  of  its  use  should  be  made  more 
extensively  known  to  the  laity.  Dr.  J.  Levai,  of  Buda  Pest, 
reports  twenty-six  cases  of  carbolic  acid  gangrene  out  of  a  total 
of  20,417  surgical  cases.  In  nearly  every  case  the  acid  was  used 
in  the  form  of  a  continuous  application  without  medical  advice. 
In  some  cases  mummification  of  the  soft  parts  resulted,  but  gen- 
erally gangrene  of  the  whole  or  part  of  a  finger  through  its  en- 
tire thickness.  Morestin  (Centralblatt  fur  Chirurgie,  August 
14,  1897)  reports  a  case  of  mummification  of  the  finger  of  a 
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child,  also  exarticulation  at  the  junction  of  the  first  and  second 
phalanges  after  the  application  for  twenty-four  hours,  by  the 
mother,  of  what  was  apparently  a  very  weak  solution  of  car- 
bolic acid.  By  experiment  Levai  confirmed  his  clinical  experi- 
ence, showing-  that  the  acid  was  the  real  cause  of  the  trouble. — 
Western  Medical  and  Surgical  Gazette. 


Books  and  Magazines. 

A  Clinical  Text- Book  of  Surgical  Diagnosis  and  Treat- 
ment for  Practitioners  and  Students  of  Surgery  and 
Medicine,  by  J.  W.  McDonald,  M.  D.  Graduate  in  medicine  of 
the  University  of  Edinburgh;  Licentiate  of  the  Royal  College 
of  Surgeons,  Edinburgh;  Professor  of  the  Practice  of  Surgery 
and  of  Clinical  Surgery  in  Hamline  University,  Minneapolis, 
etc.    With  328  illustrations.    W.  B.  Saunders,  Philadelphia, 
1898.    Price,  cloth,  85;  half  morocco,  86  net. 
The  almost  immeasurable  advance  in  surgical  science  of  the 
last  few  years  has  brought  upon  us  almost  an  avalanche  of  sur- 
gical literature,  surgical  treatises  in  many  volumes  and  almost 
of  monthly  occurrence,  and  the  journals  team  with  good,  bad,  and 
indifferent  articles,  and  the  mails  are  loaded  with  monographs. 
Truly  we  can  paraphase  the  familiar  hymn  and  say  that  uThe 
half  has  never  yet  been  read." 

Tangled  and  hidden  in  this  vast  mass  of  debris,  lie  the  most 
precious  gems  that  human  science  has  ever  known.  But  after 
all  the  practical  surgeon  asks  but  two  questions  of  his  science 
when  standing  before  his  patient.  First,  what  is  the  disease  or 
injury?    Second,  what  is  the  proper  treatment? 

In  arriving  at  correct  answers  to  these  all-important  ques- 
tions, however,  it  is  doubtless  necessaiy  for  the  surgeon  to  drink 
deeply  from  all  sources  of  human  learning.  I  have  no  patience 
with  those  narrow^  minds  that  would  attempt  to  confine  the  med- 
ical man  to  the  narrow  limits  of  his  own  science.  Much  less 
then,  should  we  attempt  to  exclude  from  our  professional  liter- 
ature everything  that  is  not  intensely  practical.  But  while  ad- 
mitting and  advocating  the  necessity  for  an  extensive  literature 
in  surgery,  it  is  also  of.  great  advantage  to  the  busy  surgeon  to 
have  a  convenient  and  compact  statement  of  accepted  practice 
.  for  ready  reference.  The  work  under  review-  comprises  798 
pages,  including  a  convenient  index,  and  contains  nothing  but 
what  is  pertinent  to  diagnosis  and  treatment.  The  compass  of 
the  book,  of  course  will  not  allow  full  discussion  of  all  the  bear- 
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ings  of  these  subjects,  but  is  very  valuable  nevertheless  as  a 
book  of  ready  reference,  and  any  one  who  has  not  in  his  library 
a  text-book  less  than  three  years  old,  should  order  this,  as  it  is 
well  known  that  accepted  practice  has  greatly  changed  within 
this  time.  The  numerous  illustrations  serve  to  greatly  eluci- 
date the  text.  An  account  of  the  origin  and  surgical  applica- 
tion of  the  Roentgen  rays  is  contained  in  the  closing  chapter. 

L  J.  J. 


A  Text-Book  on  the  Practice  of  Medicine. — By  James  M. 
Anders,  M.  D.,  Ph.  D.,  LL.  D.,  Professor  of  the  Practice  of 
Medicine  and  of  Clinical  Medicine  in  the  Medico-Chirurgical 
College;  attending  physician  to  the  Medico-Chirurgical  and 
Samaritan  Hospitals,  etc.  Published  by  W.  B.  Saunders, 
935  Walnut  street,  Philadelphia.  Cloth,  $5.00,  net;  sheep  or 
half  morocco,  $6.50,  net. 

It  has  been  a  source  of  much  pleasure  as  well  as  profit  to 
read,  for  the  purpose  of  review,  this  splendid  work  of  1287 
pages,  each  separate  page  of  which  is  replete  with  a  full,  yet 
concise,  statement  of  all  the  facts  connected  with  the  subject. 
The  work  is  profusely  illustrated,  colored  plates  being  used 
whenever  necessary,  to  elucidate  the  text. 

,  The  most  valuable  feature  of  the  work  is  its  compactness. 
No  redundancy  of  language  or  irrelevant  matter  has  been  al- 
lowed to  mar  its  pages,  yet  nothing  has  been  left  out.  Neither 
has  clearness  of  expression  been  sacrificed  in  the  cause  of  brev- 
ity. Impractical  theories  and  requirements  of  the  laboratory 
have  scant  attention,  and  in  the  space  usually  alloted  to  them  in 
such  works,  we  have  here  the  rich  results  of  a  lifetime  experi- 
ence at  the  bedside. 

Under  the  head  of  etiology,  bacteriology,  so  far  as  it  is  known, 
is  clearly  discussed,  and  what  is  of  more  consequence  to  the 
busy  practitioner  with  a  limited  library,  the  best  bacteriological 
methods  are  given. 

A  feature  of  especial  value  is  the  numerous  diagnostic  tables 
scattered  throughout  the  work,  most  of  them  being  original. 

The  subject  of  diagnosis,  the  keystone  of  medical  knowledge, 
receives  especial  attention,  and  this  feature  alone  would  make 
the  work  invaluable. 

The  subject  of  malaria,  of  perennial  interest  to  the  Southern 
physician,  is  better  treated  than  in  any  other  work  known  to 
me.  The  author  has  evidently  had  a  large  personal  experience 
in  the  treatment  of  its  milder  forms. 
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Clinically,  the  Southern  practitioner  finds  himself  at  variance 
with  the  teachsngs  of  all  the  standard  works  on  practice.  In 
this  work  ho  reference  is  made  to  the  use  of  calomel  or  any 
other  cathartic  in  the  treatment  of  any  form  of  malaria,  except 
bilious  remittent  fever,  and  this  reference  is  accidental.  Of 
course  we  all  knowT  that  mercury  in  some  form,  or  other  purga- 
tive, is  given  almost  universally.  The  writer  was  educated  in  a 
Southern  college,  and  has  a  considerable  acquaintance  with  the 
profession  in  three  Southern  States,  and  has  never  met  a  regular 
physician  who  did  not  pursue  this  practice.  In  the  words  of 
the  distinguished  Shoemaker,  "No  matter  what  may  be  the  ap- 
parent results  of  laboratory  experiments,  they  should  not  be 
given  preference  over  the  clinical  experience  of  several  genera- 
tions of  intelligent  Southern  physicians." 

It  yet  remains  for  a  representative  wrork  to  be  written  by  a 
Southern  physician  that  will  fairly  reflect  our  experience. 

On  the  whole  it  may  be  safely  stated  that  this  work  is  thor- 
oughly representative  of  our  present  knowledge,  and  is  indis- 
pensable to  the  doctor  who  has  not  read  a  recent  work  on  prac- 
tice. Several  of  the  chapters  deserve  special  mention,  among 
them  being  that  devoted  to  diseases  of  the  heart,  which  is  alone 
worth  many  times  the  price  of  the  work. 

Mechanically,  the  book  is  an  excellent  specimen  of  the  print- 
er's art.  I.  J.  J. 


Applied  Physiology  for  Advanced  Grades — Including 
the  Effects  of  Alcohol  and  Narcotics.  By  Frank  Overton, 
A.  M.,  M.  D.,  Late  House  Surgeon  to  the  City  Hospital, 
New  York.  Cloth.  12mo,  432  pages.  With  Illustrations  and 
Diagrams.  Price,  80  cents.  American  Book  Company,  New 
York,  Cincinnati  and  Chicago. 

This  book  has  been  prepared  to  meet  the  requirement  of 
teachers  and  schools  for  a  modern  text-book  of  Applied  Physi- 
ology, wrhich  should  embody  the  latest  results  of  study  and  re- 
search in  biological  and  chemical  science,  and  the  best  peda- 
gogical methods  in  science  teaching.  It  represents  a  new  and 
radical  departure  from  the  old-time  methods  pursued  in  teach- 
ing physiology.  It  begins  with  the  study  of  the  cells  of  the 
body  as  the  units  in  which  life  exists  and  acts,  and  with  this  as 
the  basis  of  treatment,  shows  their  relation  to  all  the  elements 
of  the  human  body  and  all  the  processes  of  human  action.  This  is 
the  keynote  of  the  treatment  throughout  the  book,  and  is  the 
first  attempt  to  apply,  in  a  consisteut  and  scientific  manner,  the 
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principles  and  facts  of  biology  to  the  study  and  teaching  of 
physiology  in  schools. 

Other  distinctive  and  valuable  features  of  the  book  are  the 
arrangement  of  summaries  and  review  topics  at  the  end  of 
each  chapter;  the  list  of  subjects  for  original  demonstrations 
and  the  use  of  the  miscroscope  in  connection  with  the  study; 
the  special  treatment  of  hygienic  subjects,  as  air,  ventilation, 
drinking  water,  sewage,  clothing,  bathing,  bacteria,  repair  of 
injuries,  etc.  The  effects  of  alcohol  and  narcotics  are  treated 
in  a  judicious  and  scientific  manner,  not  in  a  separate  chapter, 
but  in  connection  with  the  several  topics  and  subjects  treated 
in  the  book.  The  book  is  not  only  modern  and  scientific  in 
treatment,  but  it  is  written  in  such  a  clear  and  direct  st}de  as  to 
make  every  subject  interesting  and  comprehensible.  The  topi- 
cal arrangement  and  clear  typography  of  the  pages  will  render 
the  use  of  the  book  convenient  and  satisfactory. 

The  American  Monthly  Review  of  Reviews  for  March  pub- 
lishes three  important  interviews  concerning  the  anti- Jewish 
crusade  in  France.  The  first,  with  M.  Drumont,  the  head  and 
front  of  the  anti-Semetic  agitation  in  France,  is  reported  by 
Valerian  Gribayedoff,  the  well-known  Russian  journalist  and 
artist,  formerly  of  New  York.  Robert  H.  Sherard  reports  con- 
versations with  Dr.  Max  Nordau,  the  author  of  "Degeneration," 
and  with  M.  Zola;  these,  of  course,  give  the  Jews'  side  of  the 
story.  The  whole  series,  taken  together,  throws  much  light  on 
what  to 'the  Anglo-Saxon  mind  seems  so  incomprehensible — the 
real  animus  of  French  anti-Semitism,  and  especially  its  bearing 
on  the  Dreyfus  case  and  Zola's  trial  in  Paris. 


For  Sale. 


Practice  and  property  in  Central  Texas  or  practice  alone. 
Property  and  practice  for  81000.  This  includes  a  five-room- 
cottage,  large  barn,  splendidly  equipped  office  and  prescrip- 
tion drugs  (doctor  must  do  his  own  dispensing),  a  new  surgical 
chair,  and  good  line  of  instruments.  Annual  collections  for 
three  years  have  averaged  82000.  Will  sell  practice  alone  for 
$500.  This  will  include  office  equipment,  surgical  chair,  drugs, 
instruments,  good  will,  etc.  Present  occupant  will  follow  a 
specialty.  Address  "J.,"  care  Texas  Medical  Journal,  Aus- 
tin, Texas. 


TEXAS  MEDICAL  JOURNAL. 


479 


I  Want  a  Location,  in  a  town  of  10,000  or  more  inhabi- 
tants. I  have  a  good  practice  and  drug  business,  also  some 
very  desirable  property  in  a  live  town  on  a  railroad  in  South 
Texas,  near  the  coast.  Will  sell  or  exchange  for  a  residence  or 
a  stock  of  drugs.  I  have  a  genuine  bargain  to  offer.  Address. 
enclosing  2-cent  stamp  for  reply*  'Dr.  F.  Y.,  care  of  Texas  Med- 
ical Journal. 

Therapeutic  Notes. 


The  Therapeutic  Value  of  Arsenauro. 


BY  A.  P.  BUCHMAN,  M.  D..  FORT  WAYNE.  END., 

Vice-President  Mississippi  Valley  Medical  Association.  Professor  of 
Gastroenterology.  Fort  'Wayne  College  of  Medicine. 

[Read  before  the  Mississippi  Vallev  Medical  Association  at  Louisville. 

October  7.  1897.] 

To  fully  appreciate  the  therapeutic  value  of  a  drug,  one  must 
understand  its  limitations.  No  remedy  can  be  made  to  do  more 
than  a  limited  number  of  things.  To  ascertain  just  what  path- 
ologic conditions  are  modified  or  changed  for  the  better  by  a 
given  therapeutic  agent  is  a  task  of  no  mean  importance,  vet  an 
absolute  necessity  when  we  aim  to  be  rational  in  our  methods. 

For  the  past  four  years  Arsenauro  has  been  one  of  the  chief 
factors  in  my  therapeutic  armamentarium  because  of  its  almost 
universal  happy  effects  in  the  special  line  of  work  that  I  have, 
almost  exclusively,  engaged  in.  The  body  of  work  has  been  in 
the  field  of  denutrition.  and  false  metabolism  depending  re- 
motely upon  gastric  and  intestinal  indigestion. 

It  is  not  my  purpose  at  this  time  to  classify  and  enumerate  an 
extensive  list  of  such  patients,  but  rather  to  give  a  very  short 
clinical  history  of  a  typical  case  in  which  the  phenomena  that 
reached  the  threshold  of  consciousness  were  sufficiently  distinct 
to  induce  the  opinion  that  a  diverse  etiology,  rather  than  a  sin- 
gle line  of  cleavage,  was  necessary  in  order  to  reach  a  logical 
demonstration  of  the  causative  factors  in  operation,  and  there- 
fore rationally  outline  a  therapeutic  course  destined  to  terminate 
in  satisfactoiy  results. 

Abnormal  metabolism  and  denutrition  express  themselves  in 
direct  relation  with  constitutional  idio>yneracie>,  hygienic  envi- 
ronments and  the  vulnerability  of  the  organism.  Bearing  this 
in  mind  we  can  comprehend  why  one  patient  will  present  a 
pathology  of  the  kinoes,  another  a  kidney  affection  and  still  an- 
other a  disease  of  the  nervous  system,  while  the  point  of  depart- 
ure from  the  health  line  in  all  is  the  same. 

The  first  case  in  which  I  noticed  gratifying  results  following 
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the  exhibition  of  Areenauro,  was  that  of  a  traveling  insurance 
adjuster  who  had  suffered  with  gastric  indigestion  over  a  period 
of  five  years,  in  consequence  of  which  his  olood  stream  was  im- 
poverished, his  nervous  system  shattered  and  the  whole  or- 
ganism working  at  the  lowest  possible  pressure.  The  par- 
ticular symptom  that  brought  him  to  me  was  insomnia.  He 
was  forced  to  quit  work  on  this  account.  A  further  description 
of  this  case  is  unnecessary  as  the  clinical  picture  is  familiar  to 
every  one.  A  thorough  cleansing  and  disinfection  of  the  diges- 
tive tube  was  the  first  step,  after  which  I  carefully  regulated  the 
diet  so  as  to  insure  the  greatest  quantity  of  nutrition  for  the  least 
amount  of  energy  expended  by  the  digestive  forces.  Bathing, 
massage  and  electricity  were  ordered.  The  usual  carminative 
and  tonic  drugs  were  exhibited.  This  course  was  persisted  in 
for  a  month  during  which  there  was  noticeable  betterment,  but 
not  sufficient  to  satisfy  either  the  patient  or  myself.  1  now  with- 
drew all  former  drugs  and  gave  him  Arsenauro  in  ten  drop 
doses  four  times  daily.  In  ten  days  the  patient  was  sleeping 
comfortably,  eating  and  digesting  fairly  well,  and  altogether 
was  sufficiently  recovered  to  go  to  work  moderately.  After 
sixty  days  constant  use  of  the  drug  he  announced  himself  as  hav- 
ing entirely  recovered  and  able  to  perform  the  exacting  wrork 
required  of  him  with  ease  and  pleasure. 

The  recital  of  this  case  will  suffice  to  illustrate  the  groove  into 
which  Arsenauro  fits  so  perfectly.  It  changes  the  chemical 
movement  in  the  blood  plasma.  The  movement  of  the  atoms 
thus  initiated  continues;  new  material  takes  a  more  pronounced 
part  in  the  various  phenomena  of  motion  and  life;  the  lymphatic 
glands,  whose  office  it  is  to  supply  fresh  material  to  the  blood 
and  nervous  system,  are  changed  to  healthy  action,  their  pro- 
ducts become  normally  reconstructive;  cell  digestion  is  stimu- 
lated, and  the  blood  is  improved  up  to  a  normal  standard. 

To  accomplish  these  results,  however,  it  is  not  enough  to  simply 
give  Arsenauro.  I  have  tried  to  expose  the  preparatory  work 
which  is  absolutely  essential,  and  without  which  Arsenauro,  like 
any  other  drug  given  out  of  time  and  place,  will  yield  only  neg- 
ative or  indifferent  results. 

1  have  never  secured  from  Fowler's  solution  the  fully  desired 
arsenic  results  which  have  invariably  followed  the  administra- 
tion of  Arsenauro,  and  yet,  as  Dr.  Stuckey  over  a  year  ago 
pointed  out  in  his  scientific  paper,  the  average  dose  of  Arsenauro 
contains  very  much  less  actual  metallic  arsenic  than  does  Fow- 
ler's solution.  We  evidently  have  an  entirely  new  agent  in  Arse- 
nauro, something  more  than  the  mere  combining  of  arsenic  and 
gold,  for  by  evaporating  Arsenauro  you  have  a  resultant  crystal 
which  is  not  the  crystal  of  arsenic,  nor  is  it  the  crystal  of 
gold,  but  a  crystal  such  as  1  have  never  seen  before.  I  would 
lay  emphasis  upon  the  point  that  I  have  observed  no  evidence  of 
arsenical  poisoning  from  Arsenauro.  It  does  not  produce  cumu- 
lative effects,  but  is  easily  and  promptly  assimilated. 
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Publisher  s  Notes. 


The  reason  why  Hagee's  Cordial  gives  results  is  that  it  con- 
tains all  the  active  constituents  of  cod- liver  oil,  derived  from  the 
liver  of  the  cod.  It  also  contains  hypophosphites  of  lime  and 
soda  that  prevent  waste  of  tissue  and  promote  constructive  tissue 
metamorphosis. 

Polk's  Medical  and  Surgical  Register  of  the  United 
States  and  Canada  is  now  undergoing  its  fifth  revision.  Physi- 
cians who  have  not  given  their  names  to  the  canvassers  are 
urged  to  report  to  headquarters  at  once,  giving  full  informa- 
tion.   Address  R.  L.  Polk  &  Co.,  Detroit,  Mich. 


Consumption. 


Digestion  should  be  protected  at  all  hazards.  Consumptives 
rapidly  fail  when  they  cannot  eat  nor  digest  what  the}^  do  eat. 
From  the  use  of  the  Elixir  six  Hypophosphites  we  have  ob- 
served this  class  of  patients  improve  rapidly,  for  it  enables  the 
exhausted  to  eat,  assimilate  and  eliminate  well; in  short  to  nour- 
ish properly. 

Woodburn,  Ky. 
Messrs.  Arthur  Peter  de  Co.,  Louisville,  Ky.: 

Gentlemen: — With  pleasure  I  can  recommend  your  "Peptic 
Essence"  to  the  profession  for  all  forms  of  indigestion,  inflam- 
mation of  the  stomach  and  bowels.  In  a  case  of  recent  date  it 
was  the  only  preparation  with  which  I  was  able  to  control 
nausea.  I  prescribe  it  in  preference  to  all  other  preparations 
of  pepsin  and  pancreatin.    Its  digestive  power  is  remarkable. 

Very  truly, 

C.  L.  Marble,  M.  D. 


New  Orleans  Polyclinic. — Physicians  will  find  the  Poly- 
clinic an  excellent  means  for  posting  themselves  upon  modern 
progress  in  all  branches  of  medicine  and  surgery.  The  special- 
ties are  fully  taught,  including  laboratory  work.  The  vast  ma- 
terial of  the  great  charity  hospital,  the  eye,  ear,  nose  and  throat 
hospital,  and  special  clinics  at  the  Polyclinic,  are  used  in  the 
teaching.  The  eleventh  annual  session  opens  January  18,  1898. 
For  further  information  address, 

New  Orleans  Polyclinic, 
P.  O.  Box  797,  New  Orleans,  La. 


The  American  Medical  Association  will  hold  its  annual 
meetino-  in  Denver  in  June,  1898.    During  this  period  the  Den- 
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ver  and  Rio  Grande  Railroad,  Scenic  Line  of  the  World,  will 
make  very  low  rates  to  all  the  interior  points  in  Colorado. 
Don't  fail  to  take  advantage  of  these  low  rates  to  make  a  visit  to 
some  of  Colorado's  wonderful  attractions.  Special  arrange- 
ments will  be  made  for  a  tour  of  the  famous  thousand  mile 
journey  through  the  Rockies  "Around  the  Circle."  Call  on  or 
address  any  agent  of  the  compauy,  or 

S.  K.  Hooper,  G.  P.  &  T.  A., 
Denver,  Colorado. 


In  the  Treatment  of  Impoteney  and  sexual  weakness  the 
patient  much  prefers  that  the  medicine  be  dispensed  by  the  phy- 
sicians; they  fear  exposure  through  prescriptions.  It  is  there- 
fore much  more  satisfactory  for  the  physician  to  have  something 
at  hand  ready  and  convenient  to  supply  his  patients  of  this  class. 
There  is  nothing  more  convenient  and  effective  than  the  Tonic 
Aphrodisiac  Tablets  made  by  the  Wayne  Elixir  Company. 
These  tablets  contain  the  standard  remedies  for  impotence  and 
sexual  weakness,  viz:  phosphorus,  damiana,  saw  palmetto,  mix 
vomica,  and  coca,  put  up  in  convenient  form  for  dispensing. 
Physicians  will  do  well  to  write  to  the  Wayne  Elixir  Company, 
Cincinnatti,  Ohio,  for  full  literature  on  this  subject. 


DR.  W.  H.  SANDERS.  •  DR.  L.  D.  SANDERS' 

DRS.  SANDERS  &  SANDERS, 

PHYSICIANS  AND  SURGEONS. 

Paducah,  Ky.,  Dec.  15,  1897. 
The  Columbus  Phaeton  Co.,  Columbus^  Ohio. 

Gentlemen: — I  am  in  receipt  of  Physician's  Phaeton  No.  22, 
and  I  must  say  that  I  was  never  more  agreeably  surprised  in  my 
life.  The  vehicle  surpassed  all  my  expectations  in  beauty  and 
style.  I  can't  understand  how  such  a  vehicle  can  be  put  up  for 
the  money.    I  am,  most  respectfully, 

1U  S.  5th  St.  L.  D.  Sanders,  M.  D. 

[The  Columbus  Phaeton  Co.  will  gladly  mail  to  any  physician 
one  of  their  beautiful  art  catalogues. — Editor.] 


Petroleum  Emulsion. — Although  the  medical  properties 
of  petroleum  have  been  known  since  a  very  early  date,  yet  it 
is  only  within  a  very  few  years  that  the  remedy  has  been  prom- 
inently brought  to  the  attention  of  the  profession.  There  can 
be  no  question  whatever  but  that  petroleum  is  an  oil  which  is 
digested  and  absorbed  like  any  of  the  fatty  foods.  The  oil  is 
emulsified  by  the  pancreatic  juices  and  absorbed  by  the  lacteals. 
The  Angier  Chemical  Co.  put  petroleum  on  the  market  in  the 
form  of  an  emulsion  because  they  believe  that  as  the  process  of 
emulsifying  thoroughly  breaks  up  the  oil  into  minute  particles 
it  thus  predigests  it  and  puts  it  in  a  condition  so  that  it  can  be 
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absorbed  at  once.  The  Angier  emulsion  has  combined  with  it 
the  well-known  hypophosphites.  Each  ounce  of  the  emulsion 
contains  33^  per  cent,  of  purified  petroleum  and  twelve  grains 
of  the  combined  salts  of  lime  and  soda.  In  consumption,  bron- 
chitis, and  in  all  the  various  diseases  of  the  pulmonary  tract, 
experience  shows  this  preparation  to  be  of  great  use. 


A  Post  Graduate  Course  for  the  progressive  physician  is 
now  a  recognized  necessity.  We  are  glad  to  say  that  a  very 
large  number  of  the  doctors  of  the  Lone  Star  State  are  alive  to 
this  necessity  and  are  availing  themselves  of  the  superior  ad- 
vantages offered  by  the  various  schools.  The  New  York  Poly- 
clinic is  very  justly  a  prime  favorite.  It  is  supplied  with  every 
necessary  appliance  and  convenience  for  thorough  clinical  work 
in  all  departments:  the  faculty  has  no  superior  anywhere. 
Many  of  its  members  being  Southern  men,  the  Southern  doctor 
is  made  to  feel  at  home.  The  character  of  the  work  done  in 
this  school,  as  we  can  testify  from  personal  observation  and  ex- 
perience, is  of  the  best. 


Recent  Authors  have  doubted  the  existence  of  a  so-called 
"diathesis"  in  individuals.  Still  every  practitioner  knows  that 
there  are  patients  specially  "disposed"  to  certain  affections.  In 
pediatric  practice,  we  very  frequently  meet  such  children,  hav- 
ing for  instance  glandular  swelling,  chronic  rhinitis,  otorrhea, 
etc.  The  term  "scrofula"  is  perhaps  a  good  term  to  record  a 
diagnosis  with,  but  is  not  exactly  what  it  is.  Such  conditions 
are  frequently  better  understood  than  defined.  Some  few  years 
ago,  cod-liver  oil  was  a  popular  medication  for  such  affections, 
but  the  profession  knows  now  that  the  only  value  of  cod-liver 
oil  is  as  a  sort  of  food,  neither  its  alkaloids  (morrhuin,  jecorin, 
etc.)  nor  its  fatty  matter  being  able  to  ameliorate  the  system. 
What  we  need  in  such  cases  is  an  alterative  and  tonic  remedy. 
Henry's  Three  Chlorides  not  only  suggests  itself  theoretically 
but  has  clinically  proved  itself  the  remedy  in  the  above  named 
affections. 


The  Treatment  of  Endometritis. 

One  of  the  chief  aims  of  treatment  iu  cases  of  endometritis  is 
to  employ  measures  which  will  contract  the  distended  vessels  in 
the  mucous  membrane  of  the  uterus,  to  re-establish  normal  cir- 
culatory conditions,  and  thus  favor  the  absorption  of  exudates  in 
the  tissues.  These  cases  often  come  under  the  observation  of 
the  general  practitioner  at  a  time  when  a  cure  can  be  accom- 
plished efficient  by  topical  medication,  without  the  necessity  of  re- 
sorting later  to  curetting  or  the  application  of  caustic  applications 
to  the  uterine  mucosa.  'Formerly,  medicated  vaginal  tampons 
were  much  employed  for  this  purpose,  but  lecently  a  more 
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convenient,  agreeable  and  serviceable  means  has  been  presented 
to  the  profession,  in  the  form  of  a  wafer.  Micajah's  Medicated 
Uterine  Wafers  combine  all  the  advantages  of  the  medicated 
tampon  with  a  number  of  special  properties.  They  are  much 
more  readily  applied  than  the  tampon,  so  that  part  of  the  treat- 
ment can  be  intrusted  to  the  patient;  and  their  application  is 
therefore  to  be  preferred  both  on  the  score  of  cleanliness  and 
convenience.  Aside  from  these  obvious  advantages,  however, 
they  are  composed  of  ingredients,  all  of  which  exert  an  antisep- 
tic, alterative,  and  healing  effect  upon  the  inflamed  uterine  mu- 
cous membrane.  Under  their  continued  use  the  congestion 
gradually  subsides;  the  engorged  vessels  assume  their  normal  cal- 
ibre; the  mucous  secretions  disappear,  and  exudates  are  ab- 
sorbed. But  even  in  cases  where  the  process  is  so  far  advanced 
that  operative  measures  are  called  for,  the  medicated  wafers 
will  be  found  an  extremely  valuable  adjunct  in  the  treatment. 


A  Magazine  Which  Builds  Houses. 

The  readers  of  The  Ladies'  Home  Journal  are  about  as  re- 
sponsive a  clientele  as  any  magazine  possesses.  About  six 
months  ago  the  Philadelphia  magazine  started  to  publish  a  series 
of  practical  architectural  plans  showing  how  artistic  houses 
could  be  built  at  moderate  cost.  It  employed  a  special  architect, 
and  his  work  was  certainly  artistic.  Besides  the  plans  it  agreed 
to  furnish  complete  specifications  of  each  house  at  a  minimum 
cost.  Thousands  of  people  liked  the  plans  given  and  the  series 
has  been  a  great  success  for  the  magazine.  This  spring  the 
building  of  over  five  hundred  houses,  varying  in  co^t  from 
$1500  to  $7000  each,  will  be  started  in  different  parts  of  the 
country  by  Journal  readers,  in  addition  to  over  one  hundred 
other  houses  which  have  already  been  built. 


"Chutmuck  Special." 


The  Missouri  Pacific  Railway  Company,  St.  Louis,  Iron  Moun- 
tain and  Southern  Railway  Company,  and  leased,  operated  and 
independent  lines.  Office  of  General  Passenger  and  Ticket 
Agent. — American  Medical  Association,  Denver,  Colo.,  June, 
1898. 

Dear  Sir:  For  the  meeting  of  the  American  Medical  Associa- 
tion, to  be  held  at  Denver,  Colo.,  in  June,  1898,  we  take  pleas- 
ure in  announcing  that  the  Missouri  Pacific  Railway  has  ar- 
ranged to  run  a  special  through  train  from  St.  Louis  to  Denver, 
to  be  known  as  the  "Chutmuck  Special,1'  making  the  trip  via 
Kansas  City,  Pueblo  and  Colorado  Springs.  This  will  be  one 
of  the  handsomest  trains  ever  run  in  the  west,  consisting  of 
Compartment  Sleeping  Cars,  Dining  -Car,  Buffet  Car,  etc.,  af- 
fording special  accommodations  for  the  wives  and  families  of 
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yourself  and  friends.  Please  remember  this  in  making  your 
arrangements.  Due  announcement  as  to  dates,  schedule,  etc., 
will  be  made  later  on. 

H.  C.  Townsend,  B.  H.  Payne, 

G.  P.  and  T.  A.  A.  G.  P.  and  T.  A. 


The  Medical  Excursion  in  June  to  Denver  and  Salt 

Lake  City. 


The  American  Medical  Association  meets  at  Denver  June  7th 
to  10th.  One  of  the  features  of  the  gathering  will  be  an  excur- 
sion from  Denver  to  Salt  Lake  City  and  return  via  the  D.  &  R. 
G.,  Colorado  Midland  and  Rio  Grande  Western  railways,  through 
the  ''heart  of  the  Rockies,"  furnishing  a  splendid  opportunity 
to  view  the  most  magnificent  scenery  on  the  American  conti- 
nent. Salt  Lake  City  is  an  ideal  summer  resort  and  the  bathing 
at  Saltair  in  the  Great  Salt  Lake — inland  salt  sea  nearly  a  mile 
above  sea  level — is  superb  in  June.  There  are  more  attractions 
in  and  about  Salt  Lake  City  than  any  place  in  the  world.  Later 
notice  will  appear  in  this  publication  giving  rates  for  this  ex- 
cursion and  all  details.  In  the  meantime  send  to  F.  A.  Wad- 
leigh,  G.  P.  A.,  Rio  Grande  Western  railway,  Salt  Lake  City, 
for  copy  of  pamphlets  on  Salt  Lake  City  and  the  Rocky  Moun- 
tains. 


Uric  Diathesis. 


Gave  to  a  man  with  frequency  of  micturition,  pain  in  back 
and  bloating  of  stomach  and  bowels;  with  rheumatic  pains  in 
limbs;  sleepless  and  nervous;  with  full  feeling  and  eructions 
after  meals,  Lithiated  Hydrangea  (Lambert's),  in  doses  of  two 
tea  spoonfuls  after  meals,  and  the  following: 

1^    Potassii  bromidi   5  iij 

Extr.  cas.  sag.  fl  f  5  iss 

Vin.  kola  f  5  ij 

Tinct.  cinchon.  co.,  q.s.  ft  f  §  iv 

M.  Sig. :  One  teaspoonf ul  in  water  before  meals,  and  two 
teaspoonfuls  before  retiring. 

He  improved  as  if  by  magic;  bloating,  full  feeling,  eructations 
and  all  pain  disappeared;  sleeps  well,  and  there  is  no  undue  fre- 
quency of  micturition.  Charles  H.  Springer,  M.  D. 

Cleveland,  Ohio. 

A  Pre=Antitoxin  Mortality  of  40  Per  Cent.  Reduced  to 

3.6  Per  Cent. 


Prior  to  the  introduction  of  Anti-Diphtheritic  Serum,  the 
mortality  from  diphtheria  at  the  Harper  Hospital,  Detroit,  av- 
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eraged  for  a  number  of  years  40  per  cent.  According  to  the 
thirty-fourth  annual  report  of  the  hospital  authorities,  as  pub- 
lished in  the  February  number  of  the  Harper  Hospital  Bulletin, 
page  73,  141  cases  were  treated  at  the  hospital  during  1897,  with 
the  following  results: 

CASES.  DEATHS. 

Ordinary  diphtheria  115  1 

Laryngeal  diphtheria   26  6 

141  7 

Excluding  two  cases  moribund  on  admis'n. .  .2  2 

139  5 

Mortality  under  antitoxin  treatment   3.6  per  cent 

The  antitoxin  employed  exclusively  in  Harper  Hospital  dur- 
ing 1897  was  the  Anti-Diphtheritic  Serum  of  Parke,  Davis  & 
Co.'s  biological  department,  and  the  remarkable  reduction  dis- 
played in  the  death-rate  reflects  the  highest  credit  on  the  effi- 
cacy of  this  matchless  product. 


Antitoxin  in  Tuberculosis. 


Austin  O'Malley,  M.  D.,  Ph.  D.,  LL.  D.,  has  contributed  a 
very  interesting  review  of  the  serum  treatment,  in  Foster's 
''Practical  Therapeutics,"  including  the  work  done  not  only  in 
dipt  theria  and  other  diseases,  but  particularly  in  tuberculosis  in 
this  country  and  abroad.  A  very  lar^e  number  of  clinical  re- 
ports are  cited,  by  Paquin  of  St.  Louis,  and  Margliano  of  Genoa, 
and  others,  with  splendid  results  shown  in  the  application  of 
anti-tubercle  serum  in  consumption. 

The  results  most  uniformly  appear  to  show  that  the  serum  re- 
duces temperature,  checks  night  sweats,  improves  the  appetite, 
causes  great  gain  in  weight  and  marked  improvement  in  phys- 
ical signs,  and  where  it  is  persisted  in,  in  the  earlier  stages,  re- 
coveries that  seem  permanent  were  reported,  in  a  very  large 
number  of  cases.  Other  physicians  have  reported  similar  re- 
sults by  the  use  of  serum  (Paquin)  in  this  country.  For  ex- 
ample: Dun  woody  (New  York  Medical  Record,  July  11,  1896), 
Shropshire  (New  York  Medical  Journal,  January,  1896),  Lemen 
(New  York  Medical  Journal,  September  21,  1895),  Hayden 
(American  Medical  Association,  Atlanta,  1896),  Allen  (Jownal 
of  the  American  Medical  Association,  May  29,  1897),  Prioleau 
(New  York  Mediccd  Journal,  June  26,  1897),  Edwards  (  Virginia 
Medical  Semi- Monthly,  August  11,  1896),  and  many  others,  in- 
cluding Prof.  J.  McFarlane,  of  the  University  of  Pennsylvania 
(New  York  Medical  Record,  June  10,  1897),  using  serum  made 
from  the  ass,  etc. 

This  ravaging  disease  is  so  universal  that  the  development  of 
an  antitoxin  for  its  control  is  of  the  highest  importance. 
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Cleanliness  in  Catarrhal  Affections. 

One  of  the  fundamental  principles  in  the  treatment  of  catarrhal 
troubles  of  the  nose  and  throat  may  be  summed  up  in  a  single 
word,  "Cleanliness."  To  permit  secretions  to  remain  on  the 
surface  of  the  inflamed  mucoiis  membrane  is  to  increase  the  ex- 
isting irritation  and  delay  the  healing  process.  The  retained 
mucus  and  crusts  form  a  fertile  soil  for  the  growth  of  microbes, 
and,  after  undergoing  decomposition  act  as  severe  irritants.  It 
follows  therefore,  that  means  should  be  taken  to  remove  these 
inflammatory  products  and  keep  the  mucous  membranes  as  clean 
as  possible.  All  rough  manipulation  should  be  avoided — the 
object  is  not  to  scrub  off"  the  mucus  and  crusts  which  are  often 
quite  firmly  adherent,  but  to  dissolve  them  and  wash  them  away. 
For  this  purpose  an  alkaline  antiseptic  solution  such  as  Benso- 
lyptus  (Schieffelin)  is  especially  indicated.  Experience  has  shown 
that  an  alkaline  fluid  is  not  only  the  best  solvent  for  mucus,  but 
also  exerts  a  soothing  effect  upon  the  inflamed  mucous  membranes. 
In  Bensolyptns,  these  beneficial  effects  of  the  alkaline  ingredi- 
ents are  supplemented  by  its  antiseptic  and  anti-catarrhal  prop- 
erties, in  consequence  of  which  it  arrests  all  growth  of  microbes 
and  facilitates  the  process  of  healing.  In  the  various  forms  of 
rhinitis,  pharyngitis  and  tonsillitis,  Bensolytus  has  proved  an 
important  auxiliary  in  the  treatment  by  promoting  cleanliness, 
allaying  irritation  and  preventing  bacterial  infection. 

Bensolyptus  is  the  outcome  of  careful  experiments  made  in  the 
laboratory  of  Schieffelin  &  Co.  to  produce  an  ideal  alkaline  anti- 
septic fluid  and  the  high  reputation  enjoyed  by  the  products  of 
this  firm  for  over  a  century,  renders  any  further  comment  un- 
necessary.   

Hydrozone  For  Disorders  of  the  Genito=Urinary  Tract. 


Dr.  John  Aulde,  of  Philadelphia,  (Medical  Times  and  Regis- 
ter, of  Philadelphia,  Pa.,  Dec.  5,  1896),  states  that  about  eight 
years  ago  he  was  forcibly  impressed  with  the  value  of  Peroxide 
of  Hydrogen  in  a  protracted  case  of  gonorrhoea.  The  disease 
had  persisted  for  three  months  despite  the  treatment  of  several 
attendants,  there  being  a  constant  discharge  and  in  addition, 
there  was  an  orchitis  present,  the  left  testicle  being1  about  as 
large  as  a  baseball.  Treatment  consisted  of  the  local  use  of  in- 
jections of  equal  parts  of  Peroxide  of  Hydrogen  and  moderately 
warm  water,  used  at  intervals  of  four  hours,  these  injections 
being  followed  by  a  solution  of  arsenite  of  copper  containing 
one  milligram  (one  65th  grain)  to  the  drachm,  diluted  with  an 
equal  quantity  of  hot  water. 

In  a  week  the  patient  was  able  to  return  to  his  home  in  a  dis- 
tant State,  the  discharge  from  the  urethra  having  entirely  ceased, 
and  pain  and  chordee  having  disappeared. 

The  author  advises  the  same  treatment  for  non-specific  ureth- 
ritis and  gleet,  but  as  Hydrozone  is  much  stronger  (2  times) 
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than  the  Peroxide,  and  perfectly  harmless,  he  gives  it  the  pre- 
ference. 

In  vaginitis  and  vaginismus  this  treatment  is  of  especial  value. 
The  treatment  heretofore  recommended  by  physicians,  consist- 
ing of  hot  vaginal  douches,  either  with  or  without  some  alkali, 
as  sodium  bicarbonate,  followed  by  the  injection  of  a  small 
quantity  of  Peroxide  of  Hydrogen  (medicinal)  in  warm  or  cold 
water  is  superceded  by  the  single  application  of  a  hot  solution  of 
Hydrozone,  one  part  in  eight;  the  patient  should  use  a  fountain 
syringe  which  should  be  hung  upon  the  wall  about  six  feet  from 
the  floor;  the  patient  sits  upon  a  suitable  vessel,  and  introduces 
the  rubber  tip  of  the  hose  well  back  into  the  vagina,  while  the 
labia  are  compressed  by  the  disengaged  hand;  this  allows  the  so- 
lution to  so  distend  the  vagina  as  to  bring  it  in  contact  with  all 
the  diseased  tissue.  The  injection  should  be  repeated  twice  in 
twenty-four  hours. 

In  uterine  diseases,  where  the  solution  must  be  brought  into 
contact  with  the  endometrium,  the  following  treatment  is  pur- 
sued : 

The  patient  is  placed  in  the  dorsal  position,  with  the  hips  well 
elevated;  an  ordinary  dilator  is  employed  to  distend  the  cervix, 
so  as  to  admit  the  nozzle  of  the  syringe  and  permit  the  free 
egress  of  the  injected  fluid;  (a  suitable  return  flow  tube  can  be 
used  to  better  advantage,  the  Fritsehe's  douche  is  the  best  that 
tan  be  used).  The  injection  is  then  made,  a  liberal  amount  of 
\  the  hot  medicated  solution  being  used. 

There  is  need  of  caution  in  chronic  cases,  that  the  efferves- 
cence which  attends  the  destruction  of  the  unhealthy  tissue  does 
not  force  some  of  the  debris  into  the  Fallopian  tubes.  This  is 
best  avoided  by  using  a  large  quantity  of  the  solution,  and  af- 
terwards directing  the  patient  to  assume  the  upright  position. 
The  pressure  thus  brought  to  bear  upon  the  uterus  will  cause 
the  complete  discharge  of  all  debris. 

A  preliminary  vaginal  douche  should  always  be  taken,  using 
the  medicated  solution,  as  otherwise,  harm  might  ensue  by  the 
entrance  into  the  uterus  of  the  vaginal  secretions.  The  author 
warns  against  the  use  of  the  vaginal  douche  if  the  cervix  be  pat- 
ulous, as  there  is  an  almost  certain  danger  of  the  infected  vagi- 
nal debris  being  forced  into  the  uterine  cavity.  To  avoid  this 
the  vagina  should  be  cleansed  by  the  local  use  of  the  medicated 
solution  through  the  speculum. 

The  author  believes  Hydrozone  to  be  the  best  remedy  for  cys- 
titis occurring  either  in  the  male  or  female.  The  bladder  should 
be  washed  out  with  the  solution  (one  to  eight)  a  small  quantity 
being  used  at  first  in  chronic  cases,  owing  to  the  painful  muscu- 
lar contraction  following  the  withdrawal  of  the  solution.  The 
amount  can  be  gradually  increased.  (A  double  current  hard 
rubber  catheter  should  always  be  used  for  that  purpose).  In 
gonorrhoea,  gleet,  and  cystitis,  the  local  treatment  is  oftentimes 
aided  by  the  internal  administration  of  hourly  doses  of  calcium 
sulphide  one-tenth  of  a  grain. 
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SYPHILIS. 


BY  J.  T.  BENBEOOK,  ROCKWALL,  TEXAS. 

Buret,  one  of  France's  most  eminent  syphilographers,  says, 
that  syphilis  is  as  old  as  prostitution  itself,  that  it  was  conceived, 
born  and  nourished  in  the  hot-bed  of  prostitution,  and  that  by 
prostitution  and  debauchery  it  has  been  nourished,  propagated 
and  kept  alive  through  all  the  ages  down  to  the  present  time. 
Some  other  writer  has  said  that  prostitution  commenced  with 
our  great  grandmother,  Eve.  who,  by  her  cunning,  seduced 
poor,  helpless  Adam  in  the  Garden  of  Eden. 

Now,  I  don't  mean  to  insinuate  that  Eve  had  syphilis,  or  that 
Adam  ever  had  syphilis,  for  1  don't  believe  that  a  woman  can 
have  syphilis — barring  heredity — until  she  has  a  chance  to 
catch  it,  and  we  have  most  positive  evidence  that  up  to  the  time 
of  that  garden  scene,  the  virtue  of  Miss  Eve  had  never  been 
questioned;  nor  do  I  believe  that  a  man  can  give  a  woman  a 
case  of  syphilis  when  the  man  himself  is  not  infected  with  the 
virus,  and  has  no  opportunity  of  being  inoculated;  therefore, 
we  must  conclude,  if  we  accept  the  teaching  of  divine  history, 
that  Adam's  reputation  for  chastity  was  just  as  good  as  was  that 
of  his  companion — Eve;  neither  having  syphilis,  one  could  not 
transmit  it  to  the  other. 

Prefacing  my  remarks  on  this  subject,  I  have  deemed  it  ex- 
pedient to  step  aside  and  exonerate  our  parents  in  the  Garden  of 
Eden  from  having  anything  to  do  with  visiting  this  curse  upon 
their  progeny. 


49Q 


TEXAS  MEDICAL  JOURNAL,. 


Syphilographers  disagree  as  to  the  antiquity  and  the  origin  of 
this  malady.  Passing-  back  a  few  decades,  it  was  pretty  well 
conceded  by  leading  authorities  of  the  day  that  syphilis  was  in- 
troduced into  the  old  world  by  the  Spaniards  on  their  first  return 
voyage  with  Columbus,  after  having  discovered  America,  thus 
giving  America  the  uncovered  honor  (?)  of  being  the  legitimate 
parent  of  syphilis.  More  recent  and  more  thorough  investiga- 
tion, however,  has  conclusively  proven  the  existence  of  syphilis 
in  prehistoric  ages.  A  careful  study  of  certain  human  bones  ex- 
humed in  various  parts  of  the  earth,  exhibit  lesions  identical  in 
character  to  those  recognized  in  bones  where  there  is  no  ques- 
tion as  to  the  syphilitic  nature  of  the  process.  It  is  an  accepted 
theory  of  some  syphilographers  that  Pharaoh,  with  the  whole 
Egyptian  court,  was  infected  by  the  beautiful  Jewess,  Sarah, 
Abraham  having  carried  her  down  into  Egypt  on  account  of  the 
famine  in  Bethel.  Pharaoh  was  struck  with  her  beauty,  and 
simply  took  charge  of  her  to  gratify  his  own  lust.  But  "every 
sweet  has  its  bitter."  The  king  contracted  syphilis,  transmitted 
it  to  his  wives  and  housemaids,  and  through  them  to  the  whole 
(k)urt.  This  story  dates  back  nearly  four  thousand  years.  Fol- 
lowing biblical  history  along,  nine  hundred  yesLVH  later  we  come 
to  the  little  episode  between  King  David  and  Bath-Sheba,  and 
the  tragic  taking  off  of  Uriah.  Bath-Sheba  was  syphilitic. 
David's  sin  had  its  swift  retribution,  and  in  his  psalms  he  is 
made  to  cry,  "My  ulcers  are  putrid  and  corrupt  on  account  of 
my  folly."  "He  wept  sometimes  for  his  sin,  but  always  kept 
his  mistress." 

Just  how  the  first  syphilitic  germ  was  born,  and  in  the 
anatomy  of  just  what  particular  person  or  nationality  of  people 
it  first  thrived,  multiplied  and  extended  to  others  of  his  race, 
is  not  a  question  in  which  we  are  so  much  interested  as  we  are  in 
the  question,  "How  are  we  to  meet  and  successfully  combat  this 
disease?"  There  is  no  clime  or  nationality  under  the  sun  that  has 
not  felt  its  baneful  influences;  it  is  no  respecter  of  persons  or 
personal  rights;  it  invades  alike  the  peasant  in  his  hovel  and  the 
prince  in  his  palace;  it  takes  the  innocent  babe  from  the  cradle 
by  the  shortest  route  to  the  cemetery;  it  takes  hold  of  the 
adult  youth  of  vigor  and  promise  and  makes  him  a  weakly, 
rickety,  helpless  imbecile;  it  visits  the  sins  of  the  licentious  and 
debauched  upon  the  heads  of  the  innocent  and  the  pure.  It  is 
a  disease  to  be  loathed  above  every  other  disease  known  to  mod- 
ern pathology  because  it  is  of  bastard  parentage,  and  but  for 
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the  sin  of  prostitution  one  half  century  would  blot  its  existence 
from  the  world. 

We  care  not  to  theorize  further  as  to  how  long  it  has  been  in 
the  world,  how  it  got  here  or  who  first  had  it;  we  want  to  meet 
conditions;  not  theories. 

-  Syphilis  is  an  infectious  disorder,  both  acquired  and  trans- 
mitted by  inheritance,  chronic  in  course  and  manifesting  in  suc- 
cessive order  specific  symptoms  which  may  be  declared  in  one  or- 
gan of  the  bod\r,  or  simultaneously  or  successively  in  several.  Its 
specific  pathology  is  due  to  a  toxic  effect,  by  the  invasion  of  the 
tissues  of  the  body  of  a  micro-organism  whose  identity  and  re- 
lation are  not,  as  yet,  satisfactorily  understood.  It  is  charac- 
terized by  three  distinct  periods  or  stages,  denominated  primary, 
secondary,  and  tertiary.  Your  attention  is  called  to  these  three 
stages  in  the  order  mentioned. 

The  first  or  premonitory  symptom  manifests  itself  usually 
within  twenty  to  thirty  days  after  the  subject  has  been  inoculated, 
by  the  appearance  of  a  slight  abrasion  at  the  point  of  infection; 
this  abrasion  is  denominated  a  chancre,  almost  always  single, 
sometimes  multiple,  when  more  than  one,  all  appear  simulta- 
neously and  disappear  or  heal  in  the  same  manner.  The  chancre 
usually  disappears  or  heals  within  two  or  three  weeks  after  its 
appearance;  it  is  usually  small,  not  larger  than  a  turkey  shot, 
sometimes  elevated,  sometimes  fiat,  usually  characterized  by  an 
indurated  or  hard  base,  having  the  appearaece  of  a  disc  lying 
loose  in  the  superficial  tissue,  never  suppurating,  and  exuding  a 
colorless,  transparent  fluid,  giving  the  ulcerated  surface  a  var- 
nished appearance.  Its  color  is  usually  a  brick  red,  sometimes  a 
reddish  gray,  and,  as  a  most  important  symptom  in  differential 
diagnosis,  there  is  but  slight  pain  elicited  on  pressure.  This  is 
the  description  given  in  our  text  books,  which  in  the  main  we 
find  to  be  a  good  one,  but  every  case  is  more  or  less  a  law  unto 
itself  and  every  physician  who  has  observed  closely,  coming  in 
contact  with  syphilis  in  its  primary  stage,  knows  that  there  is 
no  general  rule  that  applies  to  all  cases.  I  am  slow  to  pro- 
nounce any  erosion  or  abrasion  of  the  genitals  of  recent  manifes- 
tation, a  syphalitic  chancre;  I  have  learned  not  to  accept  any 
primary  lesion  as  absolutely  pathognomonic;  I  usually  reserve 
my  diagnosis  for  the  development  of  secondary  symptoms. 

We  are  taught  that  there  is  a  period  of  from  twenty  to  thirty 
days  from  the  time  of  inoculation  to  the  time  of  the  appearance 
of  the  chancre;  this  has  not  always  been  the  history  given  me 
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of  the  cases  I  have  treated.  Three  years  ago  in  June  past,  a 
young  man  came  to  me  with  an  abrasion  of  the  penis  located 
just  back  of  the  glans;  the  ulcer  was  small,  about  double  the 
size  of  a  pin's  head,  flat,  soft,  no  indurated  base,  no  resistance 
to  touch.  He  told  me  that  he  had  noticed  the  erosion  only  a  few 
hours  before  coming  to  see  me;  that  live  days  prior  to  this  time 
he  had  had  intercourse  with  a  woman  of  questionable  health;  on 
being  questioned  about  his  opportunities  for  having  chancres 
prior  to  this  time  of  being  infected,  he  assured  me  that  he  had 
had  no  chance  for  three  and  a  half  months  before.  Kuowing  the 
young  man's  reputation  for  truth  and  veracity,  I  bad  the  utmost 
confidence  in  what  he  told  me,  and  assured  him  that  he  had  no 
syphilis.  I  prescribed  a  boracic  acid  powder  for  dusting  the 
parts,  recommended  frequent  bathing  with  a  weak  solution  of 
peroxide  of  hydrogen,  and  a  dressing  of  absorbent  cotton  to  be 
applied  after  each  washing.  The  erosion  spread  within  the 
next  two  days  to  double  its  original  size,  but  entirely  healed 
within  two  weeks.  Then  followed  a  period  of  about  six  weeks 
of  apparent  immunity,  when  imagine  my  surprise  at  the  appear- 
ance of  squamous  syphilides  on  the  head,  along  the  edge  of  the 
hair,  around  the  scrotum  and  anus,  and  the  brick  dust  or  ham 
colored  splotches  in  the  palms  of  the  hands  and  soles  of  the  feet, 
with  ulcers  of  month  and  tongue.  I  again  questioned  him  about 
his  previous  chances  of  becoming  infected  before  this  particular 
time,  as  given  me  when  first  consulted;  he  reassured  me  that  his 
first  statement  was  entirely  correct,  and  that  he  had  had  no  other 
chance  of  catching  the  disease.  I  put  him  on  a  mercurial  treat- 
ment and  later  followed  it  with  iodide  of  potassium,  which  was 
kept  up  with  short  intermissions  for  two  years,  at  the  end  of 
which  time  I  pronounced  him  cured.  This  case  I  watched  very 
closely;  there  was  never  any  enlargement  of  the  inguinal  or 
other  glands;  there  was  no  alopecia.  A  paronychia  of  some  of 
the  digits  of  both  hands  and  feet  was  present,  appearing  along 
with  the  squamous  syphilides,  both  of  which  disappeared  within 
about  a  month,  and  again  reappeared  simultaneously  within  about 
thirteen  months,  but  in  a  much  milder  form.  This  patient  has 
shown  no  symptoms  of  a  syphilitic  nature  now  for  the  past  six- 
teen months,  having  so  far  escaped  all  tertiary  manifestations, 
1  believe  him  cured.  I  relate  this  case  in  evidence  that  the 
period  of  incubation  is  not  always  twenty  or  thirty  days;  I 
have  treated  a  number  of  patients  for  syphilis  who  have  told 
me  thai  the  ulcer  appeared  within  from  seven  to  nine  days  after 
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having  been  exposed.  Now,  for  comparison,  we  will  briefly 
mention  the  simple  or  soft  chanchre.  It  is  non-infecting,  that 
is,  it  is  not  a  constitutional  malady.  The  chancroid  rarely  ex- 
ists singly;  often  several  appear  simultaneously  or  successively 
by  auto-inoculation:  this,  however,  is  not  necessarily  so,  but  in 
the  soft  chancre  we  no  longer  deal  with  simple  excoriation,  it  is 
a  true  loss  of  substance.  The  skin  is  destroyed,  the  edges  are 
perpendicular,  as  if  punched  out  and  slightly  under  mined:  but 
let  me  stop  to  say  that  while  this  is  the  general  rule,  it  i>  nut 
always  so.  Sometimes  the  simple  chancre  is  very  shallow  and 
also  very  small,  and  if  you  will  treat  your  patient  strictly  asep- 
tic— with  strict  cleanliness,  and  kee\)  the  glans  well  wrapped  in 
borated  cotton,  frequently  changing  the  dressing  and  frequently 
washing,  you  will  have  no  succession  of  chancroids  appearing 
on  the  parts.  Then  we  cannot  always  tell  whether  we  have  a 
chancre  or  a  chancroid  to  deal  with;  it  is  the  ugly  chancroid 
that  quickest  informs  us  of  its  simplicity:  it  is  the  indurated 
chancre  that  positively  assures  us  that  our  patient  has  syphilis. 

The  chancroid  is  auto-inoculable,  the  chancre  is  non-auto- 
inoculable;  you  may  have  chancroid  a  hundred  times,  or  as  long 
as  there  is  anything  left  fur  a  chancroid  to  form  on:  you  can 
have  syphilis  only  once,  and  if  you  so  will  it,  you  can  have  that 
one  case  last  you  longer  than  your  hundred  cases  of  chancroid. 
With  the  chancroid  you  usually  have  a  suppurating  bubo:  fol- 
lowing the  chancre  you  almost  always  have  a  bubo,  but  one  that 
never  suppurates.  The  mixed  chancre  is  entitled  to  mention, 
but  it  would  make  my  paper  too  long,  so  we  will  pass  to  the 
second  stage. 

As  we  have  stated,  the  indurated,  or  syphilitic,  bubo  does 
not  suppurate,  neither  do  we  have  suppuration  in  secondary 
manifestations,  or  rarely  so,  and  very  slight  when  it  does  occur, 
the  second  period  being  a  vegetative  rather  than  a  distinctive 
phase.  The  local  accident  has  healed  and  from  six  weeks  to  two 
months  have  passed,  the  patient  enjoying  apparently  complete 
immunity,  when  a  roseola  appears  about  the  waist  or  upon  the 
chest,  small  red  spots,  lenticular,  with  or  without  elevation, 
covered  or  not  with  epidermic  scales,  there  exists  a  number  of 
varieties  but  we  speak  only  of  what  ordinarily  transpires. 
This  roseola  ma}"  be  wanting,  but  most  often  is  the  most  appar- 
ent symptom,  and  may  be  abundant  or  discrete;  its  color  is  of  a 
delicate  rose  at  the  beginning,  rapidly  changing  to  a  coppery 
red.    They  may  be  smooth  and  even  with  the  cutaneous  surface, 
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though  usually  are  elevated  papules,  scattered  irregularly  over 
the  body,  having  the  appearance  of  a  concretion  of  epidermic 
tissue;  at  other  times  the  roseola  spreads  en  masse,  or  in  irreg- 
ular islets,  then  it  is  styled  erythematous.  This  roseola  may 
cover  the  entire  trunk  and  limbs;  it  is  rare  on  the  face,  but  fre- 
quently is  on  the  forehead  along  the  edge  of  the  hair;  almost 
always  the  hair  falls  out  in  patches;  the  beard,  the  eyebrows 
and  eyelashes  sometimes  fall  out,  but  more  rarely.  In  the 
mouth,  on  the  lips,  the  internal  surface  of  the  cheeks,  the  ton- 
sils, the  palate  and  the  tongue,  are  frequently  found  in  greater 
or  less  abundance,  ulcerated  papular  syphilides,  surrounded  by 
a  bright  red  areola  and  covered  with  a  whitish  secretion.  These 
mucus  abrasions  of  the  mouth  and  tongue  are  much  more  nu- 
merous and  decidedly  aggravated  by  the  influence  of  alcohol  and 
tobacco.  The  posterior  cervical  ganglia  are  implicated  like  those 
of  the  groin,  but  are  equally  indolent  and  never  suppurate. 
About  the  anus  and  scrotum,  on  the  penis  and  vulva  are  usually 
encountered  papular  or  papulo-hypertrophic  syphilides,  also 
called  mucus  patches.  These  are  further  subdivided  into  ulcer- 
ative and  hype**trophied  syphilides;  but,  as  what  has  already 
been  said  is  amply  sufficient  to  simplify  -and  establish  beyond 
question  the  diagnosis  of  secondary  syphilis,  I  deem  it  expedient 
to  call  a  halt  and  approach  the  tertiary  period,  in  wdrich  the  dis- 
ease is  no  longer  dangerous  to  any  one  save  the  syphilitic  him- 
self. Along  the  line  of  our  march  up  to  the  third  station  the 
road  for  the  patient  has  been  all  cauliflowers  and  roses,  the 
danger  existed  only  for  others,  and  let  me  tell  you,  in  my 
humble  opinion,  if  we  will  treat  our  patient  judiciously 
and  intelligently,  the  patient  himself  faithfully  carrying 
out  our  instructions,  nineteen  times  out  of  twenty  he  will  notbe 
troubled  with  tertiary  manifestations.  But  let  the  patient  who 
is  getting  on  so  nicely  abandon  all  internal  treatment,  believing 
himself  cured,  take  to  strong  liquors  and  cigars,  and  before  two 
months  have  passed  everything  will  have  returned  in  an  aggra- 
vated form.  It  follows  then  that  one  must  be  temperate  in  all 
things,  well  nourished  and  avoid  excesses  of  every  kind.  The 
third  and  last  stage  is  directed  to  the  destruction  of  the  tissues 
of  the  body,  as  muscular,  bone  and  glandular.  The  syphilitic 
virus  itself  is  characterized  in  a  general  way  by  a  proliferation 
of  the  connective  tissue.  This  is  especially  why  alcoholic  bev- 
erages  arc  harmful  to  syphilitica:  drunkards  being  predisposed 
to  a  host  of  other  maladies  which  owe  their  origin  to  prolifera- 
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tion  with  condensation  of  the  connective  cellular  tissues,  as  cirr- 
hosis of  the  liver,  Bright's  disease,  chronic  gastrititis,  valvular 
insufficiency,  a  congested  and  cedematous  capillary  circulation, 
and  a  general  malnutrition  of  the  body  brought  about  by  con- 
tinuous drinking,  make  a  most  fertile  soil  for  tertiary  ravages. 

The  most  common  tertiary  lesions  manifest  themselves  in  the 
form  of  agglomerated  tubercles  deposited  in  the  connective  tis- 
sue, the  so-called  gummata.  These  accidents  may  show  them- 
selves any  time  after  the  third  year,  but  usually  do  not  appear 
until  after  the  first  few  years  of  tertiary  infection.  They  first 
appear  as  hard  nodules,  painful  to  the  touch,  then  soften  and 
break  down  exuding  an  ichorous  liquid  similar  to  a  solution  of 
gum;  after  this  matter  has  escaped  they  heal  by  cicatrization. 
These  gummata  may  develop  in  the  brain,  in  the  connective  tis- 
sue of  the  glands,  muscles,  etc.,  and  may  give  rise  to  various 
functional  troubles  too  numerous  to  mention  in  this  paper.  Peri- 
osteal and  bone  lesions  are  the  most  important  tertiary  accidents. 
First  we  have  an  ostitis,  attacking  preferably  the  superficial 
bones.  This  ostitis  may  or  may  not  result  in  caries  or  necrosis; 
we  may  have  an  exostosis  or  a  hyperostosis  or  a  destructive  peri- 
ostitis accompanied  with  osteocopic  pains,  nocturnal  [headaches, 
and  every  other  kind  of  pain  and  ache  that  the  human  organism 
is  heir  to.  I  remember  seeing  a  subject  in  the  dissecting  room 
wha  had  died  with  syphilis,  the  periosteum  of  the  long  bones 
and  of  the  bones  of  the  face  and  the  head  being  almost  entirely 
destroyed. 

A  few  words  on  treatment  and  I  have  done.  Different  consti- 
tutions react  very  differently  to  the  syphilitic  poison.  There  are 
persons  who  receive  very  brief  and  very  imperfect  treatment, 
and  who  for  years  reveal  no  traces  of  the  disease.  On  the  other 
hand,  there  are  persons  who  are  carried  through  a  most  thorough 
and  scientific  course  of  treatment  and  for  years  reveal,  off  and 
on,  ugly  syphilitic  lesions;  but  I  think  this  only  shows  the  sus- 
ceptibility of  the  one  for  the  virus  and  the  power  of  resistance 
of  the  other.  My  observation  has  taught  me  that  ugly  sec- 
ondary manifestations  mean  a  comparatively  ugl}r  tertiary 
trouble,  and  that  slight  secondary  symptoms  mean,  if  properly 
treated,  no  tertiary  lesions,  notwithstanding  some  of  our  best 
authorities  to  the  contrary.  The  strumous  or  cachectic  subject 
is  much  harder  to  treat  than  the  hearty  and  vigorous.  Statistics 
show  that  syphilis  is  on  the  increase,  but  it  appears  to  me  that 
it  is  not  so,  at  least  in  the  South.    Fifteen  years  ago  I  met  with 
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three  times  the  Dumber  of  cases  that  I  meet  with  now,  and  I 
would  like  to  appeal  to  the  experience  of  every  practitioner  in 
Texas  who  has  been  in  the  practice  for  the  last  twenty  years  if 
this  is  not  his  experience.  But  I  must  get  back  to  the  treat- 
ment, which  I  promise  to  make  short,  for  it  can  be  told  in  a  few 
words.  Let  me  tell  you  that  there  is  no  disease  that  is  so  loath- 
some, so  utterly  repulsive,  and  yet  at  the  same  time  so  amena- 
ble to  treatment  as  syphilis  in  the  healthy,  robust  subject; 
but  the  great  trouble  is  getting  your  patient  to  carry  out  your 
instructions.  He  gets  weary  of  well  doing  too  quick,  you  have 
got  absolutely  to  scare  him  to  death  by  telling  him  blood  and 
thunder  stories  of  the  awful  consequences  of  his  disease,  making 
him  believe  that  if  he  fails  to  carry  out  your  instructions  fully 
and  entirely  he  will  die  within  a  year  and  go  where  he  feels  like 
he  ought  to  be,  and  every  time  he  recovers  from  his  fright  you 
have  got  to  scare  him  again  and  you  have  got  to  keep  on  scar- 
ing him  for  at  least  two  or  three  years,  perhaps  longer,  and  the 
chances  are  if  he  is  getting  on  nicely  after  awhile  he  gets  to  a 
point  where  you  can't  scare  him  much  and  he  will  neglect  or 
entirely  leave  oft'  treatment.  And  if  he  is  not  getting  on  nicely 
he  will  swear  that  you  don't  know  anything  about  his  case  and 
quit  you  and  fall  into  the  hands  of  the  other  fellow,  who  can 
cure  the  worst  case  of  ural"  a  man  ever  had  in  six  weeks,  but 
who  can't  differentiate  between  an  indurated  bubo  and  an  in- 
guinal hernia,  or  papulo-squamous  syphitides  and  simple  eczema. 
We  have  but  two  specifics  for  syphilis,  each  one  adapted  to  its 
particular  stage  of  the  disease,  viz:  mercury  and  iodide  of 
potass.  I  always  commence  with  my  mercury  on  the  appear- 
ance of  the  venereal  sore,  believing  by  so  doing  both  the  sever- 
ity and  duration  of  the  second  stage  is  very  materially  modified. 
I  prefer  for  the  first  twelve  months  to  use  the  ordinary  blue 
powder,  given  three  times  a  day  in  two  to  four  grain  does  as 
tolerated  by  the  patient.  This  should  be  continued  without  in- 
termission for  five  or  six  months,  then  if  the  patient  is  doing 
well  I  leave  the  powder  off  for  six  weeks  or  two  months  and  re- 
sume again  with  the  same  drug  and  continue  four  months  longer; 
then  again  I  leave  off  the  treatment  for  two  months  and  then 
put  my  patient  on  proto-iodide  of  mercury,  one-fifth  to  one-third 
grain  doses  three  times  a  day  continuing  this  treatment  for 
four  months,  then  following  this  for  the  next  four  months  with 
iodide  potass.,  forty  to  sixty  grains  per  day,  then  again  my 
proto-iodide  pellets  for  two  months,  when,  in  nineteen  times  out 
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of  twenty,  ray  patient  is  cured  if  he  has  faithfully  carried  out 
my  instructions.  After  two  years  have  passed,  if  there  has  been 
no  appearance  of  syphilitic  taint  for  the  past  few  months,  I 
leave  off  the  treatment  and  simply  watch  my  patient  the  rest  of 
his  life.  Supplementing  internal  treatment,  I  have  my  patient 
take  hot  baths  frequent^,  looking  well  to  the  promotion  of  the 
excretory  organs,  and  observing  in  the  strictest  sense  possible 
the  laws  of  hygiene.  Do  you  know  that  going  to  the  Hot 
Springs  of  Arkansas  to  get  cured  of  your  syphilis  is  all  a  mistake 
and  a  deception  that  euveigles  the  honest  physician  out  of  many 
a  fee  to  which  he  is  justly  entitled  and  robs  his  patient  unneces- 
sarily out  of  many  a  hard  earned  dollar.  The  physicians  of 
Texas,  Louisiana,  Mississippi,  Tennessee,  Missouri,  and  the  ter- 
ritories contiguous  to  Arkansas  are  responsible  for  the  educa- 
tion of  the  masses  to  the  belief  that  these  waters  are  a  penacea 
for  every  syphilitic  taint.  You  can  treat  your  patient  just  as  in- 
telligently and  with  just  as  good  results  at  home  if  he  will  faith- 
fully do  your  bidding.  The  reason  why.  and  the  only  reason, 
that  your  patient  improves  more  rapidly  there  is  because  he 
carries  out  the  instructions  of  Dr.  Hobo,  into  whose  hands  he 
is  there  placed,  to  the  letter,  believing,  inasmuch  as  he  has  gone 
to  Hot  Springs,  he  has  to  do  or  die,  and  he  will  always  do.  I 
know  whereof  I  speak  for  I  was  born  in  Arkansas  and  lived 
there  for  tweuty-ti ve  years,  but  never  saw  the  famous  watering 
place  in  my  life.  A  visit  to  Hot  Springs  was  always  pathogno- 
monic. I  didn't  go  there  for  1  didn't  want  to  have  Deople  talk- 
ing about  me. 

Physicians,  eminent  in  their  profession,  are  in  a  great  many 
instances  responsible  for  their  failures  in  curing  syphilis. 

I  have  spoken  of  the  difficulty  of  getting  your  patients  to 
carry  out  your  instructions,  and  now  I  am  going  to  speak  of 
some  of  the  different  methods  used  all  over  our  land  and  coun- 
try of  administering  mercury  to  the  syphilitic  patient,  and  I 
shall  speak  of  them  only  to  condemn  them.  We  have  the  mer- 
curial or  vapor  bath,  which  affords  no  little  annoyance  and  in- 
convenience to  the  patient;  we  have  practiced  the  hypodermic 
injection  of  the  bichloride,  upon  which  the  patient  looks  with 
deadly  horror  from  one  sitting  to  another,  and  during  the  sit- 
tings he  wishes  he  had  never  been  born,  to  say  nothing  of  the 
chances  it  subjects  him  to  of  having  subcutaneous  suppurating 
abscesses;  then  we  have  the  rubbing-in  process,  the  so-called 
inunction  of  mercurial  ointment,  which  makes  your  patient  feel 
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like  he  is  not  fit  to  associate  with  white  folks,  but  ought  to  go 
off  and  bed  up  with  the  hogs  and  die.  In  the  name  of  heaven 
isn't  your  patient  nasty  enough  with  his  chancres  and  his  pus- 
tules, with  his  foul  breath  and  his  putrid  sore  mouth,  without 
besmirching  him  with  this  dirty,  filthy,  loathsome  ointment? 
No  doubt,  gentlemen,  but  all  of  you  have  practiced  some  one  or 
all  of  these  methods  of  treatment,  but  for  heaven's  sake  quit  it. 
I  don't  say  that  the  means  are  ineffectual,  for  it  is  effectual  in 
two  ways — if  you  can  hold  your  patient  it  is  effectual  in  mercu- 
ralizing  him,  but  it  is  most  usually  effectual  in  running  him  off 
before  you  get  him  cured.  If  you  want  to  mercuralize  your 
patient,  you  can  do  it  as  promptly  and  as  efficiently  by  internal 
administration  as  you  can  by  any .  other  method.  It  may  be 
possible  that  now  and  then  you  meet  with  a  case  where  internal 
administration  produces  gastro-intestinal  disturbances,  but  this 
can  be  overcome  by  combining  with  your  mercury  a  little 
opium.  This  simplifies  your  treatment,  your  patient  always 
has  his  medicine  where  he  can  lay  his  hand  on  it,  it  is  both  pal- 
atable and  clean,  he  is  not  in  constant  dread  of  the  hour  that 
shall  roll  around  for  him  to  be  dosed,  he  is  more  apt  to  carry 
out  your  instructions,  and  your  results  will  be  just  as  good  as  if 
you  adopt  and  carry  out  any  other  mode  of  administration. 

I  believe  that  occupation  has  much  to  do  with  eliminating  the 
syphilitic  virus.  Several  years  ago  two  young  men  of  my  ac- 
quaintance were  away  from  home  over  night  on  a  jaunt;  they 
each  had  sexual  congress  with  the  same  woman,  who  was  syph- 
ilitic; they  both  had  chancres  appearing  simultaneously  as  a  re- 
sult twenty-six  days  afterward.  One  of  them  consulted  me  in 
the  forenoon  and  the  other  in  the  afternoon  of  the  same  day. 
One  was  a  clerk  in  a  dry  goods  store,  the  other  lived  an  active, 
outdoor  life.  They  were  both  hearty,  robust  young  men.  1 
put  them  both  on  the  same  treatment,  and  the  same  line  of  treat- 
ment was  carried  out  with  both  of  them,  but  the  clerk,  who  led 
a  sedentary  life,  had  a  much  severer  case  than  the  other  fellow, 
and  I  have  noticed  that  syphilitic  patients  confined  to  indoor 
work,  as  a  rule,  have  a  harder  time  of  getting  cured  than  those 
living  an  active,  outdoor  life.  It  holds  to  reason  that  active, 
outdoor  labor,  promoting  free  perspiration,  stimulating  the  ex- 
cretory system,  thereby  facilitating  the  elimination  of  the  spe- 
cific poison,  that  the  attack  will  be  of  shorter  duration,  that  the 
symptoms  will  be  much  milder  in  their  course,  everything  else 
equal,  than  in  the  patient  who  leads  a  sedentary  life. 
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Surgical  Cases  Occurring  in  the  Practice  of  a  Country 

Doctor. 


BY  J.  FRANK  THORNTON,  A.  M. ,  M.  D. ,  PLUM,  TEXAS. 


Feeling  that  it  may  be  profitable  to  the  young  M.  D.  to  re- 
view work  done  in  the  past,  and  knowing-  that  reliable  statistics 
can  be  obtained  in  only  one  way,  and  that  is  to  report  both  the 
favorable  and  unfavorable  cases,  I  will  venture  to  call  your  at- 
tention to  a  few  of  my  most  important  surgical  cases  treated 
during  the  past  year.  A  review  of  such  cases  should  prove 
profitable  to  the  country  practitioner,  since  we  can  never  know 
when  an  emergency  may  be  forced  upon  us.  1  will  state  here, 
that  "cleanliness  is  next  to  Godliness,"  but  I  conduct  it  on  the 
general  principles  of  antiseptic  surgery,  ignoring  the  minute  de- 
tails. First  of  all,  I  cleanse  the  parts  with  carbolized  water. 
My  instruments  are  cleaned  and  freed  from  vaseline,  then 
boiled.  My  sponges  are  cleaned  in  a  bichloride  solution  1  to 
2000.  When  the  operation  is  finished,  I  wait  awhile,  if  possi- 
ble, to  see  that  there  is  no  hemorrhage  before  applying  my 
dressings;  then  if  there  is  hemorrhage,  it  can  be  easily  checked. 
When  ready  to  unite  the  edges,  I  generally  use  a  Hagerdorn 
needle  and  iron  dyed  silk.  Then  1  apply  over  the  closed  edges 
iodoform  gauze,  after  thoroughly  washing  the  wound  with  a 
bichloride  solution  1  to  2000.  Then  dry  cotton  is  applied  and 
held  in  place  by  a  strip  of  adhesive  plaster  or  a  bandage.  I 
never  trouble  my  dressings  if  I  can  avoid  it,  but  if  suppurations 
ensue,  then  it  has  to  be  changed.  I  then  cleanse  the  wound  as  at 
first,  and  dress  it.  In  this  way  I  have  had  good  success  in  anti- 
septic surgery.  I  have  not  seen  many  cases  of  poetical  surgery, 
for  in  nearly  all  of  my  cases  pus  formed,  and  there  was  an  ele- 
vation of  the  temperature,  but  in  the  milder  cases  it  was  not  so 
bad. 

I  wish  to  invite  your  attention  to  a  brief  report  of  the  cases 
upon  which  I  operated  during  the  past  year: 

March  4,  1897.  Mr.  J.,  colored;  age,  50  years;  acute  gan- 
grene of  the  leg;  due  to  embolism.  When  I  saw  him  the  line 
of  demarkation  was  established,  and  there  was  only  one  thing 
to  be  done;  the  leg  was  amputated  at  the  upper  third.  Re- 
action slight.    There  was  a  tendency  of  the  posterior  flap  to 
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slough.  He  was  put  on  tonics,  and  with  careful  nursing  he 
made  a  rapid  recovery,  being  up  and  Well  in  six  weeks. 

June  7,  1897,  I  was  called  to  see  Mr.  J.  C,  who  had  been 
shot  in  the  arm.  The  arm  was  amputated  two  inches  below 
shoulder.  There  was  much  laceration  of  the  muscular  tissues, 
also  a  longitudinal  fracture  of  the  humerus.  I  first  saw  this 
man  two  days  after  he  had  been  shot.  There  was  an  offensive 
odor  which  permeated  his  house.  Maggots  were  here,  and 
plenty  of  them.  After  the  operation  there  was  profound  shock. 
I  gave  nitroglycerine  hypodermically.  Wound  was  cleansed 
with  carbolic  acid  solution  and  dressed  with  iodoform  gauze. 
Cleanliness  and  a  nutritious  diet  were  looked  after.  In  three 
weeks  patient  was  up  and  well. 

September  5,  1897.  Mr.  H.,  white,  age  40  years,  arm  caught 
in  gin  saws  and  torn  almost  off.  I  amputated  below  the  shoulder 
joint.  Made  a  circular  cut  and  a  longitudinal  incision  along  the 
outer  side  of  arm,  and  carried  the  sleeve  of  skin  up  the  humerus. 
Perfect  drainage  was  secured.  There  was  a  tendency  to  slough. 
There  were  also  a  number  of  spicula?  Of  bone  discharged.  The 
stump  has  pained  him  every  now  and  then;  recovery  very  slow. 

November  8,  1897.  Mr.  C,  age  22  years,  while  roping  a 
steer  had  his  little  finger  torn  nearly  off  by  the  rope.  I  ampu- 
tated the  finger.  The  adjacent  tissues  were  burnt  by  friction, 
and  there  was  a  great  deal  of  suppuration,  but  complete  re- 
covery. 

November  21,  1897.  Mr.  T.,  age  36  years,  had  been  shot  in 
the  forearm  with  a  double-barrel  shotgun.  About  one-third  of 
the  muscular  tissue  on  the  anterior  aspect  of  the  arm  had  been 
torn  away  by  the  discharge  of  bird  shot.  Fortunately  neither 
vessels  nor  bones  were  injured.  The  torn  shreds  of  skin  and 
muscular  fibres  were  clipped  off,  and  the  wound  was  washed 
with  carbolic  acid  solution,  and  then  dressed  with  carbolized 
gauze.  Suppuration  ensued,  but  he  made  a  rapid  recovery,  and 
now  has  a  useful  arm. 

December  25,  1897.  Mrs.  W.,  age  42  years.  Upon  examin- 
ation I  found  carcinoma  of  mammary  gland.  1  informed  her 
that  an  operation  was  necessary,  to  which  she  gave  her  consent. 
She  was  placed  on  a  table  with  her  chest  elevated.  The  arm 
was  held  at  right  angles  by  my  assistant.  The  integument  was 
thoroughly  cleansed  with  a  1  to  2000  sublimate  solution,  and 
shaved.  Then  I  placed  sublimate  towels  over  the  exposed  sur- 
face, leaving  the  part  to  be  removed  in  sight.    My  incision  was 
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made  about  two  inches  from  the  induration,  and  the  skin  and 
subcutaneous  tissues  divided  down  to  the  muscles.  Then  1  dis- 
sected up  the  fascia  covering  the  thoracic  muscles  with  the 
gland.  All."  vessels  were  tied  with  catgut  as  fast  as  they  were 
divided.  Oozing  of  blood  was  profuse,  but  was  checked  by 
pressing  sponges  into  the  wound.  Ths  thoracic  artery  was  not 
divided  until  the  tumor  had  been  lifted  up  and  completely  sev- 
ered. I  had  to  dissect  the  adipose  tissue  along  the  gland  which 
was  enlarged.  I  had  perfect  drainage  from  the  deepest  portion 
of  the  wound.  Then  I  closed  the  opening  as  much  as  possible, 
with  sutures.  After  final  irrigation  with  1  to  3000  sublimate 
solution,  I  applied  a  loose  dressing;  there  was  protection  placed 
over  this  dressing.  Shock  was  very  small,  did  not  amount  to 
anything.  Patient  rallied  well  and  made  a  complete  recovery. 
There  has  been  no  sign  of  the  return  of  the  malignant  growth. 

I  hope  the  country  practitioners  will  all  record  their  surgical 
cases,  and  the  review  will  prove  profitable  to  many.  Mine  have 
been  of  great  assistance  to  me. 


For  the  Texas  Medical  Journal. 

Malarial  Haematuria. 


BY  R.  L.  DENMAN,  M.  D. ,  DURST,  TEXAS. 


Drs.  Briggs  and  Brodnax,  in  their  papers  on  malaria,  assert 
that  quinine  will  not  only  not  cure  malaria — in  face  of  the  accu- 
mulated experience  of  thousands  of  intelligent  observers  to  the 
contrary — but  that  it  will  produce  hematuria.  This  position  I 
cannot  endorse.  I  do  not  believe  that  quinine  is  ever  the  cause 
of  hematuria,  or  that  it  has  ever  "helped  to  send  our  patients 
to  the  better  world." 

Haematuria  is  not  a  disease,  but  a  diseased  condition,  the  re- 
sult of  a  poison  in  the  system;  a  specific  organism— Plasmodium 
malaria' — which  has  the  effect  of  producing  an  engorgement  or 
congestion  of  the  kidneys,  and  hemorrhage  is  a  result  of  that 
eno-orofement.  The  hemorrhage  is,  in  these  cases,  as  occasion- 
ally  in  other  conditions,  critical,  not  infrequently  salutary,  and 
we  see  the  patient  immediately  get  better,  if  the  case  is  of  not 
too  long  standing  or  the  hemorrhage  excessive.  The  condi- 
tion that  results  in  the  hemorrhage  is  described  in  the  works  on 
the  subject  as  u  Renal  Malarial  Hcemorrhagica"  It  is  called  by 
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tbe  people  "black  jaundice."  because  of  the  color  of  the  dis- 
charges and  the  icteroid  appearance  general \y,  of  the  patient. 
This  name  I  suppose  was  tirst  given  it  by  some  "doctor"  who 
had  no  knowledge  of  its  pathological  characteristics. 

I  have  carefully  studied  now  nineteen  cases  of  malarial  hem- 
aturia, and  I  will  endeavor  to  give  briefly  my  views  upon  the 
disease,  and  my  conclusions.  My  studies  of  this  disease  extended 
over  a  period  of  three  years. 

Every  case  seen  by  me  was  ushered  in  by  an  initial  chill,  with 
pernicious  symptoms,  resembling  the  old  time  so-called  "con- 
gestive chill"  (all  chills  are  congestive;  it  is  only  a  matter  of 
degree  of  congestion).  It  was  most  apt  to  occur  in  cases  of  ma- 
laria which  had  been  neglected,,  or  not  properly  treated  in  the 
beginning,  and  never  as  a  result  of  quinine,  but  because  quinine 
had  not  been  given  at  the  time  when  it,  and  it  alone,  could  have 
arrested  the  progress  of  the  malarial  invasion!  I  have  seen 
cases  of  hematuria  which,  it  had  been  alleged,  were  produced 
by  quinine;  but  we  could  with  as  much  propriety  say  that  it 
had  been  due  to  overloaded  stomach  and  bowels,  or  to  a  sup- 
pression of  the  skin's  action;  want  of  elimination  by  that  route. 
These  cases  had  not  created  any  suspicion  on  the  part  of  the 
patient.  They  had  not  been  aware  that  they  were  sick  until 
bloody  urine  was  being  passed;  many  cases  do  not  stop  work. 

The  history  in  all  the  nineteen  cases  1  had  under  observation 
during  the  time  mentioned,  showed  that  they  had  been  chilling 
for  some  time,  and  presented  what  I  regard  as  the  characteristic 
conditions  of  malarial  toxaemia — complexion  pale  and  muddy, 
pallor,  with  enlargement  of  spleen  and  liver;  a  hyperplasia  of 
tissue,  generally  called  malarial  cachexia,  the  effects  of  the  ma- 
larial poison.  Nor  is  the  bloody  urine  the  result  of  hyperpy- 
rexia. I  have  seen  it  occur  when  the  temperature  was  not  over 
103,  especially  if  the  cold  stage  has  been  prolonged.  There  is 
more  or  less  cyanosis  present,  the  pulse  thready  and  rapid,  and 
disproportionate  to  the  temperature.  The  greater  number  of 
my  cases,  however,  did  present  a  higher  temperature — 106°  and 
even  108°.  These  cases  pass  bloody  urine  in  a  short  time  after 
seizure.  They  complain  of  severe  lumbar  pain,  and  present  an 
anxious  countenance — from  fright,  I  believe — and  as  this  adds 
to  the  gravity  of  the  case  the  physician  should  endeavor  to  calm 
the  fears  and  excite  hope  and  confidence. 

As  to  the  pathology  of  hematuria  it  is  needless  to  speak,  as 
you  will  find  it  in  all  the  latest  text  books.   I  think  the  jaundice 
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is  caused  by  some  chemical  metabolism  in  the  damaged  and 
altered  blood  and  the  waste  products  which  have  not  been  elim- 
inated by  the  proper  channels,  but  are  retained  in  the  circula- 
tion: and  not  by  the  inhibition  of  bile  as  is  held  by  some.  It  is 
a  vicarious  action,  renal  action  being  arrested.  This  is  the  pa- 
tient's only  salvation:  the  poisonous  matter,  chiefly  urea,  must 
tind  vent  in  some  way  or  death  will  ensue.  Hence,  where  there 
has  been  much  hemorrhage  from  the  kidneys  there  is  usually 
suppression  of  urine:  and  then  the  jaundiced  discoloration  of 
the  skin,  and  the  vomited  debris,  appear.  I  had  only  one  ex- 
ception to  this  in  my  niDeteen  cases.  In  this  one  case  there  was 
not  suppression  of  urine,  although  the  urine  voided  by  this  patient 
was  so  bloody  that  it  clotted  upon  being  allowed  to  stand.  The 
temperature  of  this  case  was  ICS3,  and  the  pulse  almost  too  fast 
to  count.  In  ten  hours,  under  proper  treatment,  the  urine 
cleared  up.  He  had  had  two  chills,  with  a  malignant  tendency. 
I  attribute  to  the  heavy  doses  of  quinine  given  him  the  preven- 
tion of  suppression,  and  consequent  uremia,  the  sedative  effect 
of  the  quinine  in  larsre  doses.  It  was  administered  while  yet  he 
was  in  the  cold  stage.  Nevertheless,  the  jaundice  in  this  case  was 
as  marked  as  in  those  in  which  uremia  occurred.  It  must  have 
been  due  to  damaged — partly  disorganized — blood,  the  effect  of 
the  poison,  or  to  chemical  changes  not  explainable.  I  do  not 
think  that  quinine  can  be  held  responsible  for  the  hemorrhage 
or  any  of  the  resultant  damage:  on  the  contrary,  where  there 
has  been  shown  a  marked  tendency  to  hematuria — dark  colored 
urine  following  the  last  chill  before  I  administered  the  quinine, 
svhich  I  gave  in  full  doses — the  quinine  has  appeared  to  me  to 
arrest  or  prevent  it.  as  I  would  tind  after  the  first  dose  or  so  the 
urine  cleared  up  and  the  pains  relieved — those  distressing  lum- 
bar pains  which  precede  usually  a  hemorrhage  from  kidneys. 
The  chill  which  I  believe  would  have  occurred  next  day  was 
prevented  and  the  impending  trouble  was  averted. 

The  prognosis  depends  upon  the  amount  of  damage  which  has 
been  done  to  kidneys,  blood  and  the  nervous  system,  as  well  as 
on  prompt  and  proper  treatment.  There  is  much  in  knowing 
when  to  give  quinine  and  when  not  to  sive  it.  My  plan  is,  if 
the  patient's  urine  is  very  bloody  and  there  are  uremic  symp- 
toms, recognized  by  copious  watery  dark  vomited  matter,  and 
icterus  rapidly  making  its  appearance,  with  more  or  less  inco- 
herent talk,  or  a  somnolent  condition,  I  do  not  give  the  drug. 
I  have  observed  that  the  uremia  soon  mitigates  the  malarial 
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trouble;  at  least  I  so  infer,  because,  after  the  appearance  of  the 
uremic  symptoms  I  have  never  seen  a  patient  have  a  chill;  and 
the  fever  soon  gradually  declines;  but  I  have  given  quinine  in 
the  beginning  of  some  cases,  and  seen,  in  a  few  hours,  that  it 
was  contraindicated;  that  is,  in  the  doses  usually  given — seda- 
tive. I  do  not  think  that  small  doses  would  do  any  harm;  but 
would  it  do  any  good?  There  are  other  remedies  which  I  use 
instead,  such  as  stimulants  which  meet  the  demands.  Unless, 
as  I  said,  the  case  shows  a  damaged  state  of  the  blood  and  kid- 
neys sufficient  to  cause  uremia,  I  administer  quinine  and  push  it 
to  cinchonism  as  rapidly  as  I  can,  to  insure  keeping  off  next 
chill;  it  matters  not  how  much  blood  may  be  passing  by  the 
kidneys.  When  the  quinine  is  pushed  thus,  by  the  time  the 
next  chill  is  due  the  urine  has  usually  cleared  up  and  excepting 
a  little  prostration  the  patient  is  not  much  the  worse  for  the 
attack.  This  is  of  course  to  be  met  by  appropriate  measures. 
As  adjunct  to  the  main  remedy  I  stimulate  the  various  emuncto- 
ries  assisting  them  in  the  task  of  elimination  of  debris.  1 
usually  give  ten  grains  of  calomel  to  an  adult,  combined  with 
synergistics,  and  divided  into  four  doses,  one  every  hour,  in- 
suring free  action,  if  necessary,  by  sulph.  magnesia  afterwards. 
I  usually  give  hypodermically  in  appropriate  cases,  nitroglycer- 
ine gr.  Tijo>  strychnia  nit.  gr.  and  pilocarpine  gr.  yV,  every 
four  to  six  hours  as  needed.  In  from  ten  to  thirty-six  hours  the 
bowels  will  have  been  thoroughly  evacuated,  the  stomach 
quieted,  the  urine  cleared  up  and  the  temperature  will  have 
fallen  to  normal,  I  allow  cold  water  ad  libitum  in  case  of  irri- 
tability of  the  stomach  during  the  fever;  if  there  is  disposition 
to  vomit,  but  nothing  to  vomit,  warm  water  answers  better  in 
certain  cases;  mustard  to  the  epigastrium,  etc. 

It  is  unwise  in  the  extreme,  in  my  opinion,  to  administer  as- 
tringents with  a  view  to  stopping  renal  hemorrhage,  as  is  the 
practice  with  some. 

My  observation  has  been  that  the  strychnia  and  nitro-glycer- 
ine  are  the  sheet  anchor  of  safety,  and  will  do  more  good  in  this 
condition  than  all  the  hemostatics  in  the  shops.  It  comes  nearer 
covering  the  indications  as  revealed  by  the  pathology  than  any 
remedy  I  know.  If  the  kidneys  do  not  respond  in  a  reasonable 
time  I  administer  mild  or  even  stimulating  diuretics,  allowing 
plenty  of  water  meantime;  1  prefer  turpentine  in  small  doses, 
with  other  adjuncts,  etc. 

When  convalescence  has  begun  nitro-muriatic  acid  withmur. 
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tirict.  iron,  twenty  drops  every  six  hours,  nourishing  food,  a 
little  out-door  exercise,  stopping  short  of  fatigue,  etc. 

A  case  of  this  kind  requires  the  physician's  constant  and  con- 
scientious attention.  Don't  do  too  much,  but  meet  all  rational 
requirements,  and  do  not  leave  your  patient 'until  he  is  out  of 
danger. 

By  following  the  plan  as  above  detailed,  with  more  or  less 
modification,  1  Avas  enabled  to  cure  seventeen  of  the  nineteen 
cases  I  have  referred  to  as  constituting  the  subject  of  this  in- 
complete paper.  There  is  no  use  in  relating  the  causes  why  I 
did  not  cure  them  all.    Of  course,  any  one  can  make  excuses. 

While  there  is  no  doubt  that  quinine  has  been  abused,  has 
been  administered  at  the  w7rong  time,  in  improper  conditions  of 
the  system  and  in  inappropriate  doses,  still  it  should  not  for 
that  reason  be  tabooed  and  discarded.  And  the  doctrine  that 
quinine  will  cause  hematuria  is  pernicious,  if  it  should  lead  one 
to  discard  altogether  wrhat  1  regard  as  the  sheet  anchor  of  treat- 
ment in  this  dreaded  and  too  frequently  fatal  malady.  Conva- 
lescents should  be  sent  for  a  short  period  to  a  pure  atmosphere, 
out  of  the  malarial  section,  and  a  good  tonic  may  be  taken  with 
benefit.    I  prescribe: 

Quin.  Bisulph  gr.  c 

Nitro  muriatic  acid  dil  5  v 

Mur.  Tr.  iron  5v 

Aqua  destil.  ad  5  iv.  m 

Sig:    Teaspoonful  dose  in  water  before  meals. 

I  usually  give  Fowlers'  solution  at  same  time,  after  meals. 


For  the  Texas  Medical  Journal 

Abdominal  Section  in  the  Country,  With  Report  of 

Two  Cases. 

BY  S.  M.  JENKINS,  M.  D.,  SUMMERS'  MILL,  TEXAS. 

[Read  before  the  Central  Texas  Medical  Association  at  Hillsboro,  Jan- 
nary  llth  and  12th,  1897.] 

Gentlemen:—  What  I  shall  say  today  about  abdominal  section 
will  not  be  relative  to  a  newer  or  improved  method  of  making 
the  incision  or  the  procedure  of  exposing  the  offending  part  or 
organ;  neither  do  I  intend  to  advocate  any  particular  technique 
of  the  disposal  of  the  stump  or  severed  pedicle,  but  would,  did 
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I  possess  the  knowledge,  enter  a  plea  for  a  better  way  of  closing 
the  abdominal  wound  than  any  we  have  today,  for  all  our  pres- 
ent methods  leave  the  abdominal  wall  thinner  along  the  line  of 
incision,  and  thereby  greatly  increases  the  probability  of  a 
hernia. 

My  object  in  presenting  this  paper  is  simply  to  report  two 
cases  operated  on  by  the  writer  during  the  past  summer.  These 
cases  demonstrate  the  possibility  of  successful  abdominal  sur- 
gery even  in  the  country,  where  we  are  deprived  of  the  bless- 
ings and  advantages  of  a  hospital,  and  where  we  have  the  most 
inconvenient  and  unfavorable  surroundings  to  contend  with,  and 
a  clientele  who  have  a  holy  horror  of  the  surgeon's  knife.  But 
much  of  this  can  be  overcome  if  the  surgeon  and  his  assistants 
are  thoroughly  alive  to  the  necessity  and  importance  of  the 
minor  details  of  aseptic  surgery.  I  lay  special  stress  on  the  ob- 
servance of  the  minor  or  less  important  details,  because  they  are 
more  likely  to  be  neglected  than  what  is  generally  considered  the 
more  important  ones.  In  my  opinion,  on  the  thoroughness 
with  which  these  lesser  details  are  carried  oat,  in  a  large  meas- 
ure, depends  the  life  or  death  of  the  patient. 

Case  1. — W.  R.,  male,  aged  about  thirty  years;  diagnosis, 
chronic  relapsing,  appendicitis.  On  June  21,  1897,  1  did  the 
operation,  assisted  by  Drs.  W.  T.  Davidson,  Taylor  Hudson, 
John  R.  Frazier  and  R.  W.  Smith.  The  patient's  abdomen  was 
shaved  and  well  scrubbed  with  soap  and  warm  water  and  bi- 
chloride solution  the  previous  evening,  t.nd  a  clean  towel  pinned 
around  him.  Just  before  the  operation  he  was  scrubbed  again 
with  soap  and  warm  water  and  solutions  of  permanganate  of 
potassium  and  oxalic  acid,  ending  with  bichloride  solution.  The 
hands  of  the  operator  and  his  assistants  were  cleansed  in  like 
manner.  Instruments,  sutures  and  towels  were  thoroughly  ster- 
ilized. An  incision  was  made  over  McBurney's  point  and  with 
some  difficulty  the  appendix  was  found;  it  was  twisted  and 
curled  upon  itself  and  bound  down  with  considerable  adhesions, 
which  were  gently  broken  up.  A  silk  ligature  was  passed 
around  the  appendix  and  secured.  The  peritoneum  covering 
the  appendix  was  divided  and  turned  back  a  little,  the  appendix 
clipped  off  and  the  peritoneum  was  now  brought  forward  over 
the  stump  and  sewed  together  with  silk.  The  abdominal  cavity 
was  well  sponged  out  and  the  wound  closed  with  silkworm  gut. 
Dressings  were  now  applied  and  held  in  place  by  a  many-tailed 
bandage  firmly  adjusted  to  the  figure.  Patient  rallied  fairly  well 
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from  the  anaesthetic,  but  his  temperature  was  sub-normal,  so  I 
gave  him  an  enema  of  hot  water  and  whiskey,  placed  hot  bricks 
(which  had  been  previously  prepared)  around  him,  and  his  tem- 
perature soon  went  up.  He  never  once  vomited.  I  redressed 
the  wound  on  the  eighth  day;  found  no  pus  or  suppuration. 
Stitches  were  removed  on  the  twelfth  day.  Around  two  of  the 
stitches  were  little  stitch  abscesses,  from  which  oozed  a  drop  or 
two  of  creamy  pus.  The  stitch  abscesses,  I  believe,  were 
caused  by  the  stitches  remaining  too  long. 

Some  surgeons  think  there  is  a  germ  of  infection  in  the  deeper 
tissues  which  cannot  be  reached  by  antiseptics,  and  that  this 
germ  causes  the  stitch  abscesses.  They  gave  no  trouble,  how- 
ever, and  soon  healed,  as  did  the  wound.  Patient  was  up  and 
walking  about  in  the  open  air  in  about  four  weeks. 

Case  2. — Mrs.  B.  W.,  aged  32,  mother  of  one  child,  a  girl, 
aged  11  }rears.  Diagnosis  of  left  ovarian  cyst.  August  5, 1897, 
I  operated,  assisted  by  Drs.  W.  T.  Davidson  and  Taylor  Hud- 
son. The  abdomen  and  pubes  were  well  shaved  and  scrubbed, 
and  were  disinfected  as  in  the  preceding  case.  The  hands  of 
operator  and  assistants  were  well  scrubbed  with  soap  and  warm 
water,  using  a  new  nail  brush.  Afterwards  they  were  scrubbed 
with  solutions  of  permanganate  of  potash,  oxalic  acid  and  bi- 
chloride of  mercury.  A  free  incision  was  made  along  the  me- 
dian line,  and  the  cyst  found  to  be  about  the  size  of  a  large 
orange  and  bound  down  by  numerous  adhesions.  These  were 
carefully  broken  up,  and  the  oozing  of  blood  controlled  by  com- 
presses of  hot  towels.  A  needle  carrying  a  double  thread  of 
strong  braided  silk  was  passed  through  the  pedicle  and  the  ends 
tied  around  either  side.  A  slight  oozing  was  now  discovered 
coming  from  the  broken  adhesions.  This  was  promptly  secured 
by  ligature  and  the  pedicle  divided.  The  right  ovary  being  ex- 
amined, was  found  slightly  enlarged  and  cystic.  It  was 
promptly  removed  the  same  way  that  the  left  one  was. 

The  cavity  was  well  sponged  out.  A  portion  of  the  intestine 
that  had  been  gently  lifted  out  of  the  abdominal  cavity  and  kept 
wrapped  in  warm  towels  was  now  returned  to  its  natural  place 
and  fne  wound  closed  with  silk  worm  gut  sutures.  Dressings 
were  now  applied  and  held  in  place  by  a  firm  many-tailed  band- 
age. This  lady  was  very  weak  and  delicate  to  begin  with,  and 
her  temperature  and  heart  action  were  now  both  below  normal. 
I  gave  her  enema  of  hot  water  and  whiskey,  hypodermic  of 
strychnine,  and  applied  hot  bricks.    Her  condition  gradually 
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improved,  but  as  soon  as  she  was  from  under  the  influence  of 
the  anesthetic  she  began  to  vomit,  and  kept  it  up  pretty  con- 
stantly for  three  and  a  half  days  in  spite  of  all  that  could  be 
done.  I  gave  nutrient  enemas  of  egg  and  whiskey  at  regular 
intervals.  She  complained  of  considerable  pain,  and  I  very  re- 
luctantly gave  one-eighth  grain  of  morphine,  hypodermically, 
about  twelve  hours  after  the  operation.  This  was  all  the  mor- 
phine she  had.  I  redressed  the  wound  on  the  8th  day.  It  was 
perfectly  clean  and  sweet;  stitches  were  removed  on  the  10th 
day,  at  which  time  union  was  good.  She  sat  up  in  bed  on  the 
14th  day,  and  was  out  of  bed  on  the  20th  day.  The  wound  gave 
no  trouble.  She  sat  up,  and  walked  about  the  house,  but  did 
not  gain  flesh  and  strength  very  fast,  and  her  appetite  was  not 
good.  I  prescribed  tr.  nux.  vomica,  pepsin,  Fowler's  solution, 
and  the  mineral  acids,  and  with  the  coming  of  cool  weather  she 
began  to  gain  flesh  and  strength,  and  today  enjoys  good  health. 
She  is  bright  and  cheerful,  and  says  she  is  satisfied  with  her  con- 
dition. 

For  the  thorough  surgical  cleanliness  in  the  preparation  for 
these  two  operations,  under  unfavorable  surroundings,  great 
credit  is  due  my  esteemed  friend,  Dr.  W.  T.  Davidson,  of  Bel- 
ton,  Texas. 
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Preliminary  Announcement  and  Program  of  the  Thir= 
tieth   Annual   Meeting,    Tuesday,  Wednesday, 
Thursday  and  Friday,  April   26th,  27th, 
28th  and  29th,  1898. 

TURNER  HALL,  HOUSTON. 


Committee  of  Arrangements. — Joseph  A.  Mullen,  chairman; 
Donald  McKay,  secretary;  J.  W.  Scott,  W.  R.  Eckhardt,  R. 
W.  Knox,  E.  P.  Daviss,  S.  C.  Red,  George  Larendon,  R.  T. 
Morris,  E.  B.  Jackson,  J.  B.  Massie,  W.  N.  Shaw,  J.  R.  Stuart, 
F.  B.  King,  Max  Urwitz. 

TRANSPORTATION. 

Owing  to  the  energy  and  zeal  of  the  above  committee,  the 
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railroads  offer  a  rate  which  is  unprecedented  so  far  as  the  Med- 
ical Association  is  concerned.  The  following  is  an  explanatory 
circular  of  the  Gulf,  Colorado  &  Santa  Fe  Railway.  The  same 
rates  have  been  allowed  by  the  other  roads: 

Galveston,  April  2,  1898. 
Supplement  No.  1  to  Special  Order  No.  2931, — State  Medical 
Association;  Houston,  Texas,  April  26  to  29,  1898. 

All  Agents. — Referring  to  the  above  special  order,  quoting 
rate  of  one  and  one-third  fares: 

This  is  to  advise  you  that  rates,  instead  of  being  made  on  this 
basis,  will  be  made  on  the  distance  plan,  as  follows: 

From  stations  within  75  miles  of  Houston,  rate  of  one  and 
one-third  fares;  from  stations  between  75  and  100  miles  distant, 
rate  of  83;  from  stations  over  100  miles  distant,  rate  of  one  fare 
for  the  round  trip. 

Dates  of  Sale.— Sell  April  25  and  26,  1898. 

Limit. — Limit  all  tickets  to  leave  Houston  not  later  than  train 
15,  leaving  Central  depot  at  6:55  p.  m.,  April  30,  1898. 

Agents  will  note  that  this  cancels  limit  of  May  5,  as  quoted 
in  the  original  order.  W,  S.  Keenan, 

General  Passenger  Agent. 

HOTEL  RATES. 

Ample  hotel  accommodations  are  available.  Reduced  rates  as 
follows:    Capitol  Hotel,  82  per  day;  Lawlor  House,  2;  Hutch 
ings  House,  81.50;  Bristol  House,  81.50,  and  private  boarding 
houses,  81. 

PRELIMINARY  PROGRAM. 

The  session  will  begin  Tuesday  morning,  April  26,  at  11:30 
a.  m.,  at  Turner  Hall,  corner  Prairie  and  Caroline  streets. 
Members  of  the  Arrangement  Committee  will  be  at  the  hall  by 
9  a.  in.,  at  which  time  the  books  will  be  open  for  registration. 
Members  of  the  local  societies  can  join  the  State  Association  by 
presenting  certificates  signed  by  the  President  and  Secretary. 
Other  applicants  will  be  required  to  exhibit  diploma  or  satisfac- 
tory evidence  of  graduation  to  the  Judicial  Council.  Annual 
dues,  85,  and  initiation  fee,  82.50,  must  accompany  all  applica- 
tions. Badges  and  programs  will  be  distributed  after  registra- 
tion. Titles  of  papers  appearing  herein  will  take  precedence  of 
others  subsequently  offered. 
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ORDER  OF  EXERCISES. 

Call  to  order  by  Chah*man  Committee  of  Arrangements, 
Joseph  A.  Mullen,  Houston. 

Invocation,  Rev.  Henry  D.  Aves. 

Welcome,  Hon.  Samuel  A.  Brashear,  Mayor. 

Welcome,  representing  the  Citizens  of  Houston,  Hon.  J.  W. 
Jones. 

Welcome,  representing  the  Medical  Profession  of  Houston, 
Joseph  A.  Mullen. 

Response  by  the  President,  Bacon  Saunders,  Fort  Worth. 
Roll  Call. 

Reading  Minutes  of  Previous  Meeting. 
Secretary's  Annual  Report,  H.  A.  West. 
Treasurer's  Annual  Report,  J.  Larendon. 
President's  Annual  Message  and  Recommendations,  Bacon 
Saunders. 

The  President's  Address  and  Annual  Oration  will  be  deliv- 
ered on  Thursday  evening  at  8  o'clock,  at  Turner  Hall,  and  will 
be  followed  by  an  informal  reception  in  the  garden  adjoining. 
Music  and  dancing. 

Boat  excursion  down  Buffalo  Bayou  from  Clinton. 

Reception  Wednesday  afternoon  from  5  to  T  o'clock  at  resi- 
dence of  Dr.  D.  F.  Stuart,  Texas  avenue  and  San  Jacinto  street. 

sections.  1 

Morning  Session,  9  o'clock.  Afternoon,  2:30  o'clock.  Night 
Session,  if  necessary,  beginning  at  7:30. 

GENERAL  MEDICINE. 

1.  Report  of  Chairman:    A.  B.  Gardner,  Bellville. 

2.  Differential  Diagnosis  Between  Yellow  Fever  and  Dengue, 
with  Some  Account  of  the  Epidemic  in  Texas  of  1897:  H.  A. 
West,  Galveston.  Discussion  opened  by  R.  T.  Morris,  Hous- 
ton. 

3.  Yellow  Fever:    J.  D.  Burch,  Aurora. 

4.  The  Decadence  of  the  Drug  Treatment  of  Disease:  Frank 
B.  King,  Houston.  Discussion  opened  by  B.  F.  Calhoun,  Beau- 
mont. 

5.  Hydrotherapy:    J.  H.  McCracken,  Mineral  Wells. 

6.  A  Pathological  Problem— "Fever;  What  to  It  I"  J.  M. 
Fort,  Paris. 
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7.  Some  Reports  Concerning  Hypnotism:  Matthew  M. 
Smith,  Austin.  Discussion  opened  by  Edgar  D.  Capps.  Fort 
Worth. 

J.  S.  Wooten,  Secretary.  Austin. 

SECTION  ON  OBSTETRICS  AND  DISEASES  OF  CHILDREN. 

1.  Report  of  Secretary:    T.  L.  Kennedy.  Galveston. 

2.  Eclampsia— Etiology;    W.  F.  Starley,  Jr.,  Galveston. 

3.  Symptoms:    T.       Shearer,  Wallisville. 

4.  The  Eye  Symptoms:    Vard  H.  Hulen,  Galveston. 

5.  Treatment:    W.  R.  Blailock,  McGregor. 

6.  Congenital  Deformity— Report  of  Cases:  E.  J.  Neathery, 
Van  Alstyne. 

SURGERY — PART  I. 

1.  Report  of  Chairman:    B.  E.  Hadra,  San  Antonio. 

2.  Surgical  Treatment  of  Empyema,  etc.:  T.  W.  Shearer, 
Wallisville. 

3.  Some  Observations  on  Fractures  of  the  Skull:  J.  R. 
Stuart,  Houston.  Discussion  opened  by  P.  M.  Raysor, 
Bosque. 

-I.  Subcutaneous  Arterial  Ligation:  T.  J.  Pngh,  Hearne. 
Discussion  opened  by  Matt  M.  Smith,  Austin. 

5.  Report  of  Two  Cases  of  Appendicitis:  W.  R.  Blailock, 
McGregor.    Discussion  opened  by  W.  G.  Jameson,  Palestine. 

part  11.  . 

The  principal  topic  of  this  Section  will  be  a  discussion  of 
"•Fractures  and  Dislocations  of  the  Foot,  including  the  Ankle 
Joint;  with  Surgical  and  Orthopedic  Treatment  of  Same.'"  In 
order  to  have  a  full  representation  of  the  matter,  the  subject 
has  been  divided  into  five  parts:  each  division  to  be  introduced 
by  different  gentlemen.  It  is  hoped  that  an  ample  discussion  of 
(his  practical  and  important  subject  will  be  evoked,  and  the 
members  of  the  Society  will  fully  enter  into  the  debate  by  giv- 
ing their  experiences  and  report  of  case??. 

6.  Fractures  Above  and  Through  the  Malleoli:  R.  T.  Mor- 
ris, Houston. 

7.  Dislocations  in  the  Ankle  and  Tarsal  Joints:  J.  E. 
Thompson,  Galveston. 

8.  Fracture  of  Tarsal  Bones:    J.  E.  Gilcreest.  Gainesville. 

9.  Orthopedic  Treatment  of  Badly  Healed  Fractures  and 
Dislocations:    M.  M.  Edmondson,  San  Antonio. 
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10.  Surgical  Treatment  of  Badly  Healed  Fractures  of  the 
Ankle  and  Tarsal  Joints:    C.  A.  Smith,  Tyler. 

DISCUSSION. 

J.  R.  Stuart,  Secretary,  Houston. 

STATE  MEDICINE  AND  PUBLIC  HYGIENE. 

1.  Report  of  Chairman:  S.  F.  White,  Terrell. 

2.  How  to  Reduce  the  Death  Rate  and  Number  of  Defective 
Population:  A.  N.  Denton,  Austin. 

3.  The  Practice  of  Medicine  Losing  Caste  in  the  Eyes  of  the 
Public:  F.  M.  Davis,  Houston. 

4.  The  Prevention  of  Tuberculosis:  Matthew  M.  Smith,  Aus- 
tin.   Discussion  opened  by  S.  C.  Red,  Houston. 

4.  The  Prevention  of  Tuberculosis:  Matthew  M.  Smith, 
Austin.    Discussion  opened  by  S.  C.  Red,  Houston. 

5.  E.  Hudson,  Secretary,  Austin. 

GYNECOLOGY. 

1.  Report  of  Chairman:  H.  K.  Leake,  Dallas. 

2.  Some  Thoughts  on  Cancer  of  the  Uterus:  Thos.  J.  Crof- 
ford,  Memphis,  Tenn. 

3.  Surgical  Treatment  of  Retro-Displacements  of  the  Uterus 
— Report  of  Cases:  S.  M.  Jenkins,  Summer's  Mills. 

4.  Operation  far  Removal  of  Right  Tube,  Ovary  and  Appen- 
dix: B.  F.  Kingsley,  San  Antonio. 

5.  Restitution  of  the  Perineal  Body:  A.  C.  Scott,  Temple. 

6.  Report  of  a  Case:  Thos.  B.  Dorris,  Grapevine. 

7.  Conservative  Treatment  of  Appendages:  S.  F.  King, 
Sherman. 

7.  Report  of  a  Case  of  Vicarious  Menstruation:  Joe  D.  Bec- 
ton,  Greenville. 

9.  A  Study  of  Lacerations  of  Parturition,  with  Especial  Ref- 
erence to  Recognition  and  Time  of  Repair:  J.  M.  Coble,  Dallas. 

10.  Report  of  Case  and  Presentation  of  Specimen:  B.  F. 
Kingsley,  San  Antonio. 

S.  F.  King,  Secretary,  Sherman. 

OPHTHALMOLOGY  AND  OTOLOGY. 

1.  Report  of  Chairman:  R.  F.  Miller,  Sherman. 

2.  The  Relation  of  Our  section  to  the  State  Medical  Associa- 
tion: Yard  H.  Hulen,  Galveston. 


TEXAS  MEDICAL  JOURNAL- 


513 


3.  Some  Ophthalmological  Don'ts:  S.  L'  Terrell,  Dallas. 

4.  Early  Operation  in  Pterygium:  W.  R.  Thompson,  Fort 
Worth. 

5.  Extract  of  Supra-Renal  Capsule  as  an  Adjuvant  to  Co- 
caine in  Minor  Operations  on  the  E}^e  and  its  Appendages:  J. 
A.  Mullen,  Houston. 

6.  Glaucoma — Report  of  a  Case:    R.  H.  Chilton,  Dallas. 

7.  Superficial  Keratitis — Malaria  as  an  ^Etiological  Factor: 
F.  D.  Boyd,  Fort  Worth. 

8.  The  Evolution  of  the  Artificial  Pupil:  E.  P.  Daviss, 
Houston. 

9.  Notes  from  the  Record  Books  of  the  State  Institution  for 
the  Blind  and  the  Texas  Eye,  Ear  and  Throat  Hospital :  H.  L. 
Hilgartner,  Austin. 

10.  Plastic  Operations  About  the  Eye:  J.  O.  McReynolds, 
Dallas. 

11.  Chronic  Suppurative  Otitis  Media:  R.  E.  Moss,  San 
Antonio. 

12.  Indications  for  Enucleation  of  the  Eye-Ball:  J.  O.  Mc- 
Re5Tnolds,  Dallas. 

13.  Transplantation  of  the  Rabbit's  Cornea  to  the  Eye  of 
Man:    R.  F.  Le  Mond,  Denver,  Col. 

The  extraordinary  railroad  rates  obtained  by  the  Committee 
of  Arrangements,  the  above  interesting  list  of  papers,  together 
with  the  local  attractions,  will  doubtless  insure  a  large  attend- 
ance at  Houston.  The  presence  and  co-operation  of  every  reg- 
ular and  reputable  practitioner  in  the  State  is  urgently  solicited. 
There  are  many  matters  of  importance  to  come  up  which  will 
require  the  united  action  of  the  profession  to  accomplish. 
County  and  district  societies  wishing  to  affiliate  with  the  State 
Association  are  requested  to  send  representative-  with  list  of 
officers  and  members. 

The  Committee  of  Registration  of  the  American  Medical  As- 
sociation will  be  governed  in  accepting  certificates  of  delegates 
by  the  lists  of  secretaries  of  each  State  society,  i.  e. :  no  county 
society  not  in  affiliation  with  the  State  organization  is  entitled 
to  representation  in  the  American  Medical  Association.  Officers 
of  county  societies  please  take  notice.  Each  county  society  in 
affiliation  with  the  State  Association  is  required  to  pay  85  an- 
nually into  the  treasury  of  the  latter. 

H.  A.  West,  Secretary. 
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Houston,  Texas,  March  30th,  1898. 
My  Dear  Doctor:  The  Committee  of  Arrangements  desire 
to  call  your  attention  to  the  meeting  of  the  Texas  State  Medi- 
cal Association,  Tuesday,  April  26,  27,  28,  29,  1898.  The  pro- 
gram has  been  arranged  with  two  objects  in  view:  your  com- 
fort and  pleasure. 

Special  rates  have  been  made  with  the  following  hotels: 
Hutchins  House,  $1.50;  Bristol  Hotel,  $1.50;  Capitol  Hotel,  $2, 
and  Lawlor  House,  $2.  These  rates  will  be  given  to  doctors 
and  their  families.    Private  boarding  houses,  $1  per  day. 

Wednesday,  April  27th,  2  p.  m.,  a  special  train  will  carry 
you  from  Houston  to  Clinton,  and  thence  down  Buffalo  Bayou 
on  boats.    Refreshments,  music,  etc. 

Thursday,  28th,  5  p.  m.,  immediately  after  adjournment  of 
the  convention,  illuminated  electric  street  cars  will  be  in  wait- 
ing in  front  of  the  hall  to  take  you  over  thirty -six  miles  of  street 
railway  to  all  parts  of  our  city. 

Thursday,  28th,  p.  m.,  after  the  President's  address,  refresh- 
ments will  be  served  in  garden  adjoining  Turner  Hall.  Music 
and  dancing  will  follow  in  the  hall  later.  The  committee  will 
also  be  pleased  to  give  you  cards  of  invitation  to  the  Houston 
Club,  Elk  Club,  and  Houston  Light  Guard  Club. 

The  railroads  coming  into  Houston  will  give  you  a  one-fare 
rate  for  round  trip,  excursion  tickets,  no  certificate — this  is  the 
cheapest  transportation  our  Association  has  ever  had. 

Now,  doctor,  your  committee  have  fully  arranged  for  your 
pleasure  and  comfort,  so  attend;  bring  your  wife  and  friends  is 
the  desire  of  Yours  truly, 

Joseph  A.  Mullen,  Chairman. 
J.  W.  Scott,  W.  R.  Eckhardt, 

R.  W.  Knox,         E.  P.  Daviss, 
S.  C.  Red,  George  Larendon, 

R.  T.  Morris,        E.  B.  Jackson, 
J.  B.  Massie,  W.  N.  Shaw, 

J.  R.  Stuart,         F.  B.  King, 
Max  Urwitz  Donald  McKay,  Sec. 

Committee. 

N.  B.  The  one  fare  round  trip  tickets  will  be  on  sale  one 
day  only,  the  25th  day  of  April.  Delegates  should  secure  their 
tickets  on  that  date  to  get  the  benefit  of  the  one  fare  rate. 
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American  Medical  Association — The  Preliminary  An= 
nouncement  of  the  Committee  of  Arrangements. 
Denver  Meeting,  June  7=10,  1898. 


306  McPhee  Building.  ) 
Denver,  Colo.,  February  23,  1898.  J 

The  Committee  of  Arrangements  announces  that  preparations 
for  the  coming  meeting  are  well  advanced.  A  large  number 
of  prominent  men  have  signified  their  intention  to  be  present 
and  read  papers,  and  an  excellent  scientific  program  is  assured. 
The  indications  all  point  to  a  large  and  successful  meeting. 

Convenient  and  ample  accommodations  have  been  secured  for 
the  general  sessions,  section  work,  registration,  and  exhibits. 

The  entertainment  of  members  and  their  families  is  being 
planned  on  an  elaborate  scale,  and  the  committee  promises  all 
who  may  come  a  most  enjoyable  time. 

Denver  is  an  interesting  city,  and  the  State  offers  many  and 
varied  attractions  to  visitors. 

Local  excursions  are  being  arranged  to  take  place  after  the 
meeting,  that  all  may  have  ample  opportunity  of  visiting  va- 
rious points  of  interest  in  the  State  and  seeing  the  best  scenery 
of  the  Rocky  Mountains. 

The  committee  confidently  expeets  to  obtain  a  one-half  rate 
and  thirty-day  limit  for  the  round  trip  on  roads  west  of  Chicago 
and  St.  Louis,  and  reduced  rates  on  eastern  roads.  The  rates 
will  be  announced  in  the  journal  of  the  Association  as  soon  as 
definitely  determined. 

The  following  is  a  list  of  the  principal  hotels  of  Denver  with 
the  rates  agreed  upon  for  the  meeting: 

The  Brown  Palace  Hotel,  17th  street  and  Broadway.  Take 
17th  street  (red)  car  to  hotel.  European  plan,  §1.50  per  day 
and  upward.  American  plan,  §3.00  to  85.00  per  day  and  up- 
ward. These  regular  rates  will  apply  during  the  meeting  for 
available  rooms  if  no  reservation  has  been  made.  For  reserva- 
tions and  rooms  to  be  occupied  by  one  person  only,  application 
must  be  made  to  hotel  for  rates. 

The  Windsor  Hotel,  18th  and  Larimer  streets.  Take  17th 
street  car  to  Larimer  street.  American  plan,  §2.00  per  day; 
room  with  bath,  .§2.50  per  day. 

The  Albany,  17th  and  Stout  streets.  Take  17th  street  (red) 
car  to  hotel.    American  plan,  §2.00  to  §3.50  per  day. 
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The  Markham  Hotel,  17th  and  Lawrence  streets.  Take  17th 
street  car  to  hotel.    European  plan,  $1.00  per  day  and  upward. 

All  reservations  at  the  Albany  and  Markham  must  be  for  the 
full  term  of  the  meeting,  and  be  paid  for  whether  occupied  or 
not  unless  cancelled  ten  days  in  advance.  They  reserve  right  to 
place  persons  occupying  a  room  alone  in  a  single  room. 

The  New  St.  James  Hotel,  Curtis  near  16th  street.  Take 
17th  street  (blue)  car  to  hotel.  American  plan,  $2.00  to  $3.50 
per  day. 

L'Imperiale,  14th  street  and  Court  Place.  Take  Colfax  Ave- 
nue car  to  Court  Place.  American  plan,  $2.00  to  $3.00  per 
day. 

Metropole  Hotel,  Broadway  near  17th  street.  Take  17th 
street  (red)  car  to  Broadway.  European  plan,  $1.00  to  $2.00 
per  day.  $1.00  rooms,  $1.50  if  occupied  by  two  persons.  No 
reservations  made. 

The  Oxford  Hotel,  17th  and  Wazee  streets.  Two  blocks 
above  depot.  European  plan,  $1.00  to  $3.00  per  day.  An  extra 
charge  for  two  persons  in  one  room, 

The  American  House,  16th  and  Blake  streets.  Take  16th 
street  car  to  Blake  street.    American  plan,  $2.00  per  day. 

The  above  hotels  make  no  extra  charge  for  reservations  or  for 
persons  occupying  a  room  alone  except  as  stated. 

The  Hotel  Broadway,  Cheyenne  street  and  Broadway.  Take 
Colfax  Avenue  car  to  Cheyenne  street.  American  plan,  $1.25 
to  $1.50  per  day. 

The  Vallejo,  1420  Logan  Avenue.  Take  Colfax  Avenue  car 
to  Logan  Avenue.    American  plan,  $2.00  per  day  and  upward. 

The  Devonshire,  14th  and  Logan  Avenues.  Take  Colfax 
Avenue  car  to  Logan  Avenue.  American  plan,  $1.50  per  day 
and  upward. 

The  Albert,  17th  and  Welton  streets.  Take  17th  street  (red) 
car  to  hotel.    European  plan,  $1.00  to  $1.50  per  day. 

The  Aldine,  1013  Seventeenth  Avenue.  Take  17th  street  (red) 
car  to  hotel.    American  plan,  $1.25  per  day. 

The  Richelieu,  1727  Tremont  street.  Take  17th  street  (red) 
car  to  Tremont  street.  European  plan,  50  cents  to  $1.00  per 
day. 

The  Earl,  1430  Tremont  street.  Take  Colfax  Avenue  car  to 
Tremont  street.    American  plan,  $1.50  to  $2.00  per  day. 

Glenarm  Hotel,  Glenarm  and  15th  streets.    Take  Colfax 
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Avenue  ear  to  hotel.  European  plan,  $1.00  per  day  and  up- 
ward. 

The  Bona  venture,  18th  and  Glenarm  streets.  Take  17th 
street  (red)  car  to  Glenarm  street.  European  plan,  50  cents  to 
81.50  per  day. 

The  Drexel,  17th  and  Glenarm  streets.  Take  17th  street  (red) 
car  to  hotel.    European  plan,  75  cents  to  81.50  per  day. 

These  hotels  make  small  extra  charges  for  two  persons  occu- 
pying same  room.    Xo  charge  for  reservation. 

Applications  for  rooms  should  be  made  to  the  hotels  direct. 
For  special  information  apply  to  Robert  Levy,  M.  D.,  Chairman 
Sub-Committee  on  Hotels,  California  Building,  Denver,  Colo. 

J.  W.  Graham,  M.  D.,  Chairman. 

W.  A.  Jayxe,  M.  D.,  Secretary. 

Texas  State  Medical  Association. 

Fort  Worth,  Texas,  March  1,  1898. 

To  the  Members  of  the  Texas  State  Medical  Association  and  the 
Profession  of  the  State  at  Large: 

The  next  annual  meeting  of  the  State  Medical  Association 
will  convene  in  the  city  of  Houston  on  Tuesday,  April  26,  1898. 
The  reasons  why  every  doctor  in  the  State  who  is  now  a  mem- 
ber or  has  been  a  member  or  contemplates  becoming  a  member 
of  the  State  organization,  should  attend  this  meeting  are  so 
cogent  that  all  must  appreciate  them. 

Questions  of  the  most  vital  import,  not  only  -to  every  phy- 
sician, but  to -every  citizen  of  the  State  as  well,  will  come  before 
that  convention  for  consideration  and  solution,  if  possible. 

Houston  is  accessible  to  all;  a  delightful  place  to  meet  at  that 
season,  and  its  profession  is  anxious  to  extend  to  us  the  hospi- 
tality of  their  city.  The  local  chairman  informs  me  that  he  will 
probably  secure  a  rate  of  one  fare  for  the  round  trip. 

If  every  doctor  in  Texas,  who  loves  his  State  and  regards  her 
present  greatness  and  future  possibilities  and  is  impressed  with 
the  weight  of  responsibility  resting  on  our  profession  in  shap- 
ing its  future  destiny  will  come  to  that  meeting,  it  will  be  one 
the  like  of  which  will  not  be  soon  forgotten. 

Further  information  will  be  found  in  the  circular  of  the  Chair- 
man of  the  Committee  of  Arrangements,  Dr.  Jos.  A.  Mullen, 
Houston,  Texas,  and  the  official  programme  of  Dr.  H.  A. 
West,  Secretary. 

Bacox  Saunders,  President. 
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Announcement — Section  on  Surgery. 


Houston,  Texas,  March  1st,  1898. 

To  the  Members  of  the  State  Medical  Association  and  the  Prof  es- 
sion  of  the  State  at  Large: 

Dear  Doctor: — The  Texas  State  Medical  Association  will 
meet  in  this  city  from  the  26th  to  the  29th  of  April  next.  The 
present  indications  are  that  it  will  be  a  large  and  successful 
meeting. 

A  prominent  feature  of  these  annual  reunions  has  always 
been  the  proceedings  of  the  Section  on  Surgery,  and  we  are 
consequently  desirous  that  the  coming  session  shall  not  fall  one 
whit  behind  its  predecessors.  To  this  end  we  most  respectfully 
ask  that  you  contribute  a  paper,  or  report  of  cases  upon  some 
subject  pertaining  to  surgery,  and  send  the  title  of  same  to  the 
Secretary  not  later  than  the  10th  of  April. 
Yours  truly, 

B.  E.  Hadra,  J.  R.  Stuart, 

Chairman,  San  Antonio.  .  Secretary,  Houston. 


Correspondence. 


An  Ode  to  Texas  Doctors. 


legislators  will  please  join  in  the  chorus. 

Tune  of  John  Brown's  Body. 

SHORT  METRE. 

O  Brothers  !  go  and  git  a  pestle, 
And  fiat  some  pizen— Pills, 
And  lam  'em  straight  into  the  gozzle 
Of  law-makers.   Till  they— Will 
Repeal  the  obnoxious  "doctor's  tax," 
Or  grant  us  leave  to— Kill 
Representatives,  etcetera,— with  an  axe 
If  they  beat  their  doctor's— Bill. 

Bacillus  Icteroides,  M.  D., 
G.  T.  O.  W.,  T.  D.  I.  I.,  A.  T.  C.  T., 
Houston,  Texas. 

I.E.— Give  them  one  week— todo  it  in— after  they  come  together.— [Ed.] 
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Mississippi  State  Medical  Association. 


Biloxi,  Miss.,  March  14,  1898. 
Dear  Doctor: — The  thirty-first  annual  meeting  of  the  Mis- 
sissippi State  Medical  Association  will  convene  in  Jackson, 
Wednesday,  April  20th,  1898. 

Yon  are  urged  lo  be  present  and  contribute  to  the  success  of 
the  meeting.  Please  forward  me  the  title  of  the  paper  you  in- 
tend reading  before  the  Association,  by  the  first  of  April,  that 
it  may  appear  on  the  programme. 

Yours  truly, 

J.  R.  Tackett,  Secretary. 


Abstracts  and  Selections., 


The  Treatment  of  Hemorrhoids  by  Ligature,  by  Injec= 
tion,  and  by  the  Clamp  and  Cautery. 


BY  HERMAN  E.  PEARSE,  M.  D., 

Professor  of  Anatomy,  Kansas  City  Medical  College;  Consultant  to 
the  Kansas  City,  Fort  Scott  &  Memphis  R.  R.  Hospital: 
Editor  "The  Kansas  City  Medical  Index,"  etc. 


[Read  before  the  Central  District  Medical  Society,  at  Sedalia,  Mo.,  No- 
vember 4, 1897.  From  Kansas  Medical  Journal,  November  20, 1897.] 

The  victim  of  hemorrhoids  sooner  or  later  comes  for  relief  to 
his  doctor.  He  will  ask  first  a  prescription;  that  failing,  a 
treatment  of  some  kind;  last  of  all  an  operation  under  chloro- 
form. 

The  anatomy  of  the  parts  explains  well  the  classification  of 
external  and  internal  hemorrhoids.  The  former  are  derived 
from  the  inferior  and  middle  hemorrhoidal  veins,  and  the  latter 
from  the  superior  hemorrhoidal.  The  superior  hemorrhoidal 
veins  supply  the  rectum  above  the  sphincters — have  no  valves, 
and  empty  into  the  mesenteric  vessels  and  thence  into  the  portal 
circulation.  These  form  the  internal  pile  (where  it  is  a  venous 
tumor,  as  it  generally  is  in  the  beginning),  and  is  caused  by  any 
obstruction  to  the  circulation  through,  or  disease  of,  the  visceral 
venous  system,  as  in  liver  diseases,  retroversion  of  the  uterus, 
stricture,  etc.  The  middle  and  inferior  hemorrhoidal  plexuses 
supply  the  anus  and  contiguous  structures,  and  empty  into  the 
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iliac  veins  and  thus  into  the  right  heart  via  the  vena  cava.  Their 
dilatation  becomes  a  fact  when  disease  of  the  general  venous 
system  is  at  fault;  as  in  protracted  alcoholism,  hard  coughing, 
lifting,  etc. 

The  two  anastomose,  thus  forming  one  of  the  means  of  col- 
lateral circulation  when  cirrhosis  or  other  obstructive  disease 
cuts  off  the  portal  circulation  by  pressure. 

Clinically,  however,  we  speak  of  external  and  internal  piles 
according  as  they  are  above  or  below  the  grip  of  the  sphincter, 
and  we  call  them  capillary,  arterial  or  venous  as  they  show  a 
preponderance  of  these  blood  vessels. 

As  to  treatment  (the  subject  of  this  paper),  we  have  three 
principal  lines  of  attack,  the  injection  of  caustic  and  astringent 
substances,  the  ligature  and  excision,  and  the  clamp  and  cautery. 
The  injection  method  can  be  used  on  all  kinds  of  cases — external, 
capillary,  venous,  strangulated  and  ulcerated,  yet  it  is  not  de- 
sirable so  to  use  it;  in  fact,  the  real  usefulness  of  the  method 
rests  in  the  treatment  of  internal  hemorrhoids  of  limited  num- 
ber and  small  size,  that  have  not  much  ulceration;  yet,  I  repeal, 
that  with  a  good  fluid  and  due  care  in  its  use  it  is  possible  to 
cure  almost  any  case  of  hemorrhoids  by  injection,  if  the  patient 
will  spend  time  enough  for  the  treatment  to  be  completed.  When 
inflamed  and  engorged,  it  is  better  if  the  parts  be  relieved  by  a 
few  days  of  preparatory  treatment,  which  should  consist  of  hot 
douches,  rest,  and  cathartic  doses  of  sulphur  and  cream  of 
tartar  to  unload  the  portal  circulation.  When  ready  for  treat- 
ment the  patiennt  is  placed  on  his  side,  with  limbs  drawn  up 
and  the  tumors  brought  into  view.  A  five  per  cent,  solution  of 
cocaine  applied  to  the  parts,  relieves  the  pain,  and  a  little  strain- 
ing will  cause  the  pile  tumors  to  protrude. 

The  tumor  selected  is  then  punctured  with  a  fine  hypodermic 
needle,  attached  to  an  ordinary  hypodermic  syringe,  and  a  few 
drops  of  the  fluid  deposited  into  its  tissue.  In  pendant  tumors 
get  into  the  center.  In  sessile  tumors  inject  into  their  bases. 
Be  careful  not  to  inject  the  fluid  into  the  muscular  tissue  of  the 
bowel,  as  it  will  cause  sloughing  of  tissue  and  prolonged  suffer- 
ing. The  portion  of  the  tumor  that  has  been  sufficiently  in- 
jected will  turn  a  dull  grayish  color,  showing  the  death  of  the 
tissue.  Where  in  doubt  as  to  the  amount  to  inject,  use  two  or 
three  drops,  and  hold  the  needle  in  situ  while  awaiting  its  action. 
A  few  more  may  be  required.  I  have  used  the  following  fluid 
with  success,  the  formula  for  which  I  have  taken  from  Dr.  Ag- 
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new.  of  San  Francisco,  who  published  it  in  his  book  un  this 
treatment. 

SOLUTION  1. 

R    Plumbi  acetatis. 

Sodii  biboratis  aa  5  ij 

Price's  glycerine  ,...51 

Mix  in  a  graduate  and  let  stand  in  a  warm  water  bath  for 
twenty-four  hours. 

SOLUTION  2. 

It    Calvert's  No.  1  carbolic  acid  cryst  5  j 

Aqua  destil  0  ij 

When  well  dissolved,  add  six  drams  of  No.  1  to  ten  drams  of 
No.  2. 

This  makes  a  solution  that  turns  pink  on  standing,  and,  unless 
warm,  is  turbid.  It  should  be  warmed  before  using.  Only 
one.  or  at  most  two  tumors,  should  be  treated  at  one  sitting. 
If  there  is  much  pain,  hot  sitz  baths,  opium  and  belladonna,  or 
atropine,  should  be  given.  The  anus  should  be  covered  with  a 
pad  of  soft  cotton  or  gauze  smeared  with  vaseline.  The  bowels 
should  be  kept  loose  by  sulphur  in  some  form,  either  with 
cream  of  tartar  or  in  the  compound  licorice  powder.  TVyeth 
&  Bros,  make  a  very  elegant  tablet  containing  rive  grains  each 
of  sulphur  and  cream  of  tartar,  which  is  a  desirable  form  for 
administration. 

Case  I. — Mr.  S  ,  of  Kansas  City.  Mo.,  laborer,  employed 

in  lifting  and  loading  freight  into  cars  at  the  freight  depot, 
came  to  me  February  21.  His  piles  were  four  in  number,  ul- 
cerated, inflamed,  bleeding,  and  so  sore  that  he  could  not  work. 
He  absolutely  refused  operation  under  auesthesia,  and  had  tried 
many  forms  of  ointments.  I  asked  for  two  months  to  cure  him, 
which  he  accepted.  I  kept  him  in  bed  one  week,  applying  hot 
fomentations,  when  he  came  to  my  office  for  treatment. 

After  brushing  the  parts  with  cocaine,  and  placing  a  hot, 
moist  towel  against  them,  they  came  down  readily,  with  a  little 
straining,  bleeding  freely.  I  selected  the  worst  looking  one, 
and  after  rive  minutes  spent  in  slowly  injecting  about  twelve 
drops  of  the  solution,  had  the  pleasure  and  satisfaction  of  see- 
ing it  turn  a  dull  gray  color  and  shrink  down.  He  returned 
every  live  days,  and  was  injected  four  or  five  times  at  intervals 
of  live  to  ten  days.  He  resumed  work  after  the  tirst  injection, 
keeping  the  parts  covered  into  the  following: 
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^    Fl.  ext.  hamamelis 
Powdered  opium 

Per-sulph.  iron  

Vaseline  


:.5i 
5  ss 
..5i 
.-Sj 


Without  further  incident  he  continued  his  work  and  treat- 
ment, and  was  discharged  perfectly  cured.  He  is  paying-  his 
bill  by  monthly  installments,  and  each  month  expresses  his  de- 
light at  his  easy  cure.  Should  a  method  so  useful  be  avoided 
because,  forsooth,  the  ignorant  quack  has  used  it? 

The  clamp  and  cautery  is  a  valuable  method  where  the 
growths  can  be  removed  at  one  sitting  under  anesthesia.  I 
wish  to  say  here  that  I  much  prefer  to  operate  under  chloro- 
form upon  these  cases,  for  the  following  reasons: 

1.  It  is  more  pleasant  for  the  operator,  and  he  can  do  better 
work  under  general  than  under  local  anesthesia. 

2.  The  sphincter  can  be  widely  dilated,  which  alone  is  some- 
times sufficient  to  cure  the  case,  and  always  aids  materially  in 
cure  by  any  method. 

3.  It  is  all  done  at  one  sitting,  and  the  cure  is  thus  more 
rapid  and  satisfactory. 

I  present  the  instruments  used  in  the  operation.  The  cautery 
is  a  Paquelin,  and  is  at  present  charged  with  gasoline  from  the 
grocery.  It  works  all  right.  The  clamps  are  the  pattern  of 
Smith,  Kelsey  and  Gant.  I  believe  the  Gant  clamp  is  best.  I 
like  it  best.  I  have  operated  with  only  a  tissue  forcep  for  a 
clamp,  and  succeeded,  but  it  is  not  powerful  enough  to  crush 
the  tissue  into  firm  pedicle.  It  is  best  to  divide  the  skin  and 
mucous  membrane  at  the  base,  fit  in  the  clamp,  close  it,  cut  off 
the  tumor  with  curved  scissors,  and  roast  the  stump  with  the 
cautery  at  red  heat.  There  is  need  to  see  that  not  only  is  the 
cut  edge  seared,  but  that  the  stump  is  hardened  by  the  heat. 
The  after  cure  and  dressing  is  the  same  as  in  case  of  injection. 
The  patients  go  about  in  three  or  four  days,  and  are  entirely 
well  in  as  many  weeks,  often  in  much  less  time. 

The  operation  by  ligature  is  the  next  to  be  considered,  and  is 
adapted,  like  the  foregoing,  to  all  severe  cases  of  internal  piles 
where  excision  under  chloroform  is  allowed.  The  patient's 
I  >owels  are  emptied  the  previous  day  and  cleansed  by  enema  a 
few  hours  before  operating.  When  anesthetized  he  is  placed  in 
lithotomy  position,  the  sphincter  well  dilated  and  the  skin  and 
mucous  membrane  divided,  a  curved  needle  threaded  with  strong 
silk  is  passed  through  the  center  of  the  base,  the  needle  cut  off, 
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and  the  two  remaining  ligatures  tied  both  ways  about  the  tumor, 
sinking  the  thread  into  the  line  of  incision. 

Case  11. —  Clamp  and  Cautery. — Mr.  G  ,  farmer,  had 

old  hemorrhoids  for  six  years.  Was  in  bed  with  an  attack  of 
the  inflammation  of  the  tumors,  and  had  been  for  a  week. 
Under  his  doctor's  care  he  was  treated  a  few  days  with  hot 
fomentations  and  laxatives.  The  soreness,  however,  did  not  dis- 
appear. He  accepted  offer  of  operation,  and  was  anesthetized 
August  16th.  Three  stumps  were  made,  each  in  succession 
being  brought  down  and  the  base  encircled  by  an  incision 
running  through  the  mucous  membrane  and  skin.  To  each  in 
turn  the  clamp  (Kelsey's)  was  applied,  and  the  tumor  cut  away 
with  curved  scissors.  An  assistant  meanwhile  was  preparing 
the  cautery,  and  the  stump  was  immediately  and  thoroughly 
seared.  The  patient  had  retention  of  the  urine,  and  suffered 
some  pain  the  first  thirty-six  hours,  but  the  parts  were  kept 
smeared  with  vaseline  containing  belladonna  and  carbolic  acid 
and  one-fourth  grain  morphine  administered  hypodermically. 
On  the  20th  he  was  in  the  yard,  and  on  the  22d,  seven  days  after 
operating,  rode  to  town  in  his  wagon.  The  bowels  were  kept 
loose  with  compound  licorice  powder  at  bed  time.  His  recovery 
was  perfect. 

Case  III. — Mr.  G  ,  of  Stockton,  Mo.,  had  been  a  se- 
vere sufferer  from  piles  for  about  three  years.  As  often  hap- 
pens, much  of  the  pain  was  caused  by  a  fissure,  though  attrib- 
uted to  the  pile  tumors.  Operation  was  accepted  and  performed 
August  21.  The  bowel  was  prepared  by  his  doctor.  Dr.  E.  A. 
Smith,  the  day  before,  and  an  enema  given  an  hour  and  a  half 
before  the  operation.  Under  anesthesia  the  anus  was  thoroughly 
dilated  and  the  tumors  brought  down.  Each  was  in  turn 
grasped  by  the  pipe  forcep,  and  the  base  encircled  with  a  cut 
running  through  the  skin  and  mucous  membrane.  The  curved 
needle  was  then  passed  through  the  base  of  the  tumor  and  a 
double  silk  ligature  drawn  through,  the  needle  cut  off,  and  the 
two  ligatures  thus  formed  carried,  one  forward,  and  the  other 
backward,  and  securely  tied,  sinking  them  well  into  the  cut. 
The  tumor  was  then  cut  off.  The  fissure  was  curetted,  the 
sphincter  again  stretched  and  the  rectum,  which  was  much 
ulcerated  and  bleeding,  packed  with  iodoform  gauze.  The  pack- 
ing was  removed  in  thirty-six  hours,  and  the  parts  smeared  with 
carbolized  vasilene  and  a  pad  of  gauze  placed  over  it.  Two 
ligatures  came  away  the  fifth  day,  and  the  third  on  the  seventh 
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day.  Three  weeks  later  the  doctor  wrote  that  the  man  was 
well  and  could  walk,  work,  and  sit  down  without  pain,  and 
bowel  movements  were  free  and  painless. 

DANGERS. 

1.  Injection  Method. — Extensive  slough,  and  pain  from  in- 
flammation of  cellular  tissue  beyond  the  pile. 

2.  Ligature. — Retention  of  urine;  swelling  of  parts  with 
pain;  tetanus. 

3.  Clamp  and  Cautery.. — Retention  of  urine;  pain  and  swell- 
ing; free  hemorrhage  in  twelve  to  twenty  hours;  tetanus. 

If.    All. — Shock  from  operation;  secondary  hemorrhage. 
I  have  never  seen  serious  trouble  or  death  follow  an  operation 
for  hemorrhoids. — Kansas  City  Medical  Index. 


The  Clinical  Value  of  the  Widal  Test  for  Enteric  Fever. 

Dr.  W.  Gilman  Thompson  {British  Medical  Journal,  Decem- 
ber 18,  1897)  gives  the  following  conclusions:  From  the  fore- 
going brief  study  of  503  cases  of  all  kinds,  in  which  the  Widal 
test  was  applied,  the  following  conclusions  may  be  drawn: 

1.  While  the  test  is  positive  in  the  large  majority  of  cases  of 
enteric  fever,  and  negative  in  the  great  number  of  other  dis- 
eases, there  is  a  margin  of  error  11  to  12  per  cent,  on  each  side 
of  what  might  be  called  the  normal  line,  between  cases  in  which 
the  test  fails  where  it  ought  to  succeed,  and  succeeds  where  it 
ought  to  fail,  in  order  to  make  it  of  real  clinical  value. 

2.  This  total  of  23  per  cent,  of  possible  error  unfortunately 
includes  just  those  cases  in  which  there  is  the  greatest  doubt 
upon  the  purely  clinical  side. 

3.  As  a  genuine  diagnostic  aid,  the  test  has  about  the  value 
of  the  diazo  in  typhoid  urine,  or  the  study  of  leucocytosis  in 
pneumonia,  that  is,  it  is  confirmatory  in  connection  with  appro- 
priate symptoms,  but  misleading  if  positive  reliance  be  placed 
upon  it. 

4.  The  fact  that  an  experienced  bacteriologist  is  required  to 
make  the  test  is  offset  by  the  ease  of  transportation  of  speci- 
mens of  dried  blood,  which  long  retain  the  power  of  reaction, 
and  it  is  greatly  to  be  hoped  that  further  possible  improve- 
ments in  technique  may  place  this  most  ingenious  test  upon  a 
firmer  practical  basis  than  at  present  can  be  claimed  for  it. — St. 
Louis  Medical  and  Surgical  Journal. 
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EDITORIAL. 


The  Advertising  Physician  and  the  Code. — A  physician 
may  advertise  with  perfect  propriety,  provided  he  confines  the 
wording  of  the  advertisement  within  the  limits  prescribed  by 
the  code  of  ethics.  It  is  perfectly  legitimate  for  him  to  put  his 
professional  card  in  the  newspapers;  this  card  announcing  his 
name,  degree,  and  address;  also  his  office  hours  and  telephone 
connections,  if  he  should  desire  to  add  these.  He  may  even  an- 
nounce in  his  card  that  he  is  doing  special  work,  or  is  giving  his 
time  and  attention  to  one  or  more  special  lines  of  practice,  pro- 
vided his  advertisement  reads,  ''practice  limited  to,"  these 
special  lines.  He  cannot  say  "special  attention  given  to"  any 
particular  class  of  cases  without  violating  the  code.  In  other 
words,  when  he  advertises  in  the  newspapers  or  states  on  his 
professional  card  that  he  is  doing  any  kind  of  special  work,  he 
must,  in  order  to  comply  with  the  code,  limit  his  practice  entire- 
ly to  the  line  or  lines  so  advertised.  He  cannot  do  a  general 
practice  and  at  the  same  time  advertise  that  he  gives  special  at- 
tention to  any  one  or  more  classes  of  patients  or  diseases.  The 
custom,  so  prevalent  with  many  of  the  younger  members  of  the 
profession,  of  advertising  "special  attention  given  to  diseases  of 
women,"  or  "special  attention  given  to  the  treatment  of  chronic 
diseases,"  and  all  similar  expressions,  are  violations  of  the  code 
of  ethics.  Many  of  our  professional  brethren  fall  into  this  prac- 
tice unwittingly,  not  knowing  that  it  is  contrary  to  medical 
ethics,  and  that  some  unscrupulous  members  of  the  profession 
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make  use  of  this  form  of  advertising  simply  to  secure  all  of  that 
class  of  cases  in  addition  to  their  general  practice,  thus  doing  a 
manifest  injustice  to  their  medical  neighbors  who  have  had  just 
as  good  opportunities  and  have  given  as  much  "special  atten- 
tion" to  these  branches  as  the  advertisers  have. 

The  purpose  of  the  code  of  ethics  is  the  establishment  of  a  set 
of  rules  for  the  guidance  of  medical  men  in  their  conduct  to 
ward  each  other  and  toward  their  patrons.    In  other  words,  it 
is  in  reality  the  application  of  the  golden  rule  in  our  profes- 
sional life. 

*       *  * 

Other  Objectionable  Ways  of  Advertising. — We  regret 
the  fact  that  there  are  many  physicians  who  are  members  of  the 
regular  profession,  perhaps  holding  membership  in  one  or  more 
medical  societies,  and  should,  therefore,  be  examples  of  ethical 
conduct,  who  resort  to  means  for  procuring  patronage  which 
are  much  more  objectionable  that  those  just  mentioned,  and  are 
flagrant  violations  of  the  spirit  of  the  code.  It  is  a  curious  and 
a  deplorable  fact  that  in  many  of  our  larger  towns  and  cities  we 
have  one  doctor  who  by. illegitimate  and  unethical  means  man- 
ages to  secure  the  largest  part  of  all  emergency  calls  or  calls  to 
attend  the  injured  in  cases  of  accident.  These  calls  are  usually 
made  by  members  of  the  police  force,  and  whether  this  physi- 
cian divides  the  fee  with  them  or  gives  them  free  medical 
service,  or  just  what  the  consideration  ma}7  be,  is  an  open  ques- 
tion; at  any  rate,  there  is  unquestionably  an  understanding  and 
a  bonus.  This  physician  v>ho  makes  sure  that  the  newspaper 
reporter  is  informed  of  these  accident  cases — in  fact,  of  all  his 
cases  of  an  unusual  nature — and  the  reporter  never  omits  to 
mention  that  "Dr.  Blank  was  hastily  summoned  and  rendered 
prompt  and  skillful  service,  but  for  which  the  patient  would 
have  succumbed."  The  reporter  is  no  doubt  paid  at  so  much 
for  each  report.  This  form  of  advertising  is  worse,  if  possible, 
than  the  untruthful  newspaper  boasting  of  the  blatant  quack 
and  mountebank.  The  one,  while  willfully  making  use  of  un- 
professional and  dishonest  methods  to  secure  business,  laboring 
under  the  delusion  that  he  is  sharper  than  his  professional  breth- 
ren and  that  they  are  too  stupid  to  be  aware  of  his  disreputable 
methods,  makes  a  pretense  of  practicing  a  noble  profession  in  a 
legitimate  way,  and  expects  his  fellow  physicians  to  extend  to 
him  all  the  courtesies  prescribed  by  the  code;  the  other  plies  his 
nefarious  business  open  and  above  board,  expecting  nothing  at 
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hands  of  educated  physicians  but  contempt  and  condemnation. 
Neither  of  them  is  worthy  of  the  respect  of  decent  men.  and 
both  should  be  denounced  as  unscrupulous  scoundrels. 

Of  other  illegitimate  ways  of  advertising  we  shall  say  but 
little  at  this  time,  leaving  the  subject  open  for  discussion  in 
some  future  issue  of  the  Journal.  It  is  perhaps  well  enough 
to  mention,  in  order  to  condemn,  the  oral  forms  of  advertising. 
These  are  of  different  kinds,  one  being  the  boasting  by  the  re- 
cent graduate  of  the  superior  hospital  advantages  which  he  has 
enjoyed,  another  by  the  old  practitioner,  of  his  long  experience, 
etc.,  knowledge  coming,  he  says,  almost  entirely  from  expe- 
rience. One  boasts  of  the  number  of  hours  of  sleep  he  has  lost 
on  account  of  the  great  rush  of  professional  work.  Another 
delights  in  repeatedly  telling  of  the  number  of  calls  he  has  made 
or  the  number  of  prescriptions  he  has  written  in  a  single  day, 
these  numbers  sometimes  running  away  up  into  the  impossible. 
These  things  are  all  done  for  advertising  purposes,  and  no  thor- 
oughly ethical  physician  and  gentleman  should  ever  make  use  of 
them. 


The  Correction  of  Spinal  Deformity  by  Manual  Force. 
— Dr.  V.  P.  Gibney,  of  New  York,  one  of  the  leaders  in  ortho- 
pedic surgery,  has  takeu  up  the  work,  tirst  promulgated  by 
Calot  and  since  performed  by  surgeons  in  England  and  on  the 
continent,  of  correcting  curvature  of  spine  by  manual  force. 
Dr.  Gibney  is  the  surgeon-in-chief  of  the  hospital  for  ruptured 
and  crippled,  and  it  was  there  that  he  carried  out  the  sugges- 
tions of  Calot,  the  first  case  being  on  the  1st  of  March,  1898. 
This  case  was  that  of  a  boy  twelve  years  of  age.  The  deformity 
was  quite  marked,  and  had  existed  as  long  as  the  boy  could  re- 
member. The  boss  was  in  the  lumbar  region.  He  walked 
awkwardly,  bending  forward,  and  it  was  with  difficulty  that  he 
could  hold  himself  in  the  erect  posture.  All  acute  symptoms 
had  long  subsided,  and  inasmuch  as  the  deformity  occupied  the 
region  of  the  column  in  which  the  cauda  equina  is  situated,  Dr. 
Gibney  could  see  no  possible  danger  in  forcible  correction.  On 
March  1st.  under  gas  and  ether,  he  had  two  assistants  to  take 
the  lower  limbs,  two  the  upper,  and.  with  a  hip  rest  under  the 
thighs  and  a  broad  one  under  the  upper  part  of  the  thorax,  he 
employed  manual  force  over  the  boss.  The  doctor  could  dis- 
tinctly feel  the  parts  yielding,  with  a  noise  which  was  heard 
over  the  operating  room.    This  part  of  the  operation  was  com- 
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pleted  within  a  few  minutes.  The  parts  where  pressure  had  been 
made  were  then  padded  with  piano  felting,  also  the  iliac  crests. 
A  close-fitting  plaster  of  Paris  jacket  was  then  applied  while  the 
patient  was  in  the  recumbent  posture.  The  patient  rallied 
quickly  from  the  anesthetic,  and  had  no  elevation  of  tempera- 
ture nor  any  untoward  symptom.  On  the  third  day  he  was 
allowed  to  walk  about,  which  he  did  perfectly  erect. 

The  next  case  was  that  of  a  boy  six  and  a  half  years  old.  His 
deformity  was  mid-dorsal,  and  had  existed  about  three  years, 
at  the  time  of  the  operation,  March  8th.  The  procedure  was 
identical  wTith  the  first  case,  and  with  the  same  good  results.  On 
the  third  day  the  patient  was  walking  around,  and  had  not  suf- 
fered any  pain. 

The  third  case  was  that  of  a  girl  fourteen  years  of  age.  Her 
deformity  had  existed  about  five  years.  The  patient  had  a  typ- 
ical hunchback.  After  being  placed  under  gas  and  ether,  she 
was  laid  on  her  left  side  with  a  hip  rest  under  the  hip,  one  in 
the  axillary  space,  and,  while  traction  was  being  made  by  two 
assistants,  Dr.  Gibney  forced  the  column  into  a  much  better 
position.  The  deformity  in  this  case  was  not  fully  corrected, 
but  there  was  at  least  an  inch  gain  in  height.  Plaster  of  Paris 
was  applied  as  in  the  other  cases.  No  ill  results  followed  the 
operation.  The  procedure  is  to  be  repeated  in  the  course  of  a 
week  or  so,  with  the  confident  hope  that  the  deformity  will  be 
overcome. 

These  cases  represent  three  types  of  spinal  deformity,  which 
heretofore  had  not  been  improved  by  any  treatment  in  vogue. 
The  various  braces  at  best  gave  only  freedom  from  pain  without 
special  improvement  of  the  deformity.  It  is  only  a  wonder  that 
this  simple  procedure  has  not  been  thought  of  long  ago.  It 
marks  an  advance  in  the  treatment  of  this  common  deformity. 


"The  Bovinine  Company's  contracts  were  sent  out,  this  year, 
through  Mr.  H.  G.  Elliott,  a  New  York  advertising  agent.  In 
many  instances,  I  understand,  the  rates  attached  were  not  at  all 
satisfactory  to  the  publishers  receiving  them.  As  Mr.  Elliott 
is  decidedly  new  in  the  medical  journal  line,  the  question  nat 
ural I y  presents  itself :  Where  did  he  get  his  very  insignificant 
idea  of  the  value  of  space  in  medical  magazines?  It  is  unfor- 
tunate, in  my  opinion,  and  surprising,  as  well,  that  so  shrewd 
and  capable  a  manager  as  Mr.  Champney,  should  have  allowed 
his  intimacy  with  the  editorial  guild  to  have  been  disturbed  by 
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the  introduction  of  a  newspaper  advertising  agent,  with  his  in- 
sufferable methods.  A  little  time,  and  perhaps  some  money, 
may  be  saved  to  the  Bovinine  Company,  but  will  it  equal  what 
is  lost  in  "entente  cordiale?" — American  Medical  Journalist. 

We  think  not.  Speaking  for  ourselves,  our  business  relations 
with  Mr.  Gbampney  have  been  very  pleasant  indeed,  in  fact  cor- 
dial. We  regret  exceedingly  to  have  them  interrupted  in  any 
way,  but  this  new  man  saw  tit  to  set  such  a  price  on  our  space 
that  we  were  forced,  in  order  to  preserve  our  self-respect,  to  de- 
cline it,  and  to  volunteer  the  suggestion  to  Mr  Elliott  that  if  he 
will  permit  us  to  do  so.  we  prefer  to  name  the  price  on  our  own 
space.  In  the  main  our  business  with  advertising  agents  has 
been  pleasant  and  we  have  felt  that  we  could  work  together  for 
mutual  good,  but  such  a  fellow  as  this  gives  us  uthat  tired  feel- 
ing." 


The  American  Medical  Association  Meeting  in  Denver. 
June  7,  8,  9  and  10.  This  bids  fair  to  be  one  of  the  largest 
meetings  /this  great  Association  with  its  many  thousands  of 
members,  has  ever  held.  We  hope  for  and  expect  a  large  at- 
tendance from  Texas.  There  is  so  much  to  attract  the  Texas 
doctor  to  Colorado.  It  is  the  best  summer  resort  for  our  pleas- 
ure and  health-seeking  people:  so  many  of  our  people,  espec- 
ially those  suffering  from  lung  diseases,  have  been  restored  to 
health  by  a  residence  in  that  magnificent  climate.  There  are 
very  many  more  who  would  be  greatly  benefited  by  going  there, 
and  the}'  would  gladly  make  the  trip  if  they  knew  how  much 
their  health  would  be  improved  by  it.  Their  physicians  express 
some  doubt  about  it,  or  do  not  even  suggest  the  matter  at  all. 
because  they  do  not  feel  quite  sure  that  the  climate  is  so  perfect 
or  the  air  so  pure  as  it  has  been  represented  to  them.  They 
would  gladly  send  their  patients  anywhere  if  they  could  have 
the  assurance  that  they  would  be  restored  to  health.  Personal 
inspection  and  observation  will  fully  convince  the  most  skeptical. 
This  is  an  excellent  opportunity  for  the  Texas  doctors  to  visit 
Colorado  and  determine  for  themselves  whether  it  has  the  grand 
scenery  and  the  pure  health-giving  atmosphere  that  has  been 
reported  of  it.  The  trip  will  be  a  most  enjoyable  one,  and  with 
the  many  attractions  furnished  by  the  country,  the  city  of  Den- 
ver and  the  meeting  itself,  we  feel  safe  in  offering  to  guarantee 
every  delegate  from  Texas  a  royal  good  time  and  the  full  worth 
of  the  time  and  money  spent. 
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Medical  News  and  Miscellany. 


Dr.  A.  B.  Cox  has  removed  from  Bonham  to  Ladonia,  his  old 
home. 


Dr.  T.  J.  Dodson  has  removed  from  Bartlett  to  Sonora, 
Texas. 


Dr.  J.  B.  King  has  changed  his  location  from  Rancho  to 
Junction,  Texas. 


Dr.  J.  C.  Jones,  of  Gonzales,  has  been  appointed  Surgeon 
General  of  the  United  Confederate  Veterans  of  Texas. 


For  Sale,  very  cheap,  a  Nedofik  operating  sofa,  the  same  as 
used  by  Dr.  Wyeth  and  in  the  Polyclinic.    Address  this  office. 


Dr.  W.  0.  Rodgers,  Sovereign  Physician  of  the  Woodmen 
of  the  World,  died  at  his  home  in  Omaha,  Nebraska,  on  March 
10th. 


The  editorial  and  publication  offices  of  the  North  Carolina 
Medical  Journal  have  been  removed  from  Wilmington  to  Win- 
ston, N.  C. 

Alice  Mitchell,  the  sexual  pervert  and  murderer  of  Miss 
Freda  Ward,  died  in  the  State  Insane  Asylum  at  Bolivar,  Tenn., 
on  March  31st. 


Dr.  R.  H.  Chittenden,  of  Yale,  has  accepted  the  Chair  of 
Physiological  Chemistry  in  the  College  of  Physicians  and  Sur- 
geons, New  York. 


Good  practice  and  drug  store  for  sale  cheap.  Good  reasons 
for  selling  out.  Address,  P.  R.,  care  Texas  Medical  Jour- 
nal, Austin,  Texas. 

Dr.  Edward  B.  Jackson,  of  Houston,  Texas,  desires  a 
young  physician  partner.  Must  be  sober  and  energetic.  Write 
or  call  for  particulars. 

Dr.  W.  N.  Rogers  has  removed  from  Belton  to  Waco,  where 
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he  has  established  a  private  sanitarium  for  the  treatment  of 
opium,  morphine  and  other  habitues. 

Dr.  D.  C.  Montgomery,  one  of  the  oldest  physicians  of  the 
Mississippi  delta,  and  ex-surgeon  of  Armstrong's  Brigade,  C. 
S.  A.,  died  at  his  home  in  Greenville,  Miss.,  on  March  26th. 

Dr.  J.  R.Jordan,  Secretary  of  the  Alabama  Medical  Asso- 
ciation, died  at  his  home  in  Montgomery,  Ala.,  on  March  27th. 
Dr.  Jordan  was  born  in  Lexington,  Va.,  on  March  4th,  1860. 

Brazos  Valley  Medical  Association  will  meet  in  its  fifth 
semi-annual  session,  at  Calvert,  Texas,  on  the  second  Tuesday 
in  May,  and  hold  two  days.  The  programme  will  appear  in  our 
next  issue. 

Dr.  William  L.  Xiehol,  so  long  identified  with  the  schools 
of  Nashville,  Tenn.,  as  a  teacher  of  medicine,  will  in  future  lec- 
ture and  teach  exclusively  in  the  University  of  the  South,  at 
Sewanee,  Tenn. 

Important  Notice. — One  fare  rounl-trip  tickets  to  the 
meeting  of  the  Texas  State  Medical  Association  will  be  on  sale 
one  day  only,  the  25th  of  April,  1898.  Those  who  expect  to 
attend  should  buy  their  tickets  on  that  date. 


Drs.  G.  W.  Emory  and  Fred  B.  Johnston,  of  Anderson, 
Texas,  have  formed  a  partnership.  Dr.  Johnston  recently  lo- 
cated in  Anderson,  formerly  living  in  East  Tennessee.  Dr. 
Emory  is  at  present  in  New  York  attending  the  Polyclinic. 

Doctor  (just  arrived  at  the  scene  of  the  accident):  What  on 
earth  are  you  holding  his  nose  for  \ 

Pat  (kneeling  beside  the  victim):  So  his  breath  won't  leave 
his  body,  of  course. — Journal  of  Practical  Medicim  . 

The  London  Lancet  states  that  the  University  of  Aberdeen, 
Scotland,  proposes  to  confer  the  honorary  degree  of  LL.  D.  on 
Dr.  William  Osier,  M.  D.,  F.  R.  C.  P.  Lond.,  Professor  of 
Medicine  in  the  Johns  Hopkins  University,  Baltimore,  U.  S.  A. 

Dr.  E.  P.  Becton,  the  popular  superintendent  of  the  State 
school  for  the  blmd  at  Austin,  has  been  elected  to  deliver  the 
address  before  the  Alumni  Association  of  the  Medical  Depart- 
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ment  of  the  University  of  Texas,  at  their  annual  meeting  in 
Galveston,  May  next. 

The  Chair  of  Diseases  of  the  Eye,  Ear  and  Throat  at 

the  Medical  College  of  Virginia,  made  vacant  by  the  death  of 
Prof.  Charles  M.  Shields,  will  be  filled  at  the  annual  meeting  of 
the  Board  of  Visitors  of  the  College  April  21st.  All  applica- 
tions, accompanied  by  credentials,  should  be  forwarded  to 
Christopher  Tompkins,  M.  D.,  Dean,  Richmond,  Va. 

Torticollis- — Treatment. — This  distressing  condition  may 
often  be  alleviated  by  the  administration  of  conium  in  large 
doses — sixty  drops  of  the  fluid  extract  in  the  course  of  twenty- 
four  hours — and  hypodermics  of  atropine.  The  galvanic  cur- 
rent applied  to  the  side  of  the  neck  oftentimes  gives  relief,  par- 
ticularly if  there  is  much  pain.  Massage  is  also  of  service. — J. 
Collins  {Medical  Record,  February  12,  1898).-- Mont hly  Cyclo- 
pedia of  Practical  Medicine. 


Filter  the  Water. 

London  has  a  death  rate  a  fraction  of  that  from  which  we 
suffer.  Why?  Because  she  has  common  sense  enough  to  filter 
the  water,  originally  filthier  than  ours,  which  she  uses.  While 
our  bosses  and  politicians  are  "feathering  their  own  nests,"  an- 
nexing Hawaii,  and  kicking  up  a  fuss  with  foreign  countries; 
they  have  not  the  time  to  attend  to  the  health  of  the  people 
whom  they  misrepresent,  and  the  murdered  people  meekly  die, 
and  the  friends  of  the  dead  continue  to  vote  for  the  bosses  and 
their  henchmen. — North  American  Journal  of  Diagnosis  and 
Practice. 

Fibroid  Tumors  and  Pregnancy. 

At  a  recent  meeting  of  the  Obstetrical  Society  of  France 
Keitfer  read  an  extended  paper  upon  this  subject,  in  which  he 
drew  the  following  conclusions:  Hysterectomy  in  fibroid  uteri 
in  pregnant  patients  is  demanded  for  four  indications:  (1)  when, 
independently  of  pregnancy,  the  fibroid  tumor  would  make 
hysterectomy  justifiable;  (2)  when  the  fibroid  occupies  such  a 
position  that  labor  would  be  impossible;  (3)  when  the  tumor  is 
degenerating,  or  suppurating,  and  when  a  retained  placenta 
complicates  the  case;  (4)  hysterectomy  should  be  performed  in 
a  case  of  labor  complicated  by  fibroid  tumor  of  the  uterus  after 
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the  child  has  been  extracted  by  Caesarian  section. — Pacific  Med- 
ical Journal. 

Municipal  Responsibility  for  Typhoid  Fever. 


According  to  the  Cleveland  Medical  Journal  for  January. 
1898,  municipalities  will  ere  long  have  to  be  far  more  careful  of 
the  quality  of  water  and  other  articles  furnished  for  the  public 
use,  if  the  Supreme  Court  of  Wisconsin  does  not  reverse  the 
decision  of  the  lower  court.  On  December  3  a  jury  in  Circuit 
Court  at  Stevens'  Point,  Wisconsin,  brought  in  a  verdict  for 
$5000  damages  against  the  Ashland  Water  Company  in  favor  of 
the  Widow  of  Lars  Green,  who  died  of  typhoid  fever  alleged 
to  be  due  to  contaminated  water  supplied  by  the  defendant 
company,  which  is  alleged  to  have  been  criminally  negligent  in 
providing  no  purer  water.  If  this  principle  becomes  well  es- 
tablished it  will  have  a  great  effect  for  good  upon  all  municipal- 
ities and  all  companies  engaged  in  supplying  public  necessities. 
— Medicine. 


Books  and  Magazines. 


A  Practical  Treatise  ox  the  Sexual  Disorders  of  the 
Male  axd  Female.  By  Robert  W.  Taylor,  A.  M.,  M.  D., 
Clinical  Professor  of  Venereal  Diseases  at  the  College  of 
Physicians  and  Surgeons  (Columbia  College),  New  York; 
Surgeon  to  Bellevue  Hospital,  and  Consulting  Surgeon  to  the 
City  (Charity)  Hospital,  New  York.  With  seventy-three 
illustrations  and  eight  plates  in  color  and  monotone.  Pub- 
lished by  Lea  Bros.  &  Co.,  New  York  and  Philadelphia. 
1897.    Cloth,  s;3. 

This  work  contains  451  pages,  including  index,  and  professes 
to  bring  the  subject  in  all  its  bearings  up  to  date,  including  the 
anatomy  of  the  male  organs  of  generation.  It  includes  a  chap- 
ter on  sexual  abnormalities,  and  quite  a  good  chapter  on  im- 
potence of  the  male,  while,  as  usual,  the  female  side  of  the  ques- 
tion receives  scant  attention.  The  book  is  not  superior,  in  our 
judgment,  to  the  work  of  Wm.  A.  Hammond,  published  several 
years  ago,  and  is  inferior  in  many  respects  to  the  more  recent 
work  of  Krafft-Ebing.  On  the  whole,  however,  it  would  be  of 
value  to  one  who  has  not  already  a  work  especially  devoted  to 
this  subject.  The  mechanical  execution  is  faultless,  and  its 
greatest  fault  is  its  lack  of  detail.  J. 
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Tuberculosis  of  the  Genito-Urinary  Organs,  Male  and 
Female.    By  N.  Senn,  M.  D.,  Ph.  D.,  LL.  D.,  Professor  of 
Surgery  and  Clinical  Surgery,  Rush  Medical  College;  Attend- 
ing Surgeon  to  Presbyterian  Hospital;  Surgeon  in  Chief,  St. 
Joseph's  Hospital,  Chicago.    Illustrated.    W.  B.  Saunders, 
925  Walnut  St.,  Philadelphia.    1897.    Cloth,  |3. 
This  work  appears  to  till  a  gap  in  medical  literature,  as  no 
work  of  similar  character  has  been  published  heretofore.  Prof. 
Senn  is  an  epoch-making  surgeon,  and  this  work,  like  all  others 
from  his  pen,  bears  the  impress  of  originality  and  thoroughness 
on  every  page.    While  the  work  will,  no  doubt,  commend  itself 
especially  to  those  who  are  confining  their  practice  to  genito- 
urinary diseases,  yet,  as  a  fact,  it  is  equally  valuable  to  the  gen- 
eral practitioner.     After  a  perusal,  we  were  convinced  that 
many  cases  treated  by  us  in  the  past  for  gonorrhea,  syphilis 
and  chancroid  were  really  tuberculosis,  and  that  if  they  had 
been  treated  as  such,  results  would  have  been  better.    The  sub- 
ject is  taken  up  in  a  systematic  manner,  each  anatomical  region 
being  separately  discussed,  and  the  author  has  drawn  largely 
upon  his  own  rich  clinical  experience  in  laying  clown  the  treat- 
ment. 

The  work  consists  of  300  pages,  and  is  divided  into  ten  chap- 
ters. Excellent  illustrations  add  greatly  to  the  finish  of  the 
work,  which  is  faultless  in  mechanical  execution.  The  work  is 
recommended  without  reserve.  J. 


Bulletin  of  Medical  Publications  issued  by  W.  B.  Saun- 
ders, No.  925  Walnut  Street,  Philadelphia. 
Just  ready.  A  new  volume  in  the  "American  Text-Book" 
series.  An  American  text-book  of  Genito-Urinary  and  Skin 
Diseases  (including  syphilis).  Edited  by  L.  Bolton  Bangs,  M. 
D.,  late  Professor.of  Genito-Urinary  and  Venereal  Diseases  in 
the  New  York  Post-Graduate  Medical  School  and  Hospital;  and 
Wm.  A.  Hardaway,  M.  D.,  Professor  of  Diseases  of  the  Skin 
in  the  Missouri  Medical  College.  Complete  in  one  handsome 
imperial  octavo  volume  of  over  1000  pages,  beautifully  illus- 
trated.   Prices:    Cloth,  $7  net;  sheep  or  half  morocco,  $8  net. 

In  Preparation  for  Early  Publication. 

An  American  Text-Book  of  Diseases  of  the  Eye,  Ear, 
Nose,  and  Throat.  Edited  by  G.  E.  de  Schweinitz,  M.  D., 
Professor  of  Ophthalmology  in  the  Jefferson  Medical  College, 
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Philadelphia;  and  B.  Alexander  Randall,  M.  D.,  Professor  of 
Diseases  of  the  Ear  in  the  University  of  Pennsylvania  and  in 
the  Philadelphia  Polyclinic. 

An  American  Text-Book  of  Pathology.  Edited  by  John 
Guiteras,  M.  D.,  Professor  of  General  Pathology  and  of  Morbid 
Anatomy  in  the  University  of  Pennsylvania;  and  David  Ries- 
man,  M.  D.,  Demonstrator  of  Pathological  Histology  in  the 
University  of  Pennsylvania. 

An  American  Text-Book  of  Legal  Medicine  and  Toxi- 
cology. Edited  by  Frederick  Peterson,  M.  D.,  Clinical  Pro- 
fessor of  Mental  Diseases  in  the  Woman's  Medical  College, 
New  York;  Chief  of  Clinic,  Nervous  Department,  College  of 
Physicians  and  Surgeons,  New  York;  and  Walter  S.  Haines, 
M.  D.,  Professor  of  Chemistrv,  Pharmacy,  and  Toxicology  in 
Rush  Medical  College,  Chicago.  Illinois. 

Stengel's  Pathology,  a  manual  of  Pathology.  By  Alfred 
Stengel,  M.  D.,  Instructor  in  Clinical  Medicine,  University  of 
Pennsylvania;  Physician  to  the  Philadelphia  Hospital;  Profes- 
sor of  Clinical  Medicine,  Woman's  Medical  College;  Physician 
to  the  Children's  Hospital;  late  Pathologist  to  the  German  Hos- 
pital, Philadelphia,  etc. 

Church  and  Peterson's  Nervous  and  Mental  Diseases. 
By  Archibald  Church,  M.  D.,  Professor  of  Mental  Diseases 
and  Medical  Jurisprudence  in  the  Northwestern  University- 
Medical  School,  Chicago;  and  Frederick  Peterson,  M.  D.,  Clin- 
ical Professor  of  Mental  Diseases  in  the  Woman's  Medical  Col- 
lege, New  York;  Chief  of  Clinic,  Nervous  Department,  Col- 
lege of  Physicians  and  Surgeons,  New  York. 

Heisler's  Embryology.  A  Text-Book  of  Embiyology.  By 
John  C.  Heisler,  M.  D.,  Professor  of  Anatomy  in  the  Medico- 
Chirurgical  College,  Philadelphia. 

Kyle  on  the  Nose  and  Throat.  Diseases  of  the  Nose  and 
Throat.  By  D.  Braden  Kyle,  M.  D.,  Chief  Laryngologist  to 
St.  Agnes'  Hospital;  Bacteriologist  to  the  Orthopedic  Hospital 
and  Infirmary  for  Nervous  Diseases;  Instructor  in  Clinical 
Microscopy  and  Assistant  Demonstrator  of  Pathology,  Jeffer- 
son Medical  College,  Philadelphia. 

Hirst's  Obstetrics.  A  Text-Book  of  Obstetrics.  By  Barton 
Cooke  Hirst,  M.  D.,  Professor  of  Obstetrics  in  the  University 
of  Pennsylvania. 

West's  Nursing.  An  American  Text-Book  of  Nursing.  By 
American  Teachers.    Edited  by  Roberta  M.  West,  late  Super- 
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intendent  of  Nurses  in  the  Hospital  of  the  University  of  Penn- 
sylvania. 

Clinical  Lessons  on  Nervous  Diseases— By  S.  Weir  Mitch- 
ell, M.  D.,  L.  L.  D.,  Edin;  Member  of  the  National  Academy 
of  Sciences;  Honorary  Fellow  of  the  Medico-Chir mimical  So- 
ciety of  London.  Published  by  Lea  Bros.  &  Co.,  Philadel- 
phia and  New  York.    Cloth,  $2.50. 

There  are  many  men  and  but  few  masters,  of  whom,  since  the 
death  of  the  late  lamented  Charcot,  if  not  before,  S.  Weir 
Mitchell  is  head  master  in  his  department.  The  little  book  of 
305  pages  is  priceless,  from  the  fact  that  it  is  a  part  of  the 
clinical  experience  of  this,  the  greatest  clinician  of  his  time. 
It  is  conveniently  divided  into  chapters,  each  one  devoted  to 
some  of  the  rarer  forms  of  nervous  disease,  and  each  disease 
illustrated  by  actual  cases  from  his  apparently  inexhaustible 
case-book.  The  writer  sent  him  a  case  a  few  years  since  which 
baffled  the  medical  skill  of  an  entire  section  of  the  State;  a 
man  of  great  usefulness  in  his  community,  stricken  a  helpless 
and  apparently  hopeless  invalid  in  the  prime  of  life.  In  a  few 
months  he  returned  completely  restored,  and  it  looked  like 
magic  to  us  who  had  treated  him  in  vain.  The  case  is  reported 
in  this  little  book,  and  it  is  like  a  revelatson  to  read  his  clear 
analysis  of  the  conditions  of  the  patient,  and  the  unique  manner 
by  which  he  reached  a  clear  solution  of  condition  and  successful 
treatment.  If  you  will  buy  this  little  book,  you  will  not  want 
to  lay  it  down  until  you  have  finished  reading  it.  Some  of  the 
titles  which  are  suggestive  are  as  follows:  Psychic  Blindness, 
Seasonable  Melancholia,  Some  of  the  Disorders  of  Sleep,  Hys- 
terical Myoclonus,  Subjective  Sensations  of  Heat  and  Cold, 
etc.  etc.  J. 


Hysteria  and  Certain  Allied  Conditions:  Their  Nature 
and  Treatment,  with  Special  Reference  to  the  Application  of 
the  Rest  Cure,  Massage,  Electro-Therapy,  Hypnotism,  etc. 
By  George  J.  Preston,  M.  D.,  Professor  of  the  Diseases  of 
the  Nervous  System,  College  of  Physicians  and  Surgeons, 
Baltimore;  Visiting  Physician  to  the  City  Hospital;  Consult- 
ing Neurologist  to  Bay  View  Asylum,  the  Hebrew  Hospital, 
the  Church  Home  and  Infirmary,  etc.;  Member  of  the  Medi- 
cal and  Chirurgical  Faculty  of  Maryland,  the  American  Neu- 
rological Association,  etc.  Illustrated.  Published  by  P. 
Blakiston,  Son  &  Co.,  1012  Walnut  St.,  Philadelphia.  1897. 
Cloth,  $2. 
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This  very  valuable  little  work  of  298  pages,  will  prove  a 
profitable  investment  for  any  physician.  No  treatise  on  the 
subject  has  been  published  for  several  years,  and  during  this 
time  much  has  been  added  to  the  knowledge  of  its  nature  and 
therapeutics.  While  the  literature  of  hysteria  is  vast,  the  au- 
thor has  gleaned  with  rare  judgment  and  discretion,  and  as  a 
result  his  treatise  contains  no  non-essentials.  It  is  adorned  with 
numerous  illustrations,  and  the  text  is  a  model  of  conciseness 
and  elegance.  Beginnino;  with  a  short  historical  account  of  the 
progress  of  our  knowledge  of  hysteria  from  Hippocrates  down 
to  the  present,  he  next  takes  up  and  thoroughly  discusses  the 
nature,  etiology  and  pathology.  An  entire  chapter  is  devoted 
to  the  symptomatology.  The  whole  range  of  the  subject  is  dis- 
cussed in  eleven  chapters,  the  last  three  bein^  devoted  to  the 
therapeutics.  Electro-therapy,  massage,  the  rest  cure  and  hyp- 
notism, are  prominently  discussed,  as  therapeutic  measures  of 
great  value.  On  the  whole,  the  work  is  recommended  without 
qualification.  J. 


Twentieth  Century  Practice.  An  International  Encyclo- 
pedia of  Modern  Medical  Science.  By  leading  authorities  of 
Europe  and  America.  Edited  by  Thomas  L.  Stedman.  M. 
D.,  New  York  City.  In  twenty  volumes.  Volume  XIII. 
••Infectious  Diseases/'  New  York:  William  Wood  &  Com- 
pany. 1898. 

Dr.  Victor  C.  Vaughan,  of  Ann  Arbor,  contributes  the  first 
article  in  this  volume;  the  subjects,  viz:  ptomaines,  toxins  and 
leucomaines,  are  very  important  ones.  In  introducing  the  sub- 
ject of  bacterial  po^ons  the  author  uses  the  following  very 
forcible,  and  we  thin  very  truthful,  language:  uThat  the  in- 
fectious diseases  are  caused  by  certain  micro-organisms  has  been 
positively  demonstrate d"  *  *  *  "It  is  true  that  in  these 
last  years  of  the  nineteenth  century  there  are  a  few  who  still 
question  the  causal  relationship  of  germs  to  disease,  but  pro- 
fessionally these  live  in  a  past  now  so  remote  that  we  may  con- 
sider them  as  only  of  archeological  interest/'  Besides  the  bac- 
terial poisons  Dr.  Vaughan  discusses  ptomaines:  food,  fish,  meat, 
milk,  cheese,  vegetable  and  other  poisons.  The  entire  article 
covers  130  pages  and  is  a  most  valuable  contribution  to  the  lit- 
erature of  the  subjects  discussed. 

Infection  and  immunity  is  the  subject  of  an  unusually  good 
article  by  Dr.  Harold  C.  Ernst,  of  Boston.    This  chapter  is  a 
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very  lengthy  one — 140  pages — about  45  pages  of  it  being  de- 
voted to  the  serum  treatment. 

The  late  Mr.  Ernest  Hart  and  Dr.  Solomon  C.  Smith  of  Lon- 
don, have  contributed  an  article  on  u Water-borne  Diseases." 
The  subject  is  divided  into  two  parts:  1st,  diseases  caused  by 
non-living  matter — as  lead,  zinc,  copper,  arsenic,  etc.,  and  pto- 
main  poisoning.  2nd,  diseases  caused  by  living  organisms. 
This  includes  the  entozoa,  typhoid  fever,  cholera,  malaria,  dys- 
entery, diarrhoea  and  yellow  fever. 

The  duration  of  the  periods  of  incubation  and  infectiousness 
in  acute  specific  diseases,  forms  the  subject  of  a  20-page  article 
by  Dr.  Dawson  Williams,  of  London. 

Dr.  John  William  Moore,  of  Dublin,  contributes  an  interest- 
ing paper  on  small-pox,  and  Dr.  P.  Brouardel,  of  Paris,  one  on 
vaccina. 

The  last  chapter  in  the  volume  is  on  the  subject  of  mumps, 
and  it  was  written  by  Dr.  Jules  Comby,  of  Paris. 

The  publishers  of  the  Twentieth  Century  Practice  are  to  be 
congratulated  on  being  able  to  bring  out  the  successive  volumes 
of  this  superb  work  so  near  on  the  time  first  announced.  The 
thirteen  volumes  already  published  show  up  well,  and  any  phy- 
sician who  may  be  so  fortunate  as  to  own  the  set  may  justly  feel 
proud  of  it.  H. 


The  Living  Age  needs  but  to  be  read  to  be  appreciated. 
Elevating,  entertaining  and  instructive,  it  embraces  every  de- 
partment of  literature,  including  some  of  the  best  fiction  of  the 
day  and  poetry,  and  contains  something  for  every  variety  of 
taste. 

The  following  partial  contents  of  its  February  issues  is  sug- 
gestive of  its  wide  scope  and  great  value.  It  is  indeed  invalua- 
ble to  one  who  has  neither  time  nor  opportunity  for  scanning 
all  the  magazines  but  who  is  desirous  of  keeping  abreast  of  the 
literary  current. 

Most  of  its  articles  are  of  great  present  interest,  as  well  as  of 
permanent  value,  yet  they  can  be  obtained  in  no  other  way  ex- 
cept by  subscribing  direct  for  the  periodicals  in  which  they 
originally  appear,  and  these  are  many  and  various,  comprising 
not  only  those  of  Great  Britain  but  many  of  France,  Germany, 
Spain  and  other  continental  sources.  For  instance — "The  Deg- 
radation of  Dreyfus,"  from  the  French  of  Adolph  Brisson,  in 
Les  Annates;  "A  Session  of  the  Reichstag,"  from  the  German 
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of  Richard  Xordhausen,  in  Ueber  Land  und  Meer;  "The  Coming 
of  the  Slav,"  by  Geo.  Washburn,  D.  D.,  in  Contemporary  Re- 
mew\  "Lewis  Carroll,"  from  the  Spectator;  "The  Higher  Edu- 
cation of  Women  in  Russia,"  by  Princess  Kropotkin;  "A  Walk 
thro'  Deserted  London,"  by  Sir  Algernon  West;  "A  Simple 
Stoiy,"  from  the  Polish  of  M'me  Marguerite  Poradowzka;  "A 
Lady's  Life  on  a  Ranch,"  by  Moira  O'Neill;  "Pilgrims  and 
Emigrants,"  from  the  French  of  Emile  Bertaux;  "A  Woman 
Learned  and  Wise,"  by  Alexander  H.  Japp;  "Burns,"  by 
Charles  Whibley — and  many  others,  with  fiction,  including  an 
installment  in  each  number  of  "With  all  Her  Heart,"  a  delight- 
ful serial,  translated  for  the  Living  Age  from  the  French  of 
Rene  Bazin,  and  several  short  stories,  and  poetry. 

The  Living  Age  is  published  weekly,  at  86  a  year,  by  the 
Living  Age  Co.,  Boston.  Send  15  cents  for  a  sample  copy  and 
special  offer  to  new  subscribers. 

The  principal  contributed  article  in  the  American  Monthly 
Relieve  of  Reviews  for  April  is  entitled  "Political  Germany," 
and  was  written  expressly  for  the  American  Monthly  by  Dr. 
Thedor  Barth,  the  eminent  German  publicist,  leader  of  the  Lib- 
erals in  the  Reichstag,  and  editor  of  the  Nation.  Dr.  Barth  is 
well  known  in  the  LTnited  States,  having  frequently  visited  here. 
His  article  is  illustrated  with  the  portraits  of  all  the  representa- 
tive leaders  in  modern  German  politics,  and  is  altogether  the 
most  complete  and  lucid  exposition  of  the  latest  problems  and 
policies  of  German  statesmanship  that  has  yet  appeared.  Baron 
Pierre  de  Coubertin,  the  brilliant  young  French  writer,  con- 
tributes to  the  same  number  a  suggestive  article  in  answer  to 
the  question,  "Does  Cosmopolitan  Life  Lead  to  Internationa  1 
Friendliness?"  Some  interesting  views  of  Cannes,  where  Mr. 
Gladstone  spent  the  first  half  of  the  winter,  are  published  in 
connection  with  the  article.  Dr.  Albert  Shaw  also  appends  a 
sketch  of  M.  de  Coubertin's  own  life  and  achievements  in  pro- 
moting the  highest  type  of  internationalism. 


Publishers  Notes. 


Wanted. — By  an  old  established  house — high  grade  man  or 
woman,  of  good  church  standing,  to  act  as  manager  here  and  do 
office  work  and  correspondence  at  their  home.  Business  already 
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built  up  and  established  here.  Salary  §900.  Enclose  self-ad- 
dressed stamped  envelope  for  our  terms  to  A.  P.  Elder,  Gen- 
eral Manager,  189  Michigan  avenue,  Chicago,  111. 


Henry  T.  Byford,  M.  D.,  100  State  St.,  Chicago.— Profes- 
sor of  Gynaecology  and  Clinical  Gynaecology,  College  of  Physi- 
cians and  Surgeons,  Chicago.  (Medical  Department,  Univer- 
sity of  Illinois.)  Says:  "I  have  used  'Piatt's  Chlorides'  as  a 
vaginal  douche  in  the  proportion  of  one  part  chlorides  to  thirty- 
two  parts  water,  and  in  cases  of  very  offensive  discharges,  one 
to  sixteen,  with  very  satisfactory  results." 


Guaiaquin  in  Anaemia. — Six  patients  suffering  from  anae- 
mia were  markedly  improved  while  taking  Guaicol  Bisulphon- 
ate  of  Quinine  (Guaiaquin).  All  were  females,  whose  ages  ranged 
from  14  to  23  years.  The  symptoms  were  pallor  of  face  and 
lips,  debility  and  dyspnoea  on  exertion.  All  were  ordered  to 
take  live  (5)  grains  of  Guaiaquin  three  times  daily,  after  meals. 
Within  a  week  the  above  symptoms  began  to  disappear.  At 
the  present  time  they  are  still  under  observation,  and  continu- 
ing to  improve.    No  iron  or  other  remedy  has  been  employed. 


Don  E.  Ashley,  M.  D.,  Guy's  Mills,  Pa.,  says:  After  the 
mania  produced  by  improper  use  of  alcoholic  beverages  has 
been  controlled  I  know  of  no  better  compound  than  Celerina  to 
restore  tone  to  the  nervous  system  and  vigor  to  the  whole 
human  economy.  I  find  it  an  excellent  remedy  for  colliquative 
sweats,  especially  in  convalescent  cases  of  typhoid  fever.  I 
speak  not  from  the  experiences  of  other  physicians,  not  from 
hearsay,  but  from  knowledge  obtained  from  the  careful  observ- 
ance of  happy  results  brought  about  by  the  administration  of 
this  useful  medicine. 


The  American  Medical  Association  will  hold  its  annual 
meeting  in  Denver,  in  June,  1898.  During  this  period  the 
Denver  &  Rio  Grande  Railroad,  scenic  line  of  the  world,  will 
make  very  low  rates  to  all  the  interior  points  in  Colorado. 
Don't  fail  to  take  advantage  of  these  low  rates  to  make  a  visit 
to  some  of  Colorado's  wonderful  attractions.  Special  arrange- 
ments will  be  made  for  a  tour  of  the  famous  thousand  mile 
journey  through  the  Rockies  "Around  the  Circle."  Call  on  or 
address  any  agent  of  the  company,  or 

S.  K.  Hooper, 
G.  P.  and  T.  A.,  Denver,  Colo. 


Meeting  of  American  Medical  Publishers'  Assoeia* 
tion. — The  fifth  annual  meeting  of  the  American  Medical  Pub- 
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Ushers'  Association  will  be  held  in  Denver,  on  Monday,  J  une  6, 
1898  (the  day  preceding  the  meeting  of  the  American  Medical 
Association).  Editors  and  publishers,  as  well  as  every  one  in- 
terested in  medical  journalism,  cordially  invited  to  attend  and 
participate  in  the  deliberations.  Several  very  excellent  papers 
are  already  assured,  but  more  are  desired.  In  order  to  secure 
a  place  on  the  program,  contributors  should  send  titles  of  their 
papers  at  once  to  the  Secretary, 

Chas.  Wood  Fassett,  St.  Joseph,  Mo. 


The  One  of  Many. — Among  the  testimonial  letters  received 
from  ph}^sicians  by  the  manufacturers  of  Imperial  Gran um,  is 
one  in  which  they  take  even  more  than  usual  pride,  and  from 
which  we  quote  as  follows:  "I  am  sending  you  a  photo,  of  my 
little  two-year  old  boy,  who  has  been  raised  nearly  altogether 
on  Imperial  Gran  am.  He  was  very  delicate,  and  we  had  a  great 
deal  of  trouble  with  him  owing  to  his  weak  digestion,  and  I  feel 
that  your  Imperial  Granum  saved  his  life.  He  never  tires  of 
it,  and  it  is  the  only  one  of  the  many  prepared  foods  that  seems 
to  agree  with  him." 

Samples  of  this  justly  celebrated  dietetic  preparation  are  sent 
to  physicians  on  request. 


Chicago,  III.,  March  31st.,  1897 
Kress  dfc  Given  Company \  221  Fulton  St.,  New  York  City. 

Gentlemen: — Allow  me  to  express  my  thanks  for  the  bottle 
of  Glyco  Thymoline  and  Nasal  Douche.  Your  preparation  is 
without  doubt  the  "Ne  Plus  Ultra"  of  them  all.  I  am  using  it 
in  my  own  case,  and  find  I  have  never  had  such  relief  from  any 
preparation  I  have  ever  used — I  am  using  it  in  all  catarrhal  con- 
ditions of  nose,  throat' and  eyes,  with  satisfactory  results.  If 
this  testimonial  will  be  of  any  use  to  you,  you  are  welcome  to 
it.    Again  thanking  you,  I  am, 

Very  truly  yours, 

W.  B.  Hunt, 

No.  100  State  St.  Oculist  and  Aurist, 


Diphtheria  and  Diphtheritic  Sore  Throat. — "Gampho- 
Phenique  as  a  spray  is  superior  to  all  other  remedies." — Drs. 
Collingham  £  Melton,  Aurora,  Mo.  ;'I  find  Campho-Phenique 
remarkably  effective  in  diphtheria  and  diphtheritic  sore  throat, 
used  as  a  spray."  —  Dr.  L.  A.  Roth,  Springs  Forge,  Pa. 
"Campho-Phenique,  well  diluted,  and  used  as  a  spray,  has 
o-reat  energy  and  effect  in  diphtheritic  sore  throat." — F.  H. 
Lutter beck,  Anthony,  N.  M.  "I  have  met  with  such  excellent 
results  with  it  in  the  treatment  of  diphtheria  that  I  would  not 
undertake  to  treat  a  case  without  it.  My  formula  is:  Campho- 
Phenique,  two  parts;  water,  two  parts;  mistura  acaciae,  four 
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parts.  Suspend  Campho-phenique  in  the  mixture,  and  apply 
with  a  probang." — Dr.  John  E.  Pritchard,  1010  Chesapeake 
St.,  Baltimore,  Md. 


The  Medical  Excursion  in  June  to  Denver  and  Salt 

Lake  City. 


The  American  Medical  Association  meets  at  Denver  June  Tth 
to  10th.  One  of  the  features  of  the  gathering  will  be  an  excur- 
sion from  Denver  to  Salt  Lake  City  and  return  via  the  D.  &  R. 
G.,  Colorado  Midland  and  Rio  Grande  Western  railways 
through  the  u heart  of  the  Rockies,  furnishing  a  splendid  op- 
portunity to  view  the  most  magnificent  scenery  on  the  Ameri- 
can continent.  Salt  Lake  City  is  an  ideal  summer  resort  and 
the  bathing  at  Saltair  in  the  Great  Salt  Lake — inland  salt  sea 
nearly  a  mile  above  sea  level — is  superb  in  June.  There  are 
more  attractions  in  and  about  Salt  Lake  City  than  any  place  in 
the  world.  Later  notice  will  appear  in  this  publication  giving 
rates  for  this  excursion  and  all  details.  In  the  meantime  send 
to  F.  A.  Waclleigh,  G.  P.  A.,  Rio  Grande  Western  railway. 
Salt  Lake  City,  for  copy  of  pamphlets  on  Salt  Lake  City  and 
the  Rocky  Mountains. 


"Chutniuck  Special." 


The  Missouri  Pacific  Railway  Company,  St.  Louis,  Iron  Moun- 
tain and  Southern  Railway  Company,  and  leased,  operated  and 
independent  lines.  Office  of  General  Passenger  and  Ticket 
Agent. — American  Medical  Association,  Denver  Colo.,  June, 
1898. 

Dear  Sir:  For  the  meeting  of  the  American  Medical  Associ- 
ation, to  be  held  at  Denver,  Colo.,  in  June,  1898,  we  take  pleas- 
ure in  announcing  that  the  Missouri  Pacific  Railway  has  ar- 
ranged to  run  a  special  through  train  from  St.  Louis  to  Denver, 
to  be  known  as  the  "Chutmuck  Special,''  making  the  trip  via 
Kansas  City,  Pueblo  and  Colorado  Springs.  This  will  be  one 
of  the  handsomest  trains  ever  run  in  the  west,  consisting  of 
Compartment  Sleeping  Cars,  Dining  Car,  Buffet  Car,  etc..  af- 
fording speejal  accommodations  for  the  wives  and  families  of 
yourself  and  friends.  Please  remember  tfrib  in  making  your  ar- 
rangements. Due  announcement  as  to  dates,  schedule,  etc., 
will  be  made  later  on. 

H.  C.  Townsem),  B.  H.  Paym:. 

G.  P.  and  T.  A.  A.  G.  P.  and  T.  A. 


"The  Light  of  the  World  or  Our  Saviour  in  Art."— 

Cost  over  si00,000  to  publish  it.  Contains  nearly  200  full-page 
engravings  of  our  Saviour,  by  the  £reat  masters.    It  is  not  a 
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life  of  Christ,  but  an  exhibit  of  all  the  great  masters'  ideals  of 
the  Christ.  No  other  book  like  it  ever  published.  Agents  are 
taking  from  three  to  twenty  orders  daily.  The  book  is  so  beau- 
tiful that  when  people  see  it  they  want  it.  Published  less  than 
a  year  and  already  in  its  twenty-fifth  edition,  some  editions  con- 
sisting of  18,500  books.  The  presses  are  running  day  and  night 
to  rill  orders.  A  perusal  of  the  pictures  of  this  book  is  like  tak- 
ing a  tour  among  the  great  art  galleries  of  Europe.  The  Herm- 
itage, Prado.  Uffizi,  Pitti,  Louvre,  Vatican,  National  of  London, 
National  of  Berlin.  Belvidere  and  other  celebrated  European 
art  galleries,  have  all  placed  their  rarest  and  greatest  treasures 
at  our  disposal  that  they  might  be  reproduced  for  this  superb 
work.  "First  glance  at  the  pictures  brought  tears  to  my  eyes." 
says  one.  "Cleared  $150  first  week's  work  with  the  book,*' 
says  another.  Many  men  and  women  buying  and  paying  for 
homes  from  their  success  with  this  great  work.  Also  man  or 
woman,  of  good  church  standing,  can  secure  position  of  mana- 
ger here  to  do  office  work  and  corresponding  with  agents  in 
this  territory.  Address  for  full  particulars  A.  P.  T.  Elder. 
Publisher,  189  Michigan  Ave.,  Chicago,  111.,  First  Floor. 


Dr.  Theo.  W.  Peers,  of  Topeka,  Kansas,  says:  I  desire  to 
report  two  cases  in  which  I  used  Papine  with  very  gratifying 
results.  The  first  case  was  that  of  a  man  suffering  with  a  non- 
operable  case  of  epithelioma  of  the  left  side  of  the  face.  He 
had  been  operated  on  by  a  surgeon  here,  but  on  a  recurrence  of 
the  disease  went  to  a  "cancer  doctor,"'  who  used  a  paste  which 
"burnt"  out  a  large  amount  of  tissue,  and  started  up  a  very 
rapid  growth  of  the  tumor. 

When  he  came  into  my  hands,  in  October,  1895,  the  disease 
was  so  extensive  that  to  make  him  comfortable  was  all  I  could 
hope  for.  Morphine,  cocaine  and  codeine  were  tried,  but  with 
such  distressing  after-effects  that  they  had  to  be  abandoned.  I 
theu  began  using  Papine.  and  two  to  four  doses  a  day  of  a  tea- 
spoonful  each  kept  him  comfortable,  with  absolutely  no  un- 
pleasant after-a fleets  and  with  no  increase,  in  the  amount  given 
per  day.  The  rapidity  of  the  growth  was  decreased  so  that  he 
lived  until  June,  1896,  whereas,  when  1  first  saw  him  I  did  not 
think  he  could  live  three  months. 

The  other  case  was  one  of  probable  tubercular  peritonitis.  1 
used  it  for  six  months  with  no  after-effects,  and  always  with  re- 
lief to  the  patient.  I  know  of  no  other  anodyne  that  could  be 
used  for  so  long  a  time  without  unpleasant  after-effects  and 
without  increasing  the  dose. — GaiUard^s  Medical  Journal,  Sep- 
tember,, 1897. 


The  Salicylates  and  the  Best  Means  of  Administer 
ing  them. — It  would  be  a  work  of  supererogation  to  under- 
take, at  this  late  day.  to  prove  the  great  and  permanent  value 
of  the  salicylates  in  the  treatment  of  rheumatism  in  its  various 
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forms.  For  over  twenty-five  years  salicylic  acid  and  the  sali- 
cylates have  been  recognized  as  standing  at  the  very  head  of 
remedies  in  this  class  of  diseases. 

There  are,  however,  very  many  and  grave  drawbacks  to  the 
use  of  either  the  acid  or  any  of  its  salts  alone  in  a  treatment 
which  may  last,  as  in  rheumatism,  gout  and  neuralgia,  for  a 
long  period  of  time.  Being  a  powerful  antiferment  and  sharing 
this  property  with  most  of  its  salts,  salicylic  acid  impairs  di- 
gestion and  soon  sets  up  a  dyspeptic  condition,  almost  as  intol- 
erable as  the  pain  which  it  is  intended  to  overcome.  Its  after- 
taste can  be  covered  and  concealed  in  no  manner  yet  discovered, 
so  that  very  soon  the  patient  takes  it  only  with  great  difficulty. 

In  Tongaline  the  salicylates  are  so  combined  with  corrigents 
that  there  is  no  reactionary  rebellion  against  them  by  the  or- 
gans of  digestion  and  assimilation,  while  their  efficacy  is  not 
affected  in  the  least.  The  experience  of  thousands  of  physi- 
cians corroborates  this  statement  and  coucurs  in  the  fact  that 
Tongaline  affords  the  very  best  method  of  administering  the  sal- 
icylates. 


To  the  Medical  Profession. 


It  has  been  intimated  that  maliciously  disposed  dealers,  when 
interviewing  the  medical  profession,  have  stated  that  Gude's 
Pepto-Mangan  is  placarded  on  walls,  fences,  etc.  The  intention 
of  such  an  assertion  is  evident,  and  is  false  in  every  particular. 

There  is  a  Sign  Advertising  Co.  in  this  city  whose  line  of  work 
is  in  that  direction,  being  of  the  same  name,  uGude,"  they  place 
their  name  in  bold  letters  and  a  passing  glance  might  create  the 
impression  that  Gude's  Pepto-Mangan  was  being  so  advertised. 
This  is  positively  not  so. 

We  have  been  before  the  medical  profession  of  this  country 
for  upwards  of  seven  years,  and  have  endeavored  to  conduct  our 
business  in  the  highest  ethical  manner.  The  following  clause  in 
our  contract  with  Dr.  A.  Gude  &  Co.,  Chemists,  Leipsig,  covers 
the  ground  thoroughly: 

Section  9: 

And  it  is  further  agreed  between  Dr.  A.  Gude  &  Co.,  party 
of  the  first  part,  and  the  M.  J.  Breitenbach  Co.,  party  of  the 
second  part,  that,  if  at  any  time  the  said  M.  J.  Breitenbach  Co. 
should,  by  device  or  by  advertising,  attempt  to  increase  their 
business  in  Gude's  Pepto-Mangan  other  than  through  the 
recognized  channels  to  the  medical  profession,  then,  in  such 
event,  this  contract  is  to  become  null  and  void,  and  all  rights  of 
the  M.  J.  Breitenbach  Co.  existing  under  this  instrument  imme- 
diately become  the  property  of  said  Dr.  A.  Glide  &  Co.,  without 
recourse  to  law.  Respectfully, 

M.  J.  Breitenbach  Co, 

Per  Breitenbach. 
56-58  Warren  St.,  New  York  City. 
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Some  Perils  of  Child=Bearing  and  Their  Prevention. 


BY  AUTHUR  E.  SPOHX,  M.  D. ,  CORPUS  CHRISTI,  TEXAS. 


[Read  before  the  Central  Texas  Medical  Association,  January,  1897.] 

When  I  accepted  the  invitation  to  write  a  paper  for  this  Asso- 
ciation on  the  prevention  of  diseases  produced  by  child-bearing, 
1  did  not  realize  the  magnitude  of  the  subject,  and  the  responsi- 
bility connected  with  it.  It  is  impossible,  in  a  short  paper,  to 
enter  into  detail,  and  the  best  1  can  do  will  be  to  erect,  as  it 
were,  here  and  there,  a  landmark  in  places  of  extreme  danger, 
and  fix  in  our  minds  conditions  demanding  prompt  decision  and 
action,  for  the  life  ox  a  fellow-being  is  at  stake  and  often  hangs 
upon  a  very  short  space  of  time.  This  paper  will  include  a 
much  greater  scope  than  I  at  first  anticipated — for  diseases  of 
child-bearing  women  are  so  intimately  connected  with  and  fol- 
low certain  pathological  conditions  associated  with  the  diseases 
of  early  conception,  that  a  good  knowledge  of  them  all  is  quite 
important;  and  proper  means  adopted  for  their  relief  often  pre- 
vent disastrous  results  during  the  puerperal  state,  for  a  diseased 
organ  always  performs  its  functions  in  an  abnormal  manner. 

I  have  drawn  almost  entirely  from  my  own  personal  experi- 
ence, and  where  I  fail  to  properly  elucidate  this  great  subject,  I 
trust  any  deficiencies  will  be  replaced  by  the  discussion — for  it 
is  only  by  discussion  that  we  can  arrive  at  truths  and  establish 
fixed  rules  for  our  guidance. 

Following  the  sin  of  Adam  and  Eve  in  the  Garden  of  Eden, 
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came  the  edict  pronounced  against  woman  by  her  Creator,  "I  will 
greatly  multiply  thy  sorrow  and  thy  conception;  in  sorrow  thou, 
shalt  bring  forth  children."  In  course  of  time,  because  of  the  sii  j 
of  the  world,  it  was  destroyed;  but  Noah  found  grace  in  the  eye^s 
of  the  Lord,  and  with  his  family,  was  saved  and  commanded  to 
"increase,  multiply  and  replenish  the  earth."  And  we  would 
naturally  infer  that  the  burden  of  sorrow  had  been  at  the  same 
time  removed  from  woman,  and  look  upon  conception  and  par- 
turition as  a  physiological  process,  the  accompanying  suffering 
not  confined  to  mankind,  but  the  whole  animal  kingdom.  Were 
the  sorrows  and  pain  of  child-bearing  a  punishment  bestowed 
upon  woman  by  her  Creator,  and  could  we  believe  in  thf;  divin- 
ity of  such  suffering  we  might  naturally  hesitate;  no  doubt  for 
this  reason,  many  have  hesitated  in  attempting  to  ameliorate  her 
condition.  From  generation  to  generation  she  has  borne  her 
suffering,  in  many  instances  super stitiously  believing  it  a  recom- 
pense for  the  sin  of  her  mother  Eve,  with  fortitude,  down 
through  the  ages,  until  we  find  her  atthe  close  of  the  nineteenth 
century  still  willing  and  ready  to  descend  to  the  very  portals  of 
death  in  order  to  give  life.  So  closely  is  the  desire  for  off- 
spring intermingled  with  her  very  existence,  that  Yve  find  when 
Rachel  discovered  she  was  barren  she  besought  her  God,  and 
"God  hearkened  to  her  and  opened  her  womb  and  she  con- 
ceived;" and  in  her  great  joy  said,  "God  hath  taken  away  my 
reproach."  Little  did  Rachel  suppose  her  life  was  to  be  given 
for  her  son  Benjamin;  and  her  case  is  the  first  reported  of  death 
from  child-birth,  and  the  first  instance  of  the  employment  of  a 
midwife — and  justification  of  the  operation  of  dilatation  for  ster- 
ility. In  order  to  appreciate  this  subject  it  is  necessary  to  study 
carefully  the  anatomy  and  physiology  of  the  female  organs  of 
generation;  and  the  effect  and  changes  produced  by  inflamma- 
tory conditions  of  whatever  cause,  when  the  pathology  and 
symptoms  will  be  easily  understood.  Given  a  healthy  woman, 
surrounded  by  good  hygienic  conditions,  child-bearing  should  be 
a  normal  physiological  process,  never  terminating  fatally.  Such 
might  have  been  the  case  in  the  earlier  centuries,  but  with  exist- 
ing civilization  we  may  almost  state,  as  a  rule,  few  women  are 
physically  sound — distortions  from  tight  lacing,  misplaced  or- 
gans, and  changes  in  the  organs  themselves,  chronic  inflamma- 
tions, specific  or  otherwise,  indiscretions  during  menstruation, 
with  numerous  other  subjective  causes  entirely  out  of  the  prov- 
ince of  the  physician  to  control  or  remedy.    But  there  are  causes 
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which  ma}7  be  classed  preventive,  and  these  I  will  specially  refer 
to  in  this  paper;  also  refer  to  some  unavoidable  causes,  such  as 
perverted  conditions,  aborted  processes,  etc.  The  former  in- 
cluding septic  infection  and  mechanical  injuries;  and  the  acci- 
dents during  the  early  months  of  pregnancy — in  their  relation 
to  and  effect  upon  the  child-bearing  woman,  will  be  considered — 
not  taking  into  consideration  unavoidable  causes,  such  as  chronic 
kidney,  tuberculous,  cancerous,  or  other  incurable  disease.  I 
do  not  think  I  can  do  better  to  illustrate  this  subject  than  by 
folio  wing  a  case  from  conception  to  parturition.  The  husband 
and  wife  are  healthy — she  misses  a  monthly  period,  and  the  first 
obstacle  she  encounters  will  be  nausea,  which  may  be  ameliorated 
by  the  ordinary  means  in  general  use,  and  an  assurance  that  it 
will  cease  in  a  certain  time.  Sometimes  elevating  the  uterus 
with  a  soft  pessary  will  relieve  pressure;  but  it  must  be  remem- 
bered that  there  are  cases  when  all  means  will  fail,  and  we  must 
not  delay  too  long  in  emptying  the  uterus  of  its  contents — I 
have  been  forced  to  this  procedure  in  several  instances — and 
once  where  the  patient  had  a  large  quantity  of  albumin  in  the 
scanty  urine,  and  she  suddenly  developed  the  most  intense  con- 
vulsions. This  will  show  the  necessity  of  examining  the  urine 
from  time  to  time,  even  in  the  early  months  of  pregnancy.  I 
would  not  recommend  emptying  the  uterus  until  all  recognized 
remedies  had  failed,  yet  it  may  be  better  than  defer  until  the 
case  becomes  desperate,  for  we  have  the  chances  of  abortion, 
etc.  Some  advise  the  necessity  of  emptying  the  uterus  should  be 
suggested,  when  there  is  the  presence  of  coffee  grounds  material 
in  the  vomit — sub-sternal  pain  and  distress  with  marked  anaemia 
and  emaciation.  The  most  persistent  vomiting  and  distress  I 
ever  witnessed  occurred  a  month  ago  in  a  young  lady,  primipera, 
at  the  eighth  month,  and  after  other  physicians,  as  well  as  my- 
self, had  tried  every  means  she  miscarried,  a  five  or  six  months 
foetus,  after  great  exhaustion  and  weeks  of  suffering — here  cer- 
tainly interference  would  have  saved  much  trouble. 

Pain  and  hemorrhages  in  the  early  months  must  not  be  treated 
lightly,  and  demand  prompt  attention.  Some  women  menstru- 
ate, or  rather  have  periodical  discharges  of  blood  during  the 
first  few  months,  even  during  the  whole  time;  these  must  not 
be  confounded  with  hemorrhages,  generally  irregular  and  un- 
expected, and  for  this  reason  it  is  important  that  discharges  of 
any  kind  during  pregnancy  demand  consideration,  for  they  are 
generally  the  result  of  aborted  or  perverted  conditions  which 
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may  prove  most  disastrous.  There  may  be  slight  discharges  of 
blood  due  to  local  affections  of  the  cervix,  such  as  polypoid 
growth,  laceration  with  erosion  and  cancer,  which  are  easily  de- 
tected, but  the  condition  most  alarming  is  pain  with  hemorrhage. 
After  trying  all  usual  remedies,  if  the  os  becomes  dilated  with 
protruding  membranes,  we  must  aid  in  the  expulsion  of  uterine 
contents,  for  in  such  cases  abortion  is  unavoidable.  The  case 
may  be  one  of  missed  abortion,  the  ovum  is  dead  and  retained; 
here  we  have  danger  from  septic  infection  or  the  ovum  may 
continue  as  a  mole — or  the  abortion  may  be  incomplete,  por- 
tions remaining  become  offensive.  In  all  such  cases,  or  when 
in  doubt,  a  thorough  examination  must  be  made,  dilating  if 
necessary,  using  finger  and  curette  to  remove  contents,  under 
strictly  antiseptic  precautions.  I  once  found  the  placenta  in  a 
case  of  incomplete  abortion  compressed  and  flattened  like  a 
button,  held  in  the  fundus  of  the  uterus;  it  was  easily- 
detected  by  the  linger,  curetting  would  certainly  have  failed  to 
remove  it.  In  molar  pregnancy  the  ovum  is  apoplectic  or 
fleshy — compressed,  and  the  uterus  smaller  than  it  should  be  at 
the  corresponding  period  of  gestation.  The  trouble  is  caused 
by  the  existence  of  a  foreign  body,  with  pain  and  hemorrhage. 
In  hydatidiform  degeneration  the  uterus  will  be  larger  than  the 
corresponding  period,  with  pain,  hemorrhage  and  discharge  of 
vesicles.  In  all  such  cases  ergot  may  be  tried  first;  if  that  fails, 
rapid  dilation  and  removal  of  contents  will  be  necessary.  In  de- 
cidual endomentritis,  we  have  pregnancy  occurring  during  sub- 
involution, or  chronic  endometritis,  the  uterus  becomes  large 
with  occasional  gushes  of  serum  which  may  be  colored  with 
blood.  This  condition  may  occur  in  cases  of  syphilis,  and  under 
the  use  of  potassium  iodide  may  go  to  full  term,  however  all  such 
cases  generally  abort.  1  remember  one  case  where  the  lady  lost 
the  child  at  seventh  month  under  such  circumstances  four  times; 
another  who  carried  a  dead  foetus  until  she  accidentally  detected 
a  bone  in  her  vagina.  In  all  such  cases  the  greatest  antiseptic 
precautions  must  be  used,  and  in  curetting  a  dull  instrument  is 
preferable.  If  sharp,  the  blade  must  be  directed  backwards, 
for  the  uterine  walls  are  quite  soft  and  easily  injured.  I  am 
much  in  favor  of  uterine  irrigations  of  zinc  sulphate  grs.  i  to 
the  ounce,  following  antiseptic  washes,  corrosive  sublimate,  per 
oxide  of  hydrogen,  formol,  etc.,  with  an  occasional  application 
of  glycerite  of  lead;  our  object  being  to  restore  the  uterus  to 
as  normal  a  condition  as  possible.    There  is  liable  to  be  ad- 
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herent  placenta  or  portions  of  it — with  clanger  of  post  partuiii 
hemorrhage. 

The  most  important  of  all  early  hemorrhages  will  be  found 
in  cases  of  extrauterine  pregnancy — rare,  yet  if  mistaken  gen- 
eral \y  terminating  fatally.  The  woman  may  miss  one  or  two 
periods,  or  has  an  irregularity  in  her  menstruation,  suddenly 
she  is  seized  with  intense  pain  in  either  ovarian  region,  or  be- 
hind the  uterus,  accompanied  by  hemorrhage  and  an  unusual 
discharge  of  debris,  at  times  deciduous  membrane.  If  rupture 
has  taken  place,  you  will,  as  a  rule,  have  the  symptoms  of  hem- 
orrhage, cold  perspiration,  great  exhaustion,  dimness  of  vision, 
a  rapid  pulse,  anxious  expression,  a  general  state  of  collapse. 
She  will  have  difficulty  in  extending  the  limb  of  the  affected 
side,  with  a  sense  of  tension  and  fullness,  a  desire  to  evacuate 
bladder  and  bowels.  An  examination  reveals  a  soft  uterus, 
with  a  mass  on  either  side  or  behind.  There  is  but  one  remedy, 
she  is  bleeding  to  death,  and  the  artery  supplying  the  blood 
must  be  tied. 

There  is  no  case  more  tests  the  skill, 
The  steady  nerve,  the  power  of  will, 
Than  where,  from  causes  now  unknown, 
A  living  ovum  has  been  thrown 
Into  the  tube,  is  fixed  and  grows, 
And  by  increasing  slow,  so  slow, 
That  tube  no  longer  can  contain 
Its  living  contents,  bursts,  in  twain  is  rent, 
The  life  blood  flows  from  unclosed  vent, 
The  mother  sinks,  her  eyes  grow  dim, 
All  hope  seems  lost.   Hold!  See,  comes  in, 
A  noble  mind,  the  bravest  heart, 
A  steady  hand  well  trained  in  art; 
He  ope's  the  wall,  a  string  is  laid 
Around  the  tube,  her  life  is  saved. 
There  is  no  time  so  sure  we  stand, 
Holding  a  fellow  life  in  hand, 
Decision,  acting  well  our  part, 
Steady  of  nerve  and  brave  of  heart, 
Doing  no  more  than  should  be  done 
To  our  own  selves  were  we  the  one. 

If  the  rupture  is  in  the  broad  ligament,  the  tumor  small,  no 
urgent  symptoms,  we  may  wait;  but  rupture  in  the  ligament  is 
rare,  and  when  it  does  take  place,  secondary  rupture  into  the 
peritoneal  cavity  soon  follows,  with  severe  hemorrhage,  so  that 
as  soon  as  these  cases  are  detected,  the  better  plan  is  to  open 
the  abdomen  at  once,  ligate,  and  remove  the  tube  and  sac.  I 
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will  not  consider  vaginal  operations  for  this  condition.  In  many 
cases  where  attempted  it  was  found  necessary  to  open  the  ab- 
domen above'also,  to  ligate  and  control  the  hemorrhage.  Pla- 
centa prsevia  is  another  cause  of  hemorrhage,  generally  com- 
mencing between  the  fourth  and  sixth  months.  The  flow  will 
be  irregular,  sometimes  but  little,  then  coming  in  gushes. 
Later  on  it  may  be  so  severe  as  to  require  interference,  with 
threatened  collapse.  Dilatation  is  best  made  with  the  finger — 
first  one  and  then  two,  etc.,  under  chloroform,  and  the  child  de- 
livered— of  course  circumstances  with  determine  the  necessity 
for  active  interference. 

From  the  sixth  month  to  the  termination  and  even  a  few  days 
after  parturition  the  patient  may  have  puerperal  eclampsia,  and, 
as  I  stated  before,  an  occasional  examination  of  the  urine  should 
be  made,  more  especially  if  there  is  any  swelling  of  the  limbs, 
eyelids,  headache,  etc. ;  whatever  may  be  the  cause  of  puerperal 
eclampsia,  it  is  always  accompanied  with  albumin  in  the  urine, 
and  most  severe  when  the  urine  is  scanty  and  albumin  excessive. 
Upon  the  appearance  of  symptoms,  the  bowels  should  be  regu- 
lated with  salines,  a  careful  diet  ordered,  principally  milk, 
broth,  etc.,  and  the  functions  of  the  skin  stimulated,  warm 
baths,  or  hot  air  baths  are  beneficial,  and  sometimes  allowing 
the  patient  to  assume  positions  so  as  to  avoid  pressure  on  the 
kidneys — lying  on  the  side  has  been  recommended.  The  urine 
may  contain  granular  and  hyaline  casts.  Should  urgent  symp- 
toms appear,  small  doses  of  pilocarpin  may  be  given,  or  verat- 
rum  viride,  with  digitalis.  If  convulsions  supervene,  venesec- 
tion will  be  in  order;  in  a  strong  patient  twenty  or  thirty  ounces 
of  blood  may  be  drawn.  Chloral  is  sometimes  useful.  Pilo- 
carpin should  be  injected  hypodermically,  TV  to  £  of  a  grain 
every  two  hours — omit  if  symptoms  of  oedema  of  lungs  appear 
— with  veratrum  viride  tr.,  three  to  five  minims  by  hypodermic 
injection  every  hour,  until  three  or  four  doses  have  been  given. 
I  have  on  several  occasions  controlled  the  convulsions  by  hypo- 
dermic injections  of  pilocarpin,  grs.  digitalin  T^  gr., 
morphia  and  atropia,  ±  and  yi^  gr.  I  believe  morphine  is  best, 
the  object  being  to  quiet,  lessen  blood  pressure,  stimulate  the 
action  of  the  skin,  and  increase  the  action  of  the  kidneys,  at  the 
same  time  the  cervix  should  be  dilated  and  labor  induced.  I 
have  found  nothing  better  than  the  constant  pressure  of  one 
finger,  then  two,  etc.  After  labor,  great  care  must  be  taken  to 
prevent  sepsis.    Parts  are  cleaned,  vagina  irrigated,  also  uterus, 
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with  1  to  3000  corrosive  sublimate,  or  boric  acid  solution,  or 
peroxide  of  hydrogen — in  fact,  all  may  be  used  if  so  desired; 
lately  I  prefer  weak  solutions  of  formol. 

In  septic  infection  as  a  cause  of  disease  in  child-bearing 
women,  we  have  an  important  factor,  which  in  part  is  under 
control.  In  all  our  examinations  and  operations,  surroundings 
should  be  clean,  not  in  the  general  meaning  of  the  word,  but 
surgically  clean;  room,  bedding,  etc.,  a  nurse  who  is  not  men- 
struating at  the  time,  with  her  person  and  clothing  clean.  The 
patient  is  prepared  as  carefully  as  if  an  abdominal  section  were 
to  be  made,  and  if  a  case  of  labor,  the  bowels  should  be  regu- 
lated, and  an  injection  given  at  the  commencement,  to  remove 
anything  remaining  in  the  rectum,  and  care  taken  that  the 
bladder  is  empty.  She  may  have  a  vagiual  douche,  five  per 
cent,  boracic  acid  solution,  or  formol  solution,  in  sterilized 
water,  first  carefully  cleaning  the  external  genitalia,  irrigating 
the  vulva,  then  vagina,  If  not  carefully  and  properly  done  it 
is  much  better  not  to  give  it.  If  necessary  to  use  a  catheter, 
the  instrument  must  be  boiled,  the  vulva  separated  and  irri- 
gated, and  the  instrument  inserted  by  direct  inspection.  The 
method  of  doing  the  modest  act  under  cover,  gathering  the 
germs  in  the  introitus,  forcing  them  against  the  meatus  with 
the  end  of  the  finger  then  pushing  them  into  the  bladder,  is 
abominable.  The  physician  must  also  be  specially  prepared, 
clean  clothing,  carefully  cleaning  his  hands,  using  soap  and  nail 
brush  freely.  Dr.  Joseph  Price  recomuaends  mustard  for  the 
hands,  well  rubbed  in  while  in  the  process  of  cleaning — he 
thinks  it  renders  the  skin  softer  and  makes  the  sense  of  touch 
more  delicate,  while  the  oil  of  mustard  is  an  excellent  antisep- 
tic. Thus  carefully  prepared,  we  are  ready  to  make  an  exam- 
ination if  necessary,  and  should  never  lose  sight  of  the  fact  that 
we  are  dealing  with  one  willing  to  lay  down  her  life  for  another, 
who  should  receive  every  consideration. 

The  first  examination  will  determine  the  condition  of  the  pel- 
vic cavity,  presentation,  etc.,  and  if  the  labor  is  normal,  no  fur- 
ther examination  is  necessary;  for  "meddlesome  midwifery  is 
bad."  Those  who  are  constantly  making  examinations,  and  as 
it  were,  trying  to  help  their  patients,  generally  succeed  in  help- 
ing them — out  of  the  world.  A  plain  statement  that  every- 
thing is  going  on  well,  and  unnecessary  attention  bad,  will  gen- 
erally give  satisfaction.  Everything  tending  to  make  her  com- 
fortable should  be  tried,  sheets  carefully  adjusted,  soiled  clothes 
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removed,  and  a  thousand  little  attentions  I  need  not  mention. 
A  couple  of  sheets  thrown  over  the  limbs  so  as  to  expose  the 
parts  without  her  knowledge,  will  enable  the  nurse  to  watch  the 
progress  from  time  to  time;  and  when  the  vulva  is  advancing, 
the  physician  may  assume  such  position  as  will  enable  him  to 
render  assistance  when  necessary.  The  membranes,  as  a  rule, 
should  not  be  ruptured — and  if  this  rule  is  followed,  the  soft 
parts  will  suffer  much  less  from  pressure,  we  will  have  fewer 
injuries  and  lacerations  to  repair,  and  lessen  the  tendency  to 
many  conditions  affecting  the  future  health  and  comfort  of  the 
mother.  Chloroform  may  be  given,  but  I  think  women  do 
much  better  without  any  anesthetic — still  am  in  the  habit  of 
giving  it  if  the  suffering  is  great  and  they  so  desire.  After  the 
child  is  born,  the  physician's  hand  may  rest  gently  over  the  ab- 
domen, covering  the  uterus,  which  will  enable  him  to  determine 
its  condition.  Gentle  intermittent  pressure  will  stimulate  the 
uterus  to  contract  in  a  few  minutes,  when  the  placenta  may  be 
removed.  The  parts  are  now  carefully  cleaned,  the  vagina  ir- 
rigated with  five  per  cent  Boric  Acid  sol.,  or  Formol,  and  the 
parts  carefully  examined  for  lacerations.  Do  not  put  confidence 
in  what  writers  term  "physiological  lesions,"  because  they  ab- 
sorb septic  materials,  and  the  dense  lymphatic  connection  will 
soon  give  you  trouble  you  did  not  anticipate.  If  they  are  found, 
a  roll  of  cotton  is  passed  above  into  the  vagina,  the  part  irri- 
gated and  every  lesion  appropriately  closed.  I  cannot  enter 
into  detail,  but  merely  state  what  has  seemed  important  in  my 
own  experience. 

Now  it  really  seems  out  of  place  to  place  so  much  importance 
in  cleanliness — just  as  if  all  physicians  were  not  careful  and 
clean.  Are  they?  Do  they  all  consider  what  a  vast  absorbing 
surface  is  exposed,  continuous  with  the  peritoneal  cavity? 
Would  they  all  be  willing  to  let  the  rays  of  a  search  light  fall 
on  their  methods  of  obstetrical  practice?  I  think  not.  I  have 
seen  the  most  eminent  members  of  the  profession  drive  up  to  a 
house,  tie  their  horse,  walk  in  and  make  a  careful  vaginal  exam- 
ination without  washing  their  hands;  and  when  they  do  so,  if 
they  do  not  drive  a  nail  in  that  woman's  coffin,  it  is  no  fault  of 
theirs.  Now  septic  infection  in  a  healthy  woman  is  caused  by 
dirty  surroundings,  dirty  person,  dirty,  ignorant,  careless,  slo- 
venly doctors;  and  careless,  dirty,  ignorant  nurses.  What  is 
the  remedy?  do  you  know?  I  think  I  do— simply  doing  right, 
no  more.  But  there  is  another  kind  of  septic  infection,  which,  up 
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to  the  present  time,  we  have  not  been  able  to  prevent.  A  pure, 
innocent  young  gir]?  the  picture  of  health  and  beauty,  "places 
her  young  and  loving  heart  into  the  hands  of  him  whom  she 
loves;"  everything  seems  bright  and  happy  for  her.  In  course 
of  time  she  becomes  pregnant,  is  eventually  confined.  In  a  few 
days  you  notice  the  child's  eyelids  swollen,  glued  together,  with 
yellow  pus  emerging  from  the  fissure.  The  mother  has  a  pain 
in  the  uterine  region,  high  fever,  etc.  You  have  been  extremely 
careful  in  her  case,  and  cannot  account  for  such  a  furious  septic 
infection.  She  dies;  the  child  becomes  blind,  the  nurse  loses 
one  or  both  eyes  from  the  same  cause  (this  occurred  in  my  prac- 
tice); you  ask  the  husband  if  he  ever  had  gonorrhoea;  his  answer 
is:  "Yes,  several  years  ago,  but  I  was  cured."  That  husband 
loved  his  wife,  you  cannot  tell  him  that  he  unconsciously  mur- 
dered her; — and  so  the  innocent  destroyer  moves  on,  and  you 
forget  the  circumstance  until  a  case  of  sickness  occurs  in  that 
family,  and  another  physician  is  employed,  and  you  are  proba- 
bly blamed  for  the  previous  misfortune.  So  much  for  your 
pains.  Or  the  woman  miscarries,  has  salpingitis,  becomes  an 
invalid.  Abscesses  form  in  tube  or  ovary,  involving  adjacent 
organs — after  years  of  suffering,  the  gynecologist  reaps  a  large 
fee  and  records  one  more  successful  section  5208,  and  a  mother- 
less woman  spends  the  remainder  of  her  days  in  sorrow.  How 
can  we  prevent  this?  1  don't  know.  We  spend  thousands  of 
dollars  annually  in  the  prevention  of  contageous  diseases;  we 
quarantine  strictly  against  yellow  fever,  small-pox,  etc.,  and  1 
am  safe  in  stating  that  where  one  dies  of  either  of  those  diseases, 
one  hundred  women  die  from  gonorrhceal  infection;  another 
hundred  made  miserable  for  life,  and  numberless  children  blind. 
I  often  wonder  if  mothers,  or  women  generally,  know  anything 
of  all  this — if  they  did,  1  believe  such  a  crusade  would  take 
place  as  to  shake  the  very  foundations  of  society.  When  wTe 
examine  these  facts  seriously,  a  problem  is  presented  of  such 
magnitude  as  to  stifle  all  our  efforts  at  sanitation;  and  with  ad- 
vancing civilization  it  increases,  almost  nil  in  the  rural  districts, 
but  in  railroad  and  steamboat  towns,  the  number  of  cases  of  sal- 
pingitis and  pustubes  is  alarming,  not  mentioning  the  subacute 
cases  infecting  parturient  women.  Dr.  Lawson  Tait  recognized 
this  fact  years  ago,  stating:  "We  see  more  of  the  worst  results 
of  extension  of  the  process  in  women,  who  have  recently  been 
confined.  *  *  *  ".  In  speaking  of  syphilis  and  gonorrhoea, 
he  states:    "Where  syphilis  kills  its  tens,  gonorrhoea  kills  its 
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thousands,  and  it  would  take  the  sufferings  of  a  hundred  cases 
of  syphilis  to  make  up  for  the  long,  weary  years  of  agony  of 
one  case  of  gonorrheal  pyosalpinx;"  and  he  has  not  been  able  to 
suggest  a  remedy.  Can  the  Central  Texas  Medical  Association 
suggest  one?  It  appears  to  me  that  some  legislation  should  be 
enacted  to  cover  these  conditions  and  give  protection  to  inno- 
cent, confiding  women.  That  no  license  to  marry  should  be  is- 
sued unless  good  evidence  was  produced  that  the  party  was  in 
proper  sanitary  condition.  In  these  cases  of  suspected  gonor- 
rheal infection,  great  care  must  be  taken  to  prevent  septic 
trouble  during  child-birth.  Copious  injections  of  one  to  two  or 
three  thousand  corrosive  sublimate,  or  solution  of  formol  may 
be  used;  the  child's  eyes  carefully  cleaned,  and  every  precau- 
tion taken  against  infection  of  the  large  absorbing  surface, 
necessarily  exposed. 

I  do  not  claim  that  all  cases  of  pustubes,  etc.,  are  caused  by 
gonorrhoeal  infection.  We  have  a  very  potent  factor  in  the 
uterine  teaser,  office  gynecologists  of  the  larger  cities — five  to 
twenty-five  dollars  for  consultation.  Embryonic  professors  who 
have  become  specialists  six  months  after  graduation,  who  pro- 
bably never  opened  a  boil  or  lanced  a  baby's  tooth.  Women 
flock  to  such  men  by  hundreds,  are  probed,  dilated,  punctured, 
cauterized,  etc.,  etc.  The  little  uterus  is  an  excellent  incubator, 
you  can't  get  a  better  one — by  carelessness,  dirty  instruments, 
etc.,  by  prolonged  irritation  subacute  inflammation  supervenes 
— extends  to  the  tubes — I  need  not  record  the  history  following. 
After  great  and  prolonged  suffering,  the  operating  gynecol- 
ogist gets  in  his  work,  probably  another  operator — records  sec- 
tion No.  3210.  Or  we  are  in  the  rural  districts  and  the  popular 
M.  D.  goes  from  house  to  house  with  his  little  black  satchel; 
he  walks  in,  greases  his  spec,  washes  his  hands  in  a  dirty 
basin,  wipes  on  the  most  convenient  towel,  makes  an  examina- 
tion, does  the  probing,  dilating  boro-glyceride  act;  charges  five 
dollars  for  special  attendance;  woman  passes  from  one  doctor  to 
another,  suffers  years,  is  a  chronic  invalid,  ends  on  the  operat- 
ing table;  successful  section,  2500.  Is  all  this  true  or  not?  I 
have  no  objection  to  specialists,  on  the  contrary  I  consider  them 
as  occupying  the  most  difficult  position  imaginable.  There  is 
no  condition  of  mental  strain  and  anxiety  equal  to  that  of  the 
abdominal  surgeon.  Here  a  mistaken  diognosis  means  some- 
thing; here  careless  work  means  loss  of  life;  here  an  opinion  is 
verified  by  actual  demonstration.    What  a  careful  preparation 
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is  necesssary — what  prolonged  years  of  study — what  extensive 
and  differential  diognosis.  These  combined  with  honesty  and 
conscientiousness,  place  a  physician  in  a  position  specially 
adapted  to  claim  consideration  in  any  special  branch  of  the 
profession  he  may  select, — "Heights  by  great  men  gained  and 
kept  were  not  attained  by  sudden  flight;"  and  thus  fully  pre- 
pared, when  an  unfortunate  woman  presents  herself  for  exam- 
ination and  treatment,  such  methods  are  adopted  as  to  give  her 
the  advantage  of  skilled  attendance,  be  it  lacerations,  displace- 
ments, changes  in  the  organs — from  sub-involution,  etc.,  giving 
due  consideration  to  each  and  every  condition,  combined  with 
mental  and  bodily  rest;  careful  nursing,  thus  restoring  the  im- 
portant organs  of  generation  to  a  normal  condition.  In  this 
way  alone  can  the  diseases  peculiar  to  child-bearing  women  be 
prevented.  After  the  birth  of  the  child  there  are  conditions 
requiring  attention — one  of  the  most  important,  post  partum 
hemorrhage,  generally  caused  by  uterine  inertia — or  placental 
adhesion — retention  of  blood  from  stoppage  of  the  cervix  by 
clofes.  The  uterus  is  felt  very  much  enlarged  as  it  were  dis- 
tended, with  symptoms  of  loss  of  blood,  which  may  be  quite 
alarming.  The  best  treatment  is  to  excite  uterine  contractions, 
remove  anything  from  the  uterine  cavity,  keeping  one  hand  over 
the  uterus,  making  gentle  pressure  frictions,  etc., — adherent 
placenta  must  be  removed,  the  hand  is  the  best  instrunent;  then 
irrigate  the  cavity,  give  ergot,  etc.  Many  drugs  are  recom- 
mended, some  carry  a  sponge  into  the  cavity,  saturated  with 
warm  turpentine  or  turpentine  and  water.  I  have  never  tried 
this,  in  fact  I  have  never  seen  a  severe  case  of  post  partum 
hemorrhage.  If  the  hemorrhage  continues  after  the  uterus 
has  contracted,  we  must  examine  for  lacerations  and  ligate  the 
bleeding  vessels  if  necessary.  Much  care  must  be  used  in  adjust- 
ing bandages  after  childbirth.  Some  apply  none.  I  am  opposed 
to  extremes  in  anything;  a  gently  pressing  bandage  is  grateful 
to  the  patient,  and  the  one  made  of  flannel  torn  on  either  side 
into  strips  three  inches  wide  is  preferable,  adjusted  like  the 
many  tail  bandage.  The  upper  and  lower  part  of  bandage  may 
be  applied  flrmly,  but  very  little  or  no  pressure  over  the  uterus, 
avoiding  forcing  it  out  of  position.  This  is  quite  important. 
The  vulva  should  be  covered  -with  a  pad  of  gauze  or  aseptic 
cotton,  changed  when  soiled,  and  every  precaution  used  as  to 
cleanliness,  and  when  diseased  conditions  are  properly  remedied, 
and  care  and  attention  given  to  the  parturient  woman,  little  is 
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to  be  feared.  The  Preston  Retreat  at  Philadelphia,  during  the 
administration  of  Dr.  Joseph  Price,  out  of  1400  cases  of  con- 
finement did  not  have  a  single  death.  I  asked  Dr.  Price  the 
cause  of  such  success,  and  his  answer  was — cleanliness.  1  might 
continue  this  paper  indifinitely,  but  will  close  with  a  conversa- 
tion I  heard  while  in  Philadelphia  a  few  months  ago:  A  medical 
friend  of  mine  was  going  to  the  city,  his  little  six-year-old 
daughter  said:  "Papa,  take  me  to  the  city  with  you.1'  "I  can't 
my  child,  I  have  several  operations."  uOh,  you  always  have 
operations."  "Do  you  know  what  an  operation  means?"  "Yes, 
papa,  fixing  people's  insides  right." 

For  the  Texas  Medical  Journal 

Report  of  a  Case  of  Membranous  Croup  Successfully 
Treated  With  O'Dwyer's  Tubes. 

BY  JNO.  W.  KENNEY,  M.  D.,  SAN  ANTONIO,  TEXAS. 

In  reporting  this  case  of  membranous  croup  it  is  not  my  in- 
tention to  enter  into  a  discussion  of  the  aetiology  or  pathology 
of  the  affection.  Neither  is  it  my  purpose  to  take  issue  with 
those  who  consider  diphtheria  and  membranous  croup  as  one 
and  the  same  disease  or  with  those  who  deem  them  separate  and 
distinct.  Will  leave  that  to  those  whose  time,  attention  and  de- 
liberations have  been  given  to  laboratory  investigation.  At  best 
my  opinion  could  be  but  empirically  given,  therefore  I  refrain 
from  expressing  it. 

1  shall  endeavor  to  report  the  case  as  it  occurred  in  my  prac- 
tice, together  with  the  simple  treatment  and  the  happy  results 
obtained  thereby. 

The  patient  was  a  girl,  aged  two  and  one-half  years,  fairly 
well  nourished,  and  had  been  ailing  four  days.  The  mother 
gave  as  the  probable  cause  of  the  trouble  the  fact  that  she  had 
given  the  child  a  cold  shower  bath  on  a  damp  and  chilly  day. 
If  there  was  a  source  of  infection,  it  could  not  be  ascertained. 
A  history  of  increasing  hoarseness  as  evening  approached, 
caused  me  to  direct  my  attention  to  the  throat.  Inspection, 
however,  revealed  nothing  abnormal.  There  was  no  elevation 
of  temperature,  but  slight  acceleration  of  pulse,  and  the  only 
evidence  of  constitutional  disturbance  perceptible  was  the 
hoarseness  and  slight  restlessness. 

The  insidiousness  of  the  trouble  caused  me  to  look  upon  it 
with  suspicion,  and  therefore  devote  to  it  considerable  attention. 
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An  emetic  was  prescribed,  to  be  used  during  the  night,  should 
an  emergency  arise.  Quinine  was  given  in  small  doses,  as  a 
placebo,  and  the  future  course  of  the  trouble  awaited.  Daring 
the  next  two  days  there  was  not  any  material  change  in  trie  con- 
dition of  the  patient,  unless  it  be  that  the  hoarseness  was  a  little 
more  pronounced.  The  following  day  (Sunday)  there  was  de- 
veloped marked  difficulty  in  breathing,  which  by  the  middle  of 
the  afternoon  became  so  pronounced  that  death  seemed  pending. 
Dr.  Eugene  Clark  was  called  in  consultation,  and  it  was  decided 
that  intubation  with  O'Dwyer's  tubes  be  practiced,  in  prefer- 
ence to  tracheotomy.  The  child's  face  was  livid,  and  its  gasp- 
ing and,  I  might  say,  grasping  for  air,  for  it  was  tossing  itself 
about  and  pulling  at  everything  its  hands  by  chance  touched, 
was  pitiable  in  the  extreme. 

The  mouth  gag  was  placed  in  position,  and  in  a  few  seconds 
the  tube  was  inserted  by  Dr.  Clark  into  the  larynx  after  a  little 
strangling  and  coughing,  during  which  a  quantity  of  mucous 
and  shreds  of  necrotic  tissue  were  expelled,  the  breathing  be- 
came easy,  the  dusky  hue  departed  from  the  patient's  face — the 
restlessness  passed  away,  and  in  half  an  hour  the  child  was 
asleep  and  breathing  as  easily  as  anyone  in  perfect  health. 

A  silk  thread  about  two  feet  in  length  was  attached  to  the 
tube  before  insertion.  This  was  left  hanging  from  the  mouth  to 
guard  against  the  swallowing  of  the  tube  should  it  by  accident 
be  coughed  up,  and  also  to  facilitate  its  removal. 

Monday  morning  I  was  called  in  hastily,  and  to  my  chagrin 
found  that  the  tube  had  been  coughed  up  and  swallowed,  string 
and  all.  The  breathing,  however,  was  easier,  but  only  for  a 
short  time.  Two  hours  later  I  placed  a  larger  sized  tube  in  the 
larynx  with  the  same  happy  result  as  before.  This  time  the 
precaution  was  taken  to  sew  the  thread  to  the  child's  clothing, 
thereby  precluding  the  possibility  of  a  recurrence  of  the  ac- 
cident that  had  happened  with  the  former  tube.  The  tubes  are 
a  little  too  expensive  to  feed  to  children,  and  then,  too,  there  is 
a  possibility  of  some  injury  resulting  to  the  child  from  the 
effects  of  its  swallowing  such  an  indigestible  bolus. 

In  this  case,  however,  the  tube,  with  thread  attached,  passed 
by  the  lower  bowel  the  following  evening  but  little  the  worse 
for  its  alimentary  journey  and  without  any  noticeable  injury  to 
the  little  patient. 

On  the  following  Saturday  1  found  my  patient  sitting  up  in 
bed  playing  with  its  toys  and  seemingly  at  ease.    There  was  a 
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slight  elevation  in  temperature— about  one  degree.  The  tube 
was  removed  but  had  to  be  again  replaced  in  about  eight  hours- 
This  time  considerable  difficulty  was  experienced  in  introducing 
the  tube.  This  time  I  allowed  it  to  remain  seven  days  when  it 
was  again  removed — no  further  trouble  was  experienced  and  the 
convalescence  was  rapid,  It  was  some  time,  however,  after  the 
removal  of  the  tube  before  the  voice  became  normal.  Nature 
looked  well  to  this  without  the  aid  of  medicament. 

During  the  last  few  days  of  the  child's  illness  its  temperature 
ranged  from  101°  F.  to  102°  F.  This  I  attribute  to  the  absorp- 
tion of  poisonous  products  in  the  ulcerated  larynx — an  acute 
pyamia,  as  it  were.  Two  grains  of  mild  chloride  of  mercury 
were  prescribed  in  quarter  grain  doses,  which  acted  well  and 
was  of  perceptible  benefit. 

After  becoming  accustomed  to  the  tube  the  little  patient 
rested  well  and  experienced  but  little  inconvenience.  The 
mother,  however,  was  annoyed  and  uneasy,  and  was  exceedingly 
anxious  that  medicine  should  be  given  her  child.  Accordingly 
I  prescribed  a  proprietary  drug  that  is  claimed  to  promote  the 
formation  of  phagocytes  and  thereby  answer  as  a  specific  for 
all  microbic  diseases.  Whether  it  was  of  any  service  to  my 
patient  or  not  I  am  unable  to  state,  but  of  one  thing  I  am  sure, 
and  that  is  that  it  worked  like  a  charm  upon  the  mother  and 
allowed  her  to  live  easy.  I  justify  myself  in  doing  this  for  the 
same  reason  that  one  is  justified  in  giving  anodynes  to  produce 
euthanasia.  It  is  certainly  more  important  that  we  should  live 
easy  than  that  we  should  die  without  pain,  for  as  it  is  some- 
where said:    "The  living  we  have  with  us  always." 

In  a  comparison  of  the  relative  merits  of  tracheotomy  and  in- 
tubation, I  think  that  intubation  possesses  a  decided  advantage. 
Aside  from  the  few  cases  in  which  intubation  cannot  be  prac- 
ticed, I  see  but  little  ground  for  the  making  of  an  artificial 
opening  into  the  trachea  or  larynx.  Less  skill  is  required  in 
the  performance  of  tracheotomy,  and  it  can  be  done  in  emer- 
gencies when  the  tubes  are  not  at  hand,  and  without  assistants. 
The  objections  to  it  are  many.  In  the  first  place,  any  cutting 
operation  is  revolting  to  the  parents;  the  danger  of  pneumonitis 
is  great  from  the  inhalation  of  the  raw  or  cold  air;  the  dressing 
of  the  wound  and  the  time  required  for  healing,  together  with 
the  resulting  eschar,  are  anything  but  desirable.  The  mortality 
after  this  operation  is  almost  one  hundred  per  cent.,  a  fact  that 
presents  but  little  encouragement. 
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The  greatest  objection  that  can  be  offered  to  the  intubation 
method  of  treating  laryngeal  stenosis  resulting  from  mem- 
branous croup,  is  that  considerable  difficulty  is  sometimes  ex- 
perienced by  unknowing  hands  in  feeding  the  patient.  Here 
nature  comes  in  for  some  little  censure  for  what  appears  to  be 
a  bad  anatomical  arrangement,  for,  were  the  oesophagus  placed 
anterior  to  the  trachea,  this  trouble  would  be  obviated.  That 
some  skill  is  required  to  place  the  tubes  in  the  larynx,  cannot 
be  offered  as  an  objection,  for  we  are  all  supposed  to  be  skilled 
men  in  the  profession  which  we  represent.  The  advantages  of 
intubation  are  manifold — the  use  of  the  knife  is  dispensed  with, 
and  with  it  the  healing  process  and  eschar;  the  air  is  warmed 
and  moistened  before  entering  the  lungs;  the  shock  is  decidedly 
less  than  after  tracheotomy;  the  use  of  an  anaesthetic  is  not 
»  necessary;  and  finally,  the  consent  of  parents  is  easily  gained 
for  this  operation,  and  the  mortality  is,  according  to  the  best 
authorities,  at  least  twenty-five  per  cent,  less  than  after  trach- 
eotomy. 

After  these  tubes  have  been  fixed  in  the  larynx,  and  all  the 
while  that  they  remain  in  situ,  the  same  skilled  and  watchful 
nursing  is  required  as  after  tracheotomy.  If  at  any  time  the 
hymen  of  the  tube  should  become  obstructed  the  nurse  should 
remove  the  instrument  by  making  traction  on  the  string.  In 
view  of  the  possibility  of  this  accident  I  deem  it  advisable  to 
leave  the  string  attached  to  the  tube.  But  few  nurses  could 
use  the  extractor  in  such  an  emergency,  and  the  tickling  sensa- 
tion at  first  produced  by  the  string  soon  passes  away.  In  feed- 
ing the  child  the  head  should  be  placed  lower  than  the  body  and 
tilted  to  one  side.  Solid  food  is  preferred  by  some  physicians, 
but  in  my  case  liquids  served  better.  When  the  child  will  not 
use  a  nursing  bottle  it  may  be  fed  with  a  spoon.  The  liquid 
should  be  poured  slowly  into  the  mouth  and  allowed  to  flow 
along  the  buccal  mucous  membrane  to  the  oesophagus. 

The  after  treatment  of  this  disease  is  equally  as  important  as 
the  treatment  of  the  trouble  in  its  reality.  The  child's  entire 
economy  has  become  debilitated,  and  likewise  the  heart  is  weak- 
ened. It  is  with  difficulty  that  it  performs  its  normal  function, 
and  should  any  undue  labor  be  placed  upon  it  the  danger  of  its 
failing  is  great. 

Often  just  as  we  are  elated  that  our  patient  is  out  of  danger 
the  news  reaches  us  of  its  sudden  death.  This  should  not  be 
such  a  common  occurrence,  for,  as  it  is  well  known  to  us  all, 
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there  should  be  provision  made  to  fight  against  such  an  unto- 
ward finale. 

Jn  the  case  that  it  has  just  been  my  privilege  to  report  my  in- 
structions were  that  a  little  whiskey  be  given  five  or  six  times 
during  the  twenty-four  hours  for  ten  or  twelve  days.  This 
served  its  purpose  well  in  this  one  instance,  at  least. 

In  advocating  intubation  in  preference  to  tracheotomy,  1  do  so 
not  simply  with  the  zeal  of  a  recent  convert,  but  for  the  common 
sense  advantages  it  possesses  as  I  see  them.  That  it  will  ever 
entirely  supercede  tracheotomy  as  a  treatment  for  laryngeal 
stenosis  I  do  not  maintain,  for  there  are  cases  in  which  one  or 
even  both  may  have  to  be  resorted  to  that  life  may  be  saved. 

In  children  over  five  years  of  age  the  O'Dwyer  tubes  do  not 
seem  to  act  so  well,  presumably  on  account  of  the  strength  and 
control  which  the  patient  has  over  the  hyoglossus  and  stylo- 
pharyngeus  and  other  muscles  of  the  post  lingual  and  pharyngeal 
regions.  Possibly  the  ingenuity  of  some  one  may  enable  him  to 
furnish  us  with  a  tube  that  will  more  perfectly  adapt  itself  to 
the  larynx  of  a  child  at  this  age. 

Since  the  successful  use  of  the  tubes  in  the  above  case,  my 
friend,  Dr.  A.  S.  McDaniel,  in  his  extensive  practice,  has  had 
occasion  to  use  them  in  several  cases.  His  experience  tallies 
with  my  own,  for  in  every  instance  in  which  they  were  used  in 
young  children — that  is,  children  under  five  years  of  age — the 
patient  was  tided  over  the  crisis,  and  a  most  happy  result  ob- 
tained. In  the  doctor's  cases,  however,  he  could  not  resist  the 
temptation  to  administer  the  antitoxin.  Parenthetically,  I  will 
state  that  the  antitoxin  was  used  on  some  of  those  who  died 
when  the  tubes  could  not  be  used — the  case  in  mind  being  that 
of  a  boy  nine  years  of  age,  who  could  not  retain  the  tube  more 
than  a  few  hours  at  a  time — just  long  enough  to  recover  from 
the  semi-asphyxiated  state  into  which  he  invariably  relapsed 
after  expelling  the  tube. 

Abscess  of  Both  Ovaries — Rupture  and  Death. 


BY  B.  F.  KINGSLEY,  M.  D. 


About  two  years  ago,  Mrs.  A.  came  to  San  Antonio  three 
weeks  after  having  produced  an  abortion  on  herself  with  some 
kind  of  an  instrument.  She  had  pain  and  tenderness  over  lower 
abdomen,  with  high  fever.    She  was  sent  to  the  hospital  and 
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curetted,  washed  and  packed  twice  within  the  next  ten  or  twelve 
days,  with  the  effect  of  improving,  for  the  time,  her  symptoms. 

About  two  weeks  later  her  symptoms  grew  worse,  and  she 
died  rather  suddenly.  This  is  the  history,  about  as  I  was  able 
to  obtain  it,  not  having  seen  her  myself. 

There  being  no  responsible  person  at  hand,  I  seized  the  op- 
portunity to  hold  an  autopsy,  with  the  result  of  finding  the 


rare  specimen  presented — a  ruptured  abscess  of  both  ovaries. 
It  will  be  seen  that  the  uterus  and  ovaries  are  not  overly  en- 
larged. The  abscesses  or  ovaries  are  neither  of  them  large. 
There  were  absolutely  no  adhesions,  but  a  small  quantity  of 
sero-purulent  fluid  in  the  peritoneal  cavity,  marked  tympanites 
and  peritonitis. 

San  Antonio,  Texas,  April  11,  1898. 


562 


TEXAS  MEDICAL  JOURNAL. 


For  the  Texas  Medical  Journal. 

Typhoid  Fever. 

BY  A.  W.  TOLAND,  M.  D.,  CHAPPELL  HILL,  TEXAS. 

[Read  before  the  Brenham  Medical  Society,  April  5th,  1898.] 

Mr.  President  and  Gentlemen  of  the  Society: 

While  pondering  og  the  subject  for  today,  I  decided  to  select 
the  one  engaging  my  thoughts  most  at  the  present  time,  to- wit: 
Typhoid  fever  or  Texas  typhoid  fever,  for  indeed,  there  is  a 
very  decided  difference  between  this  fever  in  Texas,  both  in  the 
symptoms  and  prognosis,  and  as  laid  down  in  our  text  books. 

While  studying  this  subject  I  came  across  an  article  read  by 
W.  A.  Adams,  M.  D.,  of  Fort  Worth,  Texas,  before  the 
Chicago  Medical  Society,  on  November  17th,  1897,  the  subject 
being  uThe  Phases  of  Contagio  Infectious  Diseases,  as  Ob- 
served in  Texas,  from  those  as  Observed  in  Other  Portions  of 
the  United  States."  Dr.  Adams  states  that  the  materies  morbi 
in  Texas  typhoid  fever  is  the  same  as  exists  in  the  typical  cases 
as  found  in  other  States,  because  he  has  had  to  do  several  au- 
topsies on  both  the  typical  and  atypical  cases,  and  found  the 
characteristic  pathological  lesions  in  the  ileocecal  region  the 
same,  with  which  we  are  all  familiar. 

Then  there  is  another  class  of  practitioners,  who  take  the 
ground  that  no  typhoid  fever  exists  in  X^xas.  Physicians,  too, 
of  great  experience  and  ability,  take  this  position,  on  the 
premises  of  the  absence  of  so  many  of  the  symptoms  as  de- 
scribed by  our  recognised  authorities  and  not  having  had  op- 
portunity to  do  autopsies  in  their  fatal  cases. 

My  first  experience  with  this  fever  in  epidemic  form,  was  in 
Caldwell,  Texas,  in  the  summer  and  fall  of  1887,  which  some  of 
you,  no  doubt,  remember,  also  that  it  was  very  fatal,  especially 
with  those  physicians  who  used  antipyrine  to  reduce  the  tem- 
perature; but  with  practitioners  who  used  aconite,  veratrum, 
gelsemium,  belladonna,  tincture  nux  vomica  and  sulphite  of 
soda,  as  the  symptoms  indicated,  and  let  alone  the  antipyrine, 
the  mortality  was  greatly  lessened. 

Nearly  every  physician  had  a  different  name  for  the  fever, 
such  as  typhoid  malarial,  slow,  mixed  hybrid  fever,  etc.  1 
rinallv  wrote  to  Prof.  Deering  J.  Roberts,  M.  D.,  being  my 
professor  on  practice  in  the  Nashville  Medical  College,  for  in- 
formation, also  giving  a  full  description  of  the  fever  without 
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an  autopsy  being  done.  His  reply  was  unsatisfactory,  he  call- 
ing it  ua  new  and  strange  fever  in  Texas."  But  now,  since  the 
erection  of  medical  colleges  and  hospitals  within  our  State,  hav- 
ing advantages  inferior  to  none  in  the  South,  we  have  learned, 
for  a  fact,  that  we  do  have  "typhoid  fever"  in  Texas,  but  in  a 
less  severe  form  and  with  a  mortality  amounting  to  almost 
nothing  when  properly  treated. 

As  to  the  treatment,  there  has  been  a  great  change  in  the  last 
decade.  "The  turpentine  treatment,"  first  introduced  by  Dr. 
George  B.  Wood  as  a  remedy  for  threatened  perforation,  after 
having  been  misused  as  a  specific  for  the  fever  throughout  its 
course,  still  remains  where  he  left  it,  the  best  remedy  for  this 
one  condition,  threatened  perforation.  The  mineral  acid  treat- 
ment came  next  and  was  an  improvement.  Then  came  the 
iodine  treatment. 

Next  Bartholow  with  carbolic  acid  and  iodine,  Brand  with  the 
•old  baths  and  antiseptic  treatment,  while  now  we  have  the 
Wood  bridge  treatment.  The  great  therapeutists  of  Europe  are 
now  turning  their  attention  to  the  intestinal  antiseptics.  The 
typhoid  germs  or  bacilli  enter  the  body  through  the  mouth  in 
most  cases,  and  the  principal  lesion  is  an  inflammation  of  the  in- 
testinal glands.  The  typhoid  bacilli  are  discharged  in  numbers 
in  the  stools  of  the  typhoid  patient,  and  to  some  extent  in  the 
urine,  showing  that  the  battle  ground  with  the  typhoid  bacillus 
is  in  the  intestinal  tract.  There  are  two  specific  indications  for 
treatment  to  be  found  in  every  case,  namely:  keep  the  intesti- 
nal canal  aseptic,  and  nourish.  After  these  two  specific  indica- 
tions the  treatment  will  depend  upon  the  symptoms  of  each  in- 
dividual case. 

I  will  briefly  report  one  of  my  most  recent  cases: 
R.  P.,  a  little  7  year  old  white  girl.  I  was  called  when  she 
had  been  sick  about  one  week  with  headache,  aching  of  limbs, 
etc.;  had  some  fever;  temperature  103,  and  bowels  tympanitic. 
Prescribed  five  half  grain  doses  calomel,  one  hour  apart,  dry  on 
tongue  followed  with  water. 

Sulpho  carbolate  of  zinc  grs.  xx 


M.  Sig. :  Teaspoonful  every  two  hours  when  awake.  Gave 
high  enema  of  one  quart  of  warm  water  with  a  teaspoonful  of 


Codeine,  grs.  6-7, 
Hyoscyamine,  grs.  yoV  0, 
Strychnine  arsen.,  grs.  -g^, 


Water 


q.  s.  ad.  5iij 
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tincture  of  asafcetida  and  %  teaspoonf  11 1  of  spirits  of  turpentine  to 
relieve  accumulated  gas,  and  rubbed  abdomen  with  equal  parts 
of  turpentine  and  lard  one  or  more  times  daily,  as  long  as  the 
bowels  were  tender,  but  was  careful  to  rub  gently  and  cover 
with  warm  flannel.  Whenever  fever  reached  102°  we  ordered  a 
three-ffrain  zomokym  powder  every  two  hours  until  fever  re- 
ceded. We  repeated  the  calomel  in  small  doses,  as  indicated, 
until  fever  broke.  Used  the  sponge  bath  every  day  one  or  more 
times.  Gave  nuclein  by  the  mouth  every  day  one  or  more 
times  as  needed.  Gave  the  high  enema  when  bowels  were  tym- 
panitic and  patient  restless.  Fever  broke  on  the  twenty-third 
day,  and  she  has  made  a  rapid  convalescence. 


Society  Notes. 


ANNUAL  MEETING  OF  THE  TEXAS  STATE  MEDICAL 
ASSOCIATION. 


Held  in  Houston  April  26,  27,  28  and  29,  1897. 


The  thirtieth  annual  meeting  of  the  Texas  State  Medical 
Association  was  called  to  order  at  11:45  a.  m.,  April  26th,  by  Dr. 
Joseph  A.  Mullen,  chairman  of  the  local  arrangement  commit- 
tee, who  introduced  Rev.  H.  D.  Aves.  Rev.  Aves,  after  re- 
peating the  Lord's  prayer,  delivered  a  fervent  invocation. 

Mayor  Sam  H.  Brashear  welcomed  the  visitors  on  the  part  of 
the  city  and  Hon.  J.  W.  Jones  welcomed  them  on  the  part  of  the 
citizens  of  Houston. 

Dr.  Mullen  then  announced  the  social  features  of  the  meeting. 

President  Bacon  Saunders  of  Fort  Worth,  in  responding  to 
the  addresses  of  welcome,  said  that  the  Texas  State  Medical  as- 
sociation was  more  than  orlad  to  again  meet  in  Houston,  its 
birthplace  thirty  years  ago.  The  business  of  the  meeting  was 
somewhat  serious,  but  every  one  knew  that  doctors  saw  enough 
serious  things  ki  their  daily  life,  and  they  were,  therefore,  all 
the  more  glad  to  accept  the  warm-hearted  hospitality  extended 
them  by  the  physicians  of  Houston,  and  by  the  citizens  through 
Mayor  Brashear  and  Mr.  Jones.     In  closing  he  earnestly 


[For  the  data  of  this  report  we  are  indebted  to  the  Houston  Daily 
Post,  which  published  the  full  proceedings  from  day  to  day.— Ed.] 
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thanked  the  speakers  who  had  preceded  him  for  their  hospita- 
ble utterances. 

The  business  of  the  meeting  was  then  taken  up.  After  the 
calling  of  the  roll  by  Secretary  West,  the  reading  of  the  min- 
utes of  the  previous  meeting  was  announced,  but  on  motion  this 
feature  was  dispensed  with. 

Secretary  West  then  presented  his  annual  report: 

Membership  on  the  roll,  transactions,  1897: 


Honorary   26 

Ordinary   244 

Total   270 

Elected  at  Paris,  ordinary   19 

Dropped  from  the  roll  since  1896: 

By  death   5 

By  non-payment  of  dues   62 


Total  dropped   67 


For  printing  the  transactions  the  bid  of  the  Von  Boeckmann 
Publishing  company  of  Austin,  being  the  lowest,  was  accepted. 


The  bill  is  as  follows: 

Copies,  400;  paper,  390;  Morocco,  10. 

69  pages  brevier,  $1  per  page   $  69  00 

139  pages  Long  Primer,  at  90c  per  page   125  10 

Printing  and  inserting  portrait   4  00 

Binding  ten  copies  in  Morocco   7  50 

Addressing  and  mailing   3  00 

Postage   24  68 


Total   £232  28 


The  bill  has  been  paid  and  I  am  happy  to  say  a  balance  left  in 
the  treasurer's  hands. 

Cost  per  volume  delivered  about  57  cents. 

Dr.  J.  T.  Wilson,  of  Sherman,  moved  that  the  report  be  re- 
ceived and  referred  to  a  committee.  The  motion  prevailed,  and 
President  Saunders  appointed  Dr.  W.  R.  Blailock,  of  Mc- 
Gregor; Dr.  P.  C.  Coleman,  of  Colorado  City;  Dr.  J.  C.  Log- 
gins,  of  Ennis,  to  act  as  such  committee. 

The  annual  report  of  Treasurer  J.  Larendon  was  then  pre- 
sented as  follows: 
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treasurer's  REPORT. 
Dr.  J.  Larendon  in  account  with  the  Texas  State  Medical  As- 


sociation. 

RECEIPTS. 

To  amount  cash  balance  on  hand  as  per  last  annual  re- 
port  $    80  31 

To  amount  cash  collected  from  members  for  dues  up 

to  date  1,028  00 


Total   $1,108  31 

DISBURSEMENTS. 

By  cash  paid  H.  A.  West,  secretary's  salary   $  300  00 

By  cash  paid  Frank  C.  Pierce,  stenographer   50  00 

By  cash  paid  State  franchise  tax..   10  00 

By  cash  paid  J.  Larendon,  treasurer's  salary   75  00 

By  cash  paid  U.  S.  for  postage   10  00 

By  cash  paid  Eugene  Von  Boeckmann  on  last  year's 

account   153  90 

By  cash  paid  Allen  &  Co.,  for  gold  medal   15  00 

By  cash  paid  J.  Riordan,  for  preparing  delinquent 

list   1  00 

By  cash  to  A.  C.  Gray,  for  printing   5  00 

By  cash  paid  U.  S.  for  postage  on  extra  circulars   5  00 

By  cash  paid  Eugene  Von  Boeckmann  for  printing 

transactions   233  28 

By  cash  paid  for  exchange  on  six  drafts   80 

By  cash  balance  on  hand       249  33 


Total   $1,108  31 

Respectfully  submitted, 


J.  Larendon,  Treasurer. 

On  motion  the  report  was  referred  to  the  committee  named 

above. 

President  Saunders  next  presented  his  annual  message,  which 
was  also  referred  to  the  committee. 
The  meeting  then  adjourned  to  2:30  p.  m. 

AFTERNOON  SESSION. 

The  afternoon  session  was  called  to  order  at  2:45,  at  which 
time  the  section  on  general  medicine  was  taken  up.  Chairman 
A.  B.  Gardner  being  absent,  Dr.  Loggins  presided  in  his  stead. 
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The  first  paper  read  was  one  on  u Differential  Diagnosis  Be- 
tween Yellow  Fever  and  Dengue,  with  Some  Account  of  the 
Epidemic  in  Texas  of  1897,"  by.  Dr.  H.  A.  West,  of  Galveston; 
discussed  by  Dr.  George  H.  Lee,  of  Galveston,  and  Dr.  R.  T. 
Morris,  of  Houston. 

A  paper  on  "The  Decadence  of  the  Drug  Treatment  of  Dis- 
ease'1 was  next  presented  by  Dr.  Frank  B.  King,  of  Houston, 
No  discussion  further  than  an  expression  of  approval  from  Dr. 
Reeves,  of  Comanche,  followed  it. 

"A  Pathological  Problem — Fever,  What  Is  It?"  was  the  next 
paper,  which  was  presented  by  Dr.  J.  M.  Fort,  of  Paris.  Dr. 
W.  R.  Blailock,  of  McGregor,  opened  the  discussion,  which 
was  not  further  proceeded  with  on  account  of  the  lateness  of  the 
hour. 

On  motion  of  Dr.  R.  H.  Harrison,  of  Columbus,  the  meeting 
adjourned  to  8  p.  m. 

NIGHT  SESSION. 

The  night  session  was  convened  at  8  o'clock,  at  which  time  the 
discussion  on  Dr.  Fort's  paper  was  continued.  Those  who  pre- 
sented their  views  were  Dr.  Wilson,  of  Sherman,  and  Dr. 
Frazier,  of  Belton,  Dr.  Fort  closing. 

Dr.  Gardner,  chairman  of  the  Section,  had  arrived  since  the 
close  of  the  afternoon  session,  and  at  this  juncture  presented  his 
report,  which  was  referred  to  the  Publication  Committee. 

A  paper  on  "The  Prevention  of  Tuberculosis"  was  next  read 
by  Dr.  M.  M.  Smith,  of  Austin.  Discussed  by  Drs.  S.  C.  Red, 
Morgan,  Fort,  R.  W.  Knox  and  H.  A.  West.   Dr.  Smith  closed. 

The  hour  of  10:30  having  arrived,  a  motion  to  adjourn  to  9 
o'clock  next  morning  was  made  and  carried. 

THE  STUART  RECEPTION. 

A  reception  was  given  by  Dr.  and  Mrs.  D.  F.  Stuart,  at  their 
home,  between  the  hours  of  5  and  8  p.  m.,  Tuesday,  and  was 
well  attended.  It  was  given  especially  in  honor  of  the  wives 
and  daughters  of  the  visiting  physicians. 

SECOND  DAY'S  SESSION. 

The  most  of  the  morning  session  was  consumed  in  the  discus- 
sion of  the  report  of  Dr.  J.  T.  Wilson,  chairman  of  the  Com- 
mittee on  Legislation.  Dr.  Blailock,  of  McGregor,  moved  to 
adopt  the  report,  and  Dr.  Archer  moved  to  amend  so  as  to  con- 
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tinue  the  committee,  thank  it  for  its  labor  and  adopt  its  re- 
port as  a  whole.  The  motion  was  unanimously  adopted  as 
amended. 

A  motion  to  invite  all  visiting 'members  of  the  profession  who 
did  not  belong  to  the  Association  to  seats  on  the  floor,  prevailed 
unanimously. 

The  business  session  was  then  declared  closed  by  President 
Saunders,  who  announced  that  the  section  on  obstetrics  and  dis- 
eases of  children  would  be  taken  up.  A  message  having  been 
received  from  Secretary  T.  L.  Kennedy  of  this  section  to  the 
effect  that  he  would  not  be  able  to  get  here  until  today  had  been 
received,  however,  and  the  section  on  surgery  was,  therefore, 
taken  up  and  opened  by  the  report  of  the  chairman,  Dr.  B.  E. 
Hadra  of  San  Antonio. 

Section  No.  2  was  taken  up  first  and  a  paper  on  "Fractures 
and  Dislocations  of  the  Astragalus  and  sub-Astragaloid  Disloca- 
tions" was  read  by  Dr.  J.  E.  Thompson  of  Galveston.  It  was 
made  all  the  more  interesting  by  the  e^Shibition  of  a  dissected 
foot,  a  plaster  cast,  X-ray  pictures  of  the  injuries  touched  on, 
and  other  illustrations. 

Chairman  Hadra  announced  that  all  discussions  would  be  de- 
ferred until  all  papers  in  the  section  had  been  read,  and  Dr.  J. 
E.  Gilcreest  of  Gainesville  presented  a  well  prepared  article *on 
uThe  Fracture  of  the  Tarsal  Bones."  It  developing  that  none  of 
the  authors  of  the  other  papers  in  the  section  were  present,  fur- 
ther action  in  the  matter  was  postponed  and  President  Saunders 
announced  that  the  report  of  the  committee  on  officers'  reports 
would  be  made  by  Chairman  Loggins.    It  was  as  follows: 

B.  Saunders,  M.  D.,  President  Texas  State  Medical  Assoc?  a - 
tion,  Houston. 

Your  committee  to  whom  was  referred  the  recommendations 
of  the  president  bear  cheerful  testimony  to  the  able  and  effi- 
cient zeal  which  he  has  manifested  in  the  discharge  of  his  official 
duties  as  president  of  the  Texas  State  Medical  association.  As 
evidence  of  the  fact  we  refer  with  pride  to  the  large  attendance 
of  the  profession  and  the  interest  manifested  at  this  meeting. 
We  recommend,  as  suggested  by  the  president,  that  the  treas- 
urer be  instructed  to  draw  by  sight  draft  on  members  in  ar- 
rears for  their  dues  not  later  than  July  1  after  the  meeting  of 
the  association  at  which  their  dues  are  due  and  payable,  and  if 
payment  is  not  made  by  September  1  next,  that  their  name  be 
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dropped  from  the  roll  for  non-payment  of  dues.  We  heartily 
arid  unconditionally  indorse  the  action  of  our  president  in  writ- 
ing in  his  official  capacity  as  president  of  the  Texas  State  Medi- 
cal association  to  our  representatives  in  congress  and  the  sen- 
ate of  the  United  States  calling  their  attention  to  the  iniquities 
of  the  anti-vivisection  bill  pending  in  congress,  and  urging  upon 
them  to  use  all  legitimate  means  for  the  defeat  of  the  same.  We 
further  indorse  the  president's  recommendation  that  the  associ- 
ation in  convention  assembled  take  formal  action  in  regard  to 
this  measure,  which  resolution  shall  be  engrossed  and  copies 
forwarded  to  each  representative. 

B.  Saunders,  President  Texas  State  Medical  Association: 

Your  committee  to  whom  was  referred  the  annual  report  of 
the  secretary  and  treasurer,  beg  leave  to  report  as  follows:  An 
examination  of  the  treasurer's  report  shows  the  same  to  be  cor- 
rect, and  we  recommend  that  it  be  received  and  adopted.  The 
report  of  the  secretary  we  find  correct  and  would  recommend 
that  it  be  received  and  adopted,  and  that  the  secretary  be  in- 
structed in  the  future,  as  he  suggests,  to  abstain  from  putting 
the  name  of  any  member  of  the  profession  resident  of  this 
State  on  the  programme  to  read  any  paper  or  to  participate  in 
discussion  who  is  not  a  member  of  the  association. 

Respectfully, 

P.  C.  Coleman, 
W.  R.  Blailock, 
J.  C.  Loggins. 

The  question  of  a  State  board  of  health  is  one  of  such  vital 
importance  that  your  committee  would  recommend  the  appoint- 
ment of  a  special  committee  to  report  at  an  hour  which  may  be 
designated,  when  this  association  can  give  it  the  serious, 
thoughtful  consideration  its  supreme  importance  merits. 

Respectfully, 

P.  C.  Coleman, 
W.  R.  Blailock, 
J.  C.  Loggins. 

The  report  was  adopted. 

Secretary  West  moved  that  a  special  committee  be  appointed 
to  act  on  the  recommendations  contained  in  the  president's  mes- 
age  in  regard  to  the  vivisection  bill  now  before  congress.  The 
motion  prevailed  and  President  Saunders  named  as  such  com- 
mittee Drs.  West,  Sears  and  Wilson. 
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Dr.  Leinond  of  Denver  extended  to  the  association  an  invita- 
tion to  attend  the  meeting  of  the  American  Medical  Association. 

Chairman  Mullen  of  the  local  arrangement  committee  made 
some  announcements  regarding  the  barge  trip  and  the  meeting 
then  adjourned  to  9  p.  m. 

In  the  afternoon  many  of  the  members  accompanied  by  their 
wives  and  friends  went  on  a  barge  excursion  down  the  bayou 
and  to  the  San  Jacinto  battle  grounds. 

The  entire  party  numbered  something  like  450  people.  The 
train  bearing  the  excursionists  arrived  at  Houston  on  the  return 
trip  shortly  after  10  p.  m. 

THE  THIRD  DAY'S  SESSION. 

The  association  meeting  was  called  to  order  shortly  after  9 
o'clock  by  President  Bacon  Saunders.  The  president  called  on 
Dr.  I.  M.  Cline  of  Galveston,  who  gave  a  verbal  report  on  be- 
half of  the  committee  on  climatic  conditions  and  mineral o^ical 
resources  of  the  State. 

The  section  on  surgery  was  again  opened  and  a  report  of  two 
cases  of  appendicitis  was  presented  by  Dr.  Blailock  of  Mc- 
Gregor. The  discussion  was  opened  by  Dr.  Jameson  of  Pales- 
tine, who  was  followed  by  Dr.  Jelks  of  Hot  Springs  and  Dr. 
Hadra  of  San  Antonio.    Dr.  Blailock  closed. 

An  interesting  report  on  a  gun  shot  case  in  which  the  intes- 
tines of  the  patient  were  perforated,  was  read  by  Dr.  A.  C. 
Scott  of  Temple.  In  discussing  the  paper  Drs.  Blailock  and 
Saunders  paid  its  author  some  well-deserved  compliments. 

The  section  on  State  medicine  was  opened  by  Dr.  Blailock  in 
the  absence  of  Chairman  S.  F.  White  of  Terrell.  None  of  the 
authors  of  the  papers  named  in  the  section  were  present,  how- 
ever, and  the  section  on  gynecology  was  taken  up  and  opened 
by  Chairman  H.  K.  Leake  of  Dallas,  who  read  his  report. 

He  was  followed  by  Dr.  S.  M.  Jenkins  of  Summers  Mills, 
who  presented  a  paper  on  "Surgical  Treatment  of  Retro- dis- 
placements of  the  Uterus."  It  was  discussed  by  Drs.  Paine  of 
Galveston  and  Phenix  of  Alvin. 

A  paper  on  "Operation  for  Removal  of  Right  Tube  Ovary 
and  Appendix,"  written  by  Dr.  B.  F.  Kingsley  of  San  Antonio, 
was  read  by  Secretary  West.    It  was  not  discussed. 

Dr.  A.  C.  Scott  of  Temple  next  read  an  able  paper  on  "The 
Restitution  of  the  Perineal  Body,"  which  he  illustrated  by  the 
use  of  drawings.    Dr.  W.  T.  Brown  of  Wallis  and  Dr.  Jelks  of 
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Hot  Springs,  Ark.,  discussed  the  paper.  The  noon  hour  having 
arrived  the  section  was  temporarily  closed. 

President  Saunders  announced  as  the  committee  recommended 
in  the  report  of  Dr.  Cline,  Dr.  Seth  Morris  of  Galveston,  Dr. 
T.  J.  Bennett  of  Austin  and  Dr.  H.  A.  West  of  Galveston, 

Dr.  Lemond  of  Denver,  an  honorary  member  of  the  associa- 
tion, asked  leave  to  pay  dues.    He  was  ruled  out  of  order. 

Dr.  Mullen,  chairman  of  the  local  arrangement  committee, 
extended  a  general  invitation  to  those  present  to  visit  the  Hous- 
ton infirmary.  He  stated  that  refreshments  would  be  served  to 
all  callers. 

President  Saunders  named  Dr.  J.  T.  Wilson  of  Sherman  and 
Drs.  M.  M.  Smith  and  S.  E.  Hudson  of  Austin  as  a  committee 
to  prepare  an  address  fully  explaining  the  true  nature  of  the 
proposed  medical  bill,  its  scope  and  possibilities.  The  address 
is  to  be  published  in  circular  form.  Five  hundred  copies  are  to 
be  furnished  the  legislative  committee  and  the  remainder  to  be 
turned  over  to  the  caucusing  committee  to  be  distributed 
among  the  members  of  the  profession  in  the  State. 

Dr.  T.  J.  Bennett  of  Austin,  Dr.  J.  C.  Anderson  of  Granger, 
Dr.  P.  C.  Coleman  of  Colorado  City,  Dr.  W.  R.  Blailock  of 
McGregor  and  Dr.  J.  M.  Frazier  of  Belton  were  appointed  a 
committee  to  canvass  the  State  by  correspondence  with  each 
physician  whose  name  can  be  obtained  in  order  to  work  up  in- 
terest in  the  medical  bill  and  carry  it  to  a  successful  issue. 

Dr.  J.  H.  Sears  of  Waco,  one  of  the  oldest  members  of  the 
association,  who,  during  the  morning  session  had  been  made  an 
honorary  member,  arose  to  protest  against  such  action.  He 
had,  he  said,  been  an  active  member  for  thirty  years  and  he 
wished  to  continue  as  such  until  death  claimed  him.  His  decla- 
ration was  loudly  applauded,  but  he  was  continued  on  the  hon- 
orary roll. 

After  announcing  that  the  representatives  of  the  different 
congressional  districts  in  the  State  were  requested  to  get  to- 
gether and  appoint  a  nominating  committee.  President  Saun- 
ders adjourned  the  meeting  to  2  p.  m. 

AFTERNOON  SESSION. 

Immediately  after  the  convening  of  the  afternoon  session 
President  Saunders  announced  the  following  nominating  com- 
mittee, the  members  having  been  chosen  by  the  representatives 
of  their  respective  congressional   districts  during  the  noon 
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hours:  First  district,  J.  W.  Scott  of  Houston;  Second,  F.  C. 
Ford  of  Nacogdoches;  Third,  J.  D.  Becton  of  Greenville; 
Fourth,  J.  M.  Fort  of  Paris;  Fifth,  R.  F.  Miller  of  Sherman; 
Sixth,  J.  C.  Loggiris  of  Ennis;  Seventh,  A.  C.  Scott  of  Temple; 
Eighth,  C.  S.  Bobo  of  Weather  ford;  Ninth,  M.  M.  Smith  of 
Austin;  Tenth,  I.  E.  Clark  of  Schulenberg;  Eleventh,  T.  G. 
Duncan  of  Victoria;  Twelth,  B.  E.  Hadra  of  San  Antonio;  Thir- 
teenth, P.  C.  Coleman  of  Colorado  City. 

A  paper  from  Dr.  Thomas  Moore  Madden  of  Dublin,  Ire- 
land, an  honorary  member  of  the  association,  was  received  with 
thanks. 

The  section  on  gynecology  was  resumed  and  Dr.  J.  D.  Becton 
of  Greenville  read  a  report  on  a  case  of  vicarious  menstruation, 
which  went  to  the  publishing  committee  without  discussion. 

The  section  on  ophthalmology  and  otology  was  opened  by  the 
report  of  Chairman  R.  F.  Miller  of  Sherman. 

This  was  followed  by  a  paper  on  "Early  Operation  in 
Pterygium,"  by  Dr.  W.  R.  Thompson  of  Fort  Worth. 

uSome  Ophthalomological  Don'ts"  were  presented  by  Dr.  S. 
L.  Terrell  of  Dallas,  and  the  paper  was  discussed  by  Drs.  Hu- 
len  of  Galveston  and  Thompson  of  Fort  Worth. 

"The  Relation  of  our  Section  to  the  State  Medical  Associa- 
tion," a  very  interesting  paper,  was  read  by  Dr.  Vard  H.  Hulen 
of  Galveston.  The  discussion  was  participated  in  by  Drs.  Le- 
mond,  Anderson,  Mullen,  Thompson,  Miller  and  Daviss,  and 
closed  by  the  author. 

Dr.  J.  A.  Mullen's  paper  on  "Supra- Renal  Capsule  Extract 
as  an  Adjuvant  to  Cocaine  in  Minor  Operations  of  the  Eye  and 
its  Appendages,"  was  discussed  by  Dr.  Boyd  of  Fort  Worth, 
Dr.  Lemond  of  Denver,  Dr.  Daviss  of  Houston,  Dr.  Wilson  of 
Sherman,  Dr.  Thompson  of  Fort  Worth  and  Dr.  Keiler  of  Gal- 
veston. 

A  report  of  a  case  of  glaucoma,  by  Dr.  R.  H.  Chilton  of  Dal- 
las, was  read  by  Dr.  Terrell  of  the  same  city.  It  went  to  the 
publication  committee  without  comment. 

A  paper  on  "Superficial  Keratitis,"  prepared  by  Dr.  F.  D. 
Boyd  of  Fort  Worth,  was  read  by  its  author.  It  was  briefly 
discussed  by  Dr.  Thompson. 

"The  Evolution  of  the  Artificial  Pupil "  was  the  subject  al- 
lotted to  Dr.  E.  P.  Daviss  of  Houston. 

Dr.  Lemond  of  Denver  read  a  very  interesting  account  of  a 
case  in  which  he  transplanted  a  rabbit's  cornea  to  the  eye  of  a 
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man.  The  paper  was  discussed  by  Dr.  Hulen,  Dr.  Wilson  and 
Dr.  Thompson.    Dr.  Lemond  closing. 

Dr.  Lemond  again  requested  all  those  who  proposed  to  attend 
the  American  Medical  Association  to  be  held  at  Denver  on  June 
7  to  10,  give  him  their  names  in  order  that  proper  accommoda- 
tions might  be  prepared  for  them. 

The  section  on  obstetrics  and  diseases  of  children  was  opened 
by  the  report  of  Secretary  T.  L.  Kennedy  of  Galveston. 

The  paper  on  "Eclampsia-Etiology,'-  by  Dr.  W.  F.  Starley, 
Jr.,  of  Galveston,  was  laid  over  for  further  action. 

Dr.  T.  W.  Shearer  of  Walli&ville  read  an  article  on  the  symp- 
toms of  eclampsia,  which  was  discussed  by  Dr.  Red  of  Houston 
and  Dr.  Sears  of  Waco. 

The  "Treatment  of  Eclampsia"  was  handled  by  Dr.  Blailock 
of  McGregor  in  a  very  able  manner.  It  was  discussed  by  Dr. 
Smith  of  Austin,  after  which  the  meeting  adjourned  to  8  p.  m., 
and  most  of  the  members  of  the  association  with  a  number  of 
their  lady  friends  boarded  the  street  cars  provided  for  them  and 
were  taken  around  the  principal  belt  lines  of  the  city. 

JIGHT  SESSION. 

A  crowd  which  comfortably  filled  the  hall  was  present  at 
night  to  listen  to  the  annual  address  of  President  Saunders. 

This  address  was  delivered  in  Dr.  Saunders'  usual  happy  style 
and  was  really  a  masterful  effort.  We  regret  that  our  space  is 
too  limited  to  print  it  in  full. 

THE  FOURTH  DAY'S  SESSION. 

The  association  met  at  9  o'clock.  The  committee  on  nomina- 
tions of  officers  and  on  next  place  of  meeting  submitted  the  fol- 
lowing report: 

Houston,  Texas,  April  29. — Mr.  President  and  Gentlemen  of 
the  Association:  Your  nominating  committee  beg  leave  to  re- 
port to  your  honorable  body  the  following  nominations:  For 
president,  Drs.  J.  T.  W7ilson  of  Sherman  and  A.  B.  Gardner  of 
Bellville. 

First  vice  president,  Dr.  J.  M.  Fort  of  Paris;  second  vice 
president,  Dr.  Taylor  Hudson  of  Belton;  third  vice  president, 
Dr.  R.  W.  Knox  of  Houston. 

Judicial  council:  Drs.  G.  T.  Thomas  of  Rogers,  H.  K.  Leake 
of  Dallas,  T.  G.  Duncan  of  Victoria  and  A.  C.  Scott  of  Temple. 
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Orator:    Dr.  M.  M.  Smith  of  Austin. 

Publishing  committee:  Drs.  J.  F.  Y.  Paine  and  Vard  H.  Hu- 
len  of  Galveston. 

Delegates  to  the  American  Medical  association:  Drs.  S.  C. 
Red  of  Houston;  J.  M.  Fort,  Paris;  J.  Kaiser,  Flatonio;  F.  O. 
Norris,  Eagle  Lake;  P.  C.  Coleman,  Colorado  City;  J.  E.  Gil- 
creest,  Gainesville;  B.  F.  Kingsley,  San  Antonio;  S.  E.  Hud- 
son, Austin;  T.  J.  Wagley,  Cleburne;  H.  A.  West,  Galveston; 
J.  T.  Wilson,  Sherman,  Bacon  Saunders,  Fort  Worth;  Allen  J. 
Smith,  Galveston;  G.  H.  Smith,  Galveston;  J.  W.  Miller,  Hills- 
boro;  and  J.  F.  Y.  Paine,  Galveston. 

It  is  further  moved  that  the  secretary  be  instructed  to  issue 
delegate  certificates  to  any  member  of  this  association  who  at- 
tends the  American  Medical  association  at  Denver,  Colo. 

Place  of  meeting  for  1899,  San  Antonio,  Tex.;  chairman  of 
arrangements,  Dr.  B.  E.  Hadra,  San  Antonio. 
Respectfully  submitted, 

J.  C.  Loggins,  Chairman; 
M.  M.  Smith,  Secretary. 

The  report  of  the  committee  was  adopted. 

Dr.  Gardner,  who  had  been  recommended  for  president, 
asked  that  the  association  unanimously  elect  Dr.  Wilson,  the 
other  physician  recommended  for  the  office,  and  Dr.  Wilson 
was  elected  president  for  the  ensuing  year. 

The  secretary  and  treasurer's  term  of  office  do  not  expire  un- 
til next  year,  and  therefore  no  recommendations  were  made  for 
these  offices. 

Dr.  *L  T.  Wilson  of  Sherman  was  introduced  as  the  next 
president  of  the  association,  and  made  a  happy  little  talk  in  ac- 
cepting the  office. 

Dr.  Bacon  Saunders,  the  retiring  president,  extended  his 
thanks  to  the  association  for  their  assistance  during  his  term  of 
office. 

Dr.  Loggins  called  attention  to  the  fact  that  the  committee  to 
report  on  a  State  board  of  health  had  not  been  appointed  and 
the  chair  appointed  Drs.  Loggins,  Coleman  and  Scott  as  this 
committee. 

Dr.  Matthew  M.  Smith  of  Austin  then  submitted  a  paper  en- 
titled "Some  Remarks  on  Hypnotism,"  in  which  he  took  the 
ground  that  there  were  some  diseases  that  could  not  be  success- 
fully treated  without  hypnotism.  He  thought  only  physicians 
should  be  permitted  to  use  hypnotism  and  then  only  in  the 
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treatment  of  diseases.  This  paper  was  referred  to  the  publish- 
ing committee. 

Dr.  A.  H.  Schenk  of  Kenney  read  a  paper  on  "The  Course 
and  Treatment  of  Mixoedema  with  Spontaneous  Dislocation  of 
the  Hip  Joint,"  which  was  an  exceedingly  interesting  case.  The 
paper  was  discussed  by  Dr.  Bacon  Saunders,  Drs.  Harrison  and 
Shearer. 

Dr.  T.  M.  Wilson  of  Thornton  then  read  a  paper  on  "The 
Treatment  of  Typhoid  Fever." 

The  paper  was  discussed  by  Drs.  H.  A.  West,  A.  H.  Schenk, 
S.  C.  Red,  Bat  Smith,  Jelks,  Scott  and  Coleman. 

The  next  paper  was  on  "Hydrotherapy,"  and  was  read  by 
Dr.  J.  H.  McCracken,  of  Mineral  Wells. 

The  committee  on  a  State  board  of  health  reported  through 
the  chairman.  Dr.  Loggins,  recommending  that  Drs.  R.  H. 
Harrison,  M.  M.  Smith,  Bacon  Saunders,  J.  D.  Osborn  and  S. 
C.  Red  be  appointed  a  committee  to  prepare  a  bill  creating  a 
State  board  of  health  and  that  this  committee  be  known  as  leg- 
islative committee  No.  2.    The  report  was  adopted. 

The  committee  on  auxiliary  societies  reported  recommending 
that  no  initiation  fee  or  dues  be  required  of  county  societies, 
and  the  report  was  adopted. 

On  motion,  the  association  decided  to  meet  next  year  at  San 
Antonio  on  the  fourth  Tuesday  in  April. 

President  Wilson,  having  vacated  the  chair  to  Vice  President 
Fort,  offered  resolutions  of  thanks  to  the  ladies  of  Houston,  the 
physicians  and  the  local  committee  for  Houston  and  the  press 
and  the  officers  of  the  association. 

Dr.  Wm.  Gammon  of  Galveston,  chairman  of  the  section 
on  microscopy,  then  read  his  report  on  "Bacteria." 

The  following  appointments  were  made  by  the  vice  presidents 
for  the  next  meeting  of  the  State  association : 

Section  on  general  medicine:  Dr.  Geo.  H.  Lee,  Galveston, 
chairman;  Dr.  W.  F.  Starley,  Jr.,  Galveston,  secretary. 

Section  on  obstetrics  and  diseases  of  children:  Dr.  C.  M. 
Alexander,  Coleman,  chairman;  Dr.  J.  M.  Frazier,  Belton,  sec- 
retary. 

Section  on  surgery:  Dr.  A.  C.  Scott,  Temple,  chairman;  Dr. 
Marvin  Graves,  Waco,  secretary. 

State  medicine  and  public  hygiene:  Dr.  J.  C.  Erwin,  Mc- 
Kinney,  chairman;  Dr.  J.  O.  McReynolds,  Dallas,  secretary. 
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Section  on  gynecology:  Dr.  A.  N.  Denton,  Austin,  chair- 
man; Dr.  S.  E.  Hudson,  Austin,  secretary. 

Section  on  ophthalmology:  Dr.  J.  A.  Mullen,  Houston,  chair- 
man; Dr.  R.  E.  Moss,  San  Antonio,  secretary. 

Committee  on  necrology:  Dr.  I.  N.  Suttle,  Corsicana,  chair- 
man; Dr.  T.  J.  Bennett,  Austin;  Dr.  G.  T.  Thomas,  Rogers. 

Surgery — Subject:  "Intra-Capsular  Fractures  of  the  Hip 
Joint."  Dr.  R.  Nichols,  Greenville;  discussion  by  Dr.  I.  E. 
Clark,  Schulenberg. 

State  medicine  and  public  hygiene— Subject:  "The  Water 
Supply  of  Texas  and  Its  Relation  to  the  Cause  of  Diseases." 
Presentation  by  Dr.  W.  M.  Terrell,  Farmer;  discussion  by  Dr. 
A.  O.  Scarborough,  Schulenburg. 

Gynecology — Subject:  "The  Proper  Supports  for  the  Uter- 
ine Displacement."  Presentation  by  Dr.  J.  W.  Scott,  Houston; 
discussion  by  Dr.  F.  Herff,  Jr.,  San  Antonio. 

Ophthalmology — Subject:  "The  Treatment  of  Granulated 
Lids."  Presented  by  Dr.  F.  D.  Boyd,  Fort  Worth;  discussion 
by  Dr.  R.  F.  Miller,  Sherman. 

PART  II — GENERAL  MEDICINE. 

"La  Grippe — Etiology,  Pathology,  Diagnosis  and  Treat- 
ment"— To  present  the  subject:  Dr.  J.  E.  Gilcreest,  Gaines- 
ville; to  open  discussion,  Dr.  P.  C.  Coleman,  Colorado  City. 

Obstetrics  and  diseases  of  children— Subject:  "The  Prophy- 
lactic Treatment  of  the  Pregnant  Woman."  To  present  the 
subject,  Dr.  J.  F.  Y.  Paine,  Galveston;  to  open  discussion,  Dr. 
F.  D.  Thompson,  Fort  Worth. 

At  the  close  of  this  feature  a  very  able  address  was  delivered 
by  the  orator  of  the  organization,  Dr.  I.  N.  Suttle  of  Corsicana. 
It  was  a  happy  effort;  and  that  it  was  appreciated  was  shown  by 
the  hearty  applause  it  elicited  from  the  audience. 

The  business  of  the  session  being  thus  closed,  the  social  fea- 
ture of  the  evening  was  taken  up.  A  program  of  dances  con- 
sisting of  four  waltzes,  three  two-steps,  and  two  "Lancers"  was 
enjoyed. 

NEW  MEMBERS  ELECTED. 

The  only  members  of  the  Judicial  Council  present  when  the 
convention  met  Tuesday  mornincr  were  Drs.  C.  S.  Bobo,  Weath- 
erford;  J.  D.  Osborne,  Cleburne;  A.  B.  Gardner,  Bellville;  and 
Taylor  Hudson,  .Belton.    President  Saunders  appointed  to  till 
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the  places  of  absentees  Drs.  George  H.  Lee,  Galveston;  S.  C. 
Red  and  W,  A.  Archer,  Houston;  P.  C.  Coleman,  Colorado 
City,  and  G.  T.  Thomas,  Rogers. 

The  council  met  during  the  noon  hour  and  organized  by 
electing  Dr.  Bobo  chairman  and  Dr.  Lee  secretary.  During 
the  meeting  the  following  new  members  were  enrolled: 
Drs.  Fred  B.  Johnson,  Grimes  county;  W.  A.  Rape,  Victoria 
county;  J.  A.  Youngkin,  Lavaca  county;  C.  J.  Schraum,  Fay- 
ette county;  W.  R.  Thompson,  Tarrant  county;  C.  B.  Phillip, 
DeWitt  county;  Max  Urwitz,  Harris  county;  J.  L.  Short,  Har- 
ris county;  Joe  Gilbert,  Travis  county;  J.  C.  Anderson,  Wil- 
liamson county,  H.  W.  Cummings,  Robertson  county;  M.  A. 
Weems,  Brazoria  county;  N.  J.  Phenix,  Brazoria  county;  F.  G. 
Ei^lman,  Harris  coimty;  Donald  McKay,  Harris  county;  J.  D. 
Dorbandt,  Lampasas  county;  C.  C.  Myers,  Waller  county;  W. 
T.  Brown,  Austin  county;  R.  R.  White,  Bell  county;  R.  W. 
Hix,  Wilbarger  county:  J.  B.  Massie,  Harris  county;  P.  M. 
Royson,  Brazos  county;  M.  B.  Hollis,  Houston  county;  J.  S. 
Z vesper,  Fayette  county;  J.  W.  Scott,  Harris  county:  A.  J.  Je- 
ter, Ellis  county;  H.  W.  Dudley,  Hill  county;  J.  R.  Reeves, 
Blanco  county;  J.  J.  Roberts,  Hill  county;  R.  T.  Morris,  Har- 
ris county;  E.  E.  Grant,  Harris  county;  R.  A.  Harris,  Bandera 
county;  M.  L.  Graves,  McLennan  county;  J.  L.  McLeron,  Har- 
ris county;  E.  B.  Jackson,  Harris  county;  J.  H.  Logan,  Mills 
county;  A.  W.  Ireland,  Washington  county;  F.  W.  Kaiser, 
Fayette  county;  J.  V.  Cochran,  Limestone  county;  S.  H.  Hill, 
Harris  county;  G.  W.  Allen,  Fayette  county;  Frank  Karnes, 
Colorado  county;  E.  M.  Shaw,  Victoria  county;  K.  X.  Miller, 
Austin  county;  E.  A.  Thompson,  Grimes  county;  C.  E.  Gwinn, 
Cherokee  connty;  J.  M.  Mason,  Wilson  county;  E.  L.  Batts, 
Galveston  coimty;  W.  B.  Pullen,  Nacogdoches  county;  M.  C. 
Bell,  Austin  county;  J.  C.  Mayfield,  Galveston  county;  H.  H. 
McConnelly,  Wharton  county;  M.  Grumley,  Harris  county;  D. 
M.  Thurston,  Bee  county;  C.  Scovarizo,  Brazoria  county;  Min- 
nie C.  Archer  and  O.  L.  Nors worthy,  Harris  county;  J.  A.  Gib- 
son and  Bat  Smith,  Wharton  county;  B.  F.  Calhoun,  Jefferson 
county;  T.  R.  Ogden. 

The  meeting  was  a  most  successful  one  in  many  respects.  The 
attendance  was  larger  than  for  many  years  past,  and  the  scien- 
tific papers  read  and  discussed  at  this  meeting  will  compare  fa- 
vorably with  any  similar  meeting  or  medical  body  in  the  country. 
The  programme  was  carried  out  almost  in  full,  and  the  social 
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features  of  the  meeting  were  many  and  were  much  enjoyed  by 
the  visitors.  The  profession  and  citizens  of  Houston  left  noth- 
ing undone  to  insure  the  comfort  and  pleasure  of  the  visiting 
physicians  and  their  wives,  who  accompanied  them,  and  the 
Houston  meeting  will  be  long  and  pleasantly  remembered  by 
many  of  our  hard- worked  physicians. 

The  association  adjourned  to  meet  in  San  Antonio  on  the 
fourth  Tuesday  in  April,  1899. 


The  American  Medical  Association,  Denver  Meeting, 
June  7=10,  1898. 

Denver,  Colo.,  April  14,  1898. 
Railroad  Rates.  The  Western  Passenger  Association  has 
granted  a  rate  to  Denver  and  return  of  one-half  fare,  plus 
$2.00,  thirty-day  limit,  for  business  from  Chicago,  St.  Louis 
and  intermediate  points.  Tickets  on  sale  June  2nd,  4th  and  5th 
east  of  the  Missouri  River;  5th  and  6th  west  of  the  Missouri 
River.  A  round  trip  rate  of  $20.00,  thirty-day  limit,  from  Og- 
den  and  Salt  Lake,  is  also  announced.  Application  for  similar 
rates  has  been  made  to  all  other  Passenger  Associations  and  to 
rail-roads  not  controlled  by  them.  Announcement  of  other 
rates  and  rules  governing  the  sale  of  tickets  will  be  made  in 
The  Journal  of  the  Association  as  soon  as  decisions  are  received. 
This  rate  is  as  low  as  granted  any  convention  this  year. 

J.  W.  Graham,  M.  D., 
Chairman  Committee  of  Arrangements. 


Abstracts  and  Selections. 


Paralysis  of  the  Intestines  after  Abdominal  Opera= 

tions. 

Engstrom  (Contrail,  fur  Gy?iak.,  Sept.  11,  1897,)  says  that 
paralysis  of  the  intestines  which  follows  laparotomy,  sometimes 
producing  death,  does  not  always  result  from  sepsis.  He  cites 
four  cases  in  which  death  followed  operation  after  fifty- seven 
hours,  seven,  eight  and  ten  days  respectively.  In  these  four 
cases  there  was  not  the  least  trace  of  peritonitis,  which  there 
would  certainly  have  been  if  death  had  been  due  to  sepsis  after 
such  an  interval  of  time.  Moreover,  in  one  case  the  contents 
of  the  amdominal  cavity  were  examined  bacteriological ly  one 
hour  after  death  and  were  found  to  be  absolutely  sterile.  Ac- 
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cording  to  the  author,  a  careful  stimulation  and  nutrition  of  the 
patient,  if  necessary,  per  rectum,  is  a  most  important  factor  in 
preserving  life. — Medical  News. 

Insane  Asylums. 

Dr.  S.  Weir  Mitchell  contends  that  the  handsome  institutions 
erected  at  a  great  expense  for  the  treatment  of  the  insane,  as  a 
rule,  fail  to  accomplish  the  results  for  which  they  were  designed. 
He  thinks  that  many  more  insane  patients  should  be  cured.  He 
states  a  belief  that  the  asylums  are  crippled  by  politics;  that 
there  is  a  lack  of  skilled  nurses.  No  unskilled  or  ignorant  per- 
son should  come  in  contact  with  the  patients.  He  advocates 
"the  abolition  of  the  immense  prisons  for  the  insane,  with  their 
contingent  of  ignorant  political  wardens,  keepers  and  turnkeys, 
and  the  substitution  of  hospitals  for  the  mentally  diseased,  with- 
out walls  and  barred  gates,  with  separate  small  houses,  each 
with  its  attendants  and  abundant  appliances  for  work  and  play." 
— Pacific  Medical  Journal. 

Injuries  of  Parturition. 

A.  H.  Tuttle,  in  a  paper  read  before  the  American  Medical 
Association  {Journal  Am.  MM.  Assoc.),  concludes  that  the  ob- 
stetrician who  today  boasts  that  in  his  practice  he  has  no  lacer- 
ations of  the  cervix  and  perineum,  proclaims  to  the  world  his 
ignorance  of  this  branch  of  his  profession.  It  is  as  much  the 
duty  of  the  obstetrician  to  his  patient  to  see  that  she  is  properly 
repaired  as  to  see  her  safely  delivered.  The  public  should  be 
educated  to  the  fact  that  injuries  to  the  soft  parts  of  the  par- 
turient canal  are  often  inevitable,  and  that  such  injuries  only 
cast  a  reflection  on  the  professional  attendant  when  their  after- 
treatment  is  neglected.  A  physician  in  whose  practice  a  lacera- 
tion of  the  parturient  canal  has  occurred  can  protect  himself  in 
no  better  way  from  a  legal  attack  for  alleged  malprac^ce  than 
by  calling  in  assistants,  who  serve  as  witnesses,  within  twenty- 
four  hours  of  the  time  of  the  accident,  and  repairing  properly, 
or  offering  to  repair,  the  injuries  which  his  patient  has  sus- 
tained. There  is  no  better  time  to  repair  the  injuries  of  partu- 
rition than  within  twenty-four  huurs  of  the  time  of  the  occur- 
rence; such  immediate  repair  of  the  injury  will  often  hasten 
convalescence  and  prevent  in  many  cases  severe  pelvic  compli- 
cations. The  obstetrician  should  be  educated  to  do  this  part  of 
his  work  in  a  more  careful  and  thorough  manner.    The  injuries 
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already  sustained  by  a  multipara  in  previous  labors  should  be 
an  incentive  rather  than  an  objection  to  the  careful  treatment  of 
the  lacerations  of  her  present  delivery,  because  a  repair  of  her 
total  injuries  can  be  accomplished  at  the  same  time. — The  Med- 
ical Standard. 

Quarantined  Patients  Without  Food. 

At  Middleboro,  Ky.,  forty  cases  of  variola  and  twenty-nine 
suspects  are  quarantined  in  the  pest-house,  and  there  are  no 
funds  to  pay  for  their  care.  Dr.  McCormack,  chief  inspector 
of  the  State  Board  of  Health,  says  the  State  has  no  funds  to  be 
used  for  this  purpose,  the  county  refuses  to  make  an  appropri- 
ation, and  the  city  is  bankrupt.  Surgeon  Wertenbaker,  of  the 
Marine  Hospital  Service,  who  was  sent  to  investigate  the  situa- 
tion, is  anxious  and  willing  to  render  Federal  assistance,  but 
can  only  do  so  on  invitation  of  the  State  Board  of  Health.  Dr. 
McCormack  vigorously  opposes  Federal  intervention,  and  states 
that  if  the  county  does  not  render  the  necessary  aid,  he  will 
withdraw  and  release  the  patients.  Meamvhile  the  latter  have 
been  without  food  for  two  days  and  threaten  to  make  their  es- 
cape.— American  Practitioner  and  News. 


Production  of  Plasmatic  Cell  Juices — Experiments  in 
Immunization  and  Clinical  Treatment  with 
the  Plasmatic  Cell  Juices  of  Bacteria. 

Both  of  these  valuable  papers — the  former  by  Prof.  Hans 
Buchner;  the  latter  by  Dr.  Martin  Hahn — appear  in  the  Munch- 
ener  Medicinische  Wochenschrift,  1897,  No.  48.  Prof.  Buchner 
reports  further  on  his  method  of  obtaining  the  plasmatic  cell 
contents,  without  recourse  to  chemical  action  by  the  mechanical 
trituration  of  the  moist  germ  mass,  followed  by  expression  of 
the  magma  thus  obtained  in  a  hydraulic  press  at  400  to  1500 
atmospheres.  This  method  wras  first  applied  to  yeast  cells, 
and  Buchner  thus  obtained  a  clear  yellow,  slightly  opalescent 
[iquid  possessing  a  very  considerable  proportion  of  albumin. 
This  liquid  was  shown  by  E.  Buchner  to  be  capable  of  produc- 
ing genuine  alcoholic  fermentation  in  the  absence  and  without 
the  co-operation  of  any  living  organisms  whatsoever.  The  real 
depository  of  the  fermentative  action  is  therefore  a  peculiar 
enzyme-like  substance  which  is  also  capable  of  acting  independ- 
ently of  the  living  cell  and  which  received  the  name  Zymase. 
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In  moist  condition  this  substance  readily  undergoes  alteration; 
the  fermentative  properties  also  disappear  spontaneously  on 
.somewhat  prolonged  storage;  and  this  disappearance  has  prob- 
ably some  connection  with  the  existence  of  powerful  digestive 
enzymes  observed  by  Dr.  Hahn  in  the  expressed  juices,  these 
enzymes  giving  rise  to  a  species  of  auto-digestion.  On  the 
other  hand,  dry  Zymase  is  permanent. 

The  next  step  was  naturally  the  production  by  the  same 
method  of  the  expressed  juices  of  pathogenic  bacteria  with  a 
view  to  studying  their  specific  properties.  The  manufacture  of 
these  bodies,  to  which  Buchner  gives  the  name  Plasmins,  pre- 
supposes the  dispelling  of  technical  and  biological  difficulties. 
This  task  was  assumed  by  Dr.  Hahn,  and  the  second  paper  men- 
tioned above  contains  his  results. 

He  experimented  with  three  types  of  pathogenic  bacteria: 
1,  the  cholera  or  typhus  bacilli,  which  in  guinea-pigs  produce 
only  acute  and  local  infection;  2,  anthrax  bacilli  or  staphylococci, 
which  give  rise  to  acute,  general  infection;  and,  3,  tubercle- 
bacilli,  which  provoke  chronic  general  infection. 

The  juice  obtained  by  expressing  cholera  bacilli  (cholera- 
plasmin)  is  strongly  albuminous,  the  albumin  behaving  like  a 
neuclo-albumin.  To  guinea-pi^s  it  is  toxic  in  a  very  limited  de- 
gree, the  pigs  being  killed  only  by  larger  doses;  the  local  action 
consists  in  an  inflammatory  infiltration.  It  is  easy  to  immunize 
guinea-pigs,  with  the  aid  of  the  choleraplasmin  against  peri- 
toneal infection  with  living  cholera  bacteria,  either  by  repeated 
small  doses  or  by  large  doses  given  at  one  time.  This  immuni- 
zation is  strictly  specific  and  persists  for  three  or  four  months. 
The  destruction  of  the  cholera  vibrionea  in  the  organism  of  the 
animals  immunized  with  the  expressed  juice,  proceeds  amid  the 
symptoms  observed  by  Pfeiffer;  and  yet  not  only  the  exudate, 
but  also  the  blood  serum  of  these  animals,  possessed  specific 
agglutinating  properties;  very  similar  to  the  foregoing  were  the 
results  with  the  typhoplasmin. 

Hahn  does  not  believe  that  there  is  any  field  for  the  thera- 
peutic use  of  choleraplasmin  with  human  beings.  At  the  most 
it  could  be  used  only  for  prophylactic  injections  in  the  sense  of 
Half  kine's  experience. 

The  typhoplasmin,  on  the  other  hand,  could  not  be  used  for 
therapeutic  as  wTell  as  immunizing  purposes;  nevertheless,  it 
seems  questionable  whether  immunity  against  peritoneal  infec- 
tion is  identical  with  that  against  an  intestinal  disorder. 
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The  experiments  with  the  expressed  juices  of  anthrax  bacilli 
and  staphylococci  have  shown  that  it  will  scarcely  be  possible  to 
achieve,  with  their  aid,  a  sure  immunization  against  general  in- 
fection. Though  the  animals  treated  succumbed  somewhat 
later  than  the  control  animals,  this  fact  could  be  explained  by 
the  elevation  of  bactericidal  properties  due  to  hyperleucocyto- 
sis. 

With  the  expressed  juices  of  tubercle- bacilli  (which  give 
promise  of  practical  results)  Dr.  Hahn  made  his  experiments  six 
months  before  the  appearance  of  Koch's  publication.  These  ex- 
periments have  not  yet  been  concluded  and  require  to  be  supple- 
mented by  clinical  experiments  on  human  beings.  The  tuber- 
culoplasmin  is  a  clear,  amber-yellow  liquid,  containing  much 
coagulable  albumin;  decomposes  hydrogen  peroxide  (in  contra- 
distinction to  Koch's  new  tuberculin);  and  may  be  stored  for  a 
considerable  time  in  an  ice  chest  without  the  development  of 
germs,  by  the  addition  of  30  per  cent,  glycerine  and  5  per  cent, 
common  salt.  With  this  preparation  Hahn  treated  a  number  of 
guinea-pigs.  Two  weeks  after  innoculation  he  began  injecting 
very  small,  gradually-auguniented  doses,  which  produced  mod- 
erate but  distinct  symptoms  of  fever,  the  injections  being  pro- 
longed for  months.  Of  the  seventeen  guinea-pigs  thus  treated, 
three  died  before  there  was  any  possibility  of  a  curative  action; 
five  others  succumbed,  in  common  with  the  control  animals;  but 
with  four  other  guinea-pigs  there  was  visible,  despite  the  fact 
that  death  was  not  prevented,  an  anatomically  lesser  distribu- 
tion or  a  reactive  modification  in  the  vicinity  of  the  tubercle. 
The  remaining  five  animals  have  thus  far  survived  the  control 
pigs  one  and  a  half  to  two  months.  Thus,  almost  one-third  of 
the  series  were  preserved,  and  in  view  of  the  inborn  suscepti- 
bility of  guinea-pigs  to  the  tubercle-bacillus,  this  may  be  con- 
sidered a  not  unfavorable  result. 

Investigations  with  the  human  subject  would  seem  in  order, 
especially  as  clinical  tests  thus  far  made  have  demonstrated  the 
harmlessness  of  the  remedy  in  human  therapy,  inasmuch 
as  the  patients  are  commonly  presented  for  treatment  in  an  ad- 
vanced stage,  and  are  complicated  by  secondary  infections;  and 
since  it  is  not  possible  to  inject. into  a  human  being  a  quantity 
proportionate  to  that  given  the  test  animal.  But  on  the  other 
hand,  some  benefit  could  be  derived  from  the  non-specific  power 
of  the  tuberculoplasmin  to  produce  hyperleucocytosis,  where 
favorable  influence  on  experimental  infections  has  been  repeat- 
edly emphasized. — Abstract  in  the  Therapeutische  Monatshefto, 
January,  1898. 
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LEPROSY. 

This  ancient  and  historical  disease  is  just  now  exciting  unus- 
ual interest,  both  in  the  medical  press  and  in  the  newspapers 
throughout  the  country.  This  increased  interest  is  due  to  the 
prospective  annexation  by  the  United  States  of  the  Hawaiian 
Islands,  where  the  disease  prevails  to  a  considerable  extent, 
there  being  at  this  time  about  one  thousand  lepers  on  these  is- 
lands. 

For  this  reason  the  annexation  of  the  islands  has  been  strongly 
opposed  by  some  of  our  statesmen,  who  fear  the  further  exten- 
sion of  the  disease.  We  think,  however,  that  the  apprehension 
is  without  foundation,  as  the  government  of  the  islands  (which 
is  now  a  republic)  has  already  taken  steps  to  "stamp  out"  the 
disease  by  complete  separation  of  the  sick  from  the  well,  and 
segregating  or  colonizing  the  former,  and  thus  forcing  the  lepers 
to  intermarry  with  each  other,  if  at  all.  By  this  means  it  is 
hoped  that  by  a  process  of  rapid  degeneration  the  race  of  lepers 
may  soon  become  extinct.  Some  difficulty,  however,  has  been 
experienced  in  carrying  out  this  plan,  on  account  of  family  ties, 
and  the  strong  attachments  of  friendship. 

The  origin  of  the  disease  is  involved  in  doubt  and  mystery. 
We  believe,  however,  that  there  is  a  general  census  of  opinion 
amongst  medical  writers  that  leprosy  and  syphilis  are  near  of 
kin,  and  that  the  former  is  in  facta  modification  of  the  latter. 

The  history  of  leprosy  may  be  traced  far  back  into  antiquity. 
It  has  been  well  described  by  the  earlier  medical  authors,  in- 
cluding Hippocrates,  who  lived  in  the  fifth  century  before 
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Christ.  We  have  no  doubt  but  the  Israelitish  king,  David, 
from  his  symptoms,  as  detailed  by  himself,  suffered  either  from 
leprosy  or  tertiary  syphilis.  The  writer  of  the  book  of  Job  also 
describes  the  disease  with  admirable  fidelity,  and  we  strongly 
suspect  that  the  malady  which  Satan  was  permitted  to  lay  upon 
Job  was  only  syphilis,  which  as  before  stated,  is  probably  as 
near  of  kin  as  first  cousin  to  leprosy. 

The  disease  is  not,  as  has  been  supposed,  indigenious  to  or 
confined  to  any  particular  locality,  or  part  of  the  earth's  sur- 
face; neither  is  any  race  of  people  more  liable  to  it  than  any 
other  race,  except  on  account  of  environmental  circumstances. 
It  may  prevail  in  any  country  or  amongst  any  people,  if  sani- 
tary and  hygienic  precautions  are  neglected.  The  fact  is  well 
established  that  insanitary  conditions,  both  public  and  private, 
favor  the  development  and  spread  of  the  disease.  It  is  univer- 
sally admitted  to  be  infections  and  also  hereditary.  We  are  of 
opinion,  however,  that  it  is  not  intensely  contagious,  as  it  is  a 
well  known  fact  that  well  persons  may  live  in  the  same  house 
for  years  with  the  leprous  without  contracting  the  disease. 

Its  greater  prevalence  amongst  savage  and  half  civilized  peo- 
ples is  accounted  for  by  neglect  of  sanitary  conditions.  The 
disease  is  gradually  disappearing  from  European  countries.  In 
Great  Britain,  where  it  prevailed  quite  extensively  a  century  or 
more  ago,  it  has  been  completely  extinguished.  It  still  pre- 
vails, however,  to  a  limited  extent  in  Norway,  Sweden  and 
Turkey.  In  the  United  States,  it  is  found  only  in  Louisiana 
and  Florida. 

It  is  still  largely  prevalent  in  most  Eastern  countries,  on  the 
Asiatic  continent,  as  well  as  on  some  of  the  islands  of  the  far 
East.  In  fact,  the  original  habitat  of  the  disease  was  and  is 
amongst  the  nations  of  the  East. 

Leprosy  has  often  been  confounded,  and  we  think  improp- 
erly, with  psoriasis,  but  it  is  undoubtedly  identical  with  some 
forms  of  elephantiasis. 

Certain  tissues  of  the  body  are  more  liable  to  attack  by  the 
disease,  and  of  these  the  skin  is  first  in  order,  especially  the 
face,  knees,  elbows  and  backs  of  the  hands.  Second,  the  nerves 
which  become  thickened,  irritated,  and  finally  destroyed.  On 
the  skin  hypertrophies,  tuberosities  and  nodules  are  formed, 
which  eventually  become  bleached,  or  whitened,  in  patches,  and 
finally  break  down  from  a  process  of  destructive  ulceration. 

In  cases  where  the  nerves  are  primarily  affected,  in  course  of 
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time  the  morbid  process  extends  to  the  cellular  and  muscular 
tissues,  causing  in  some  cases  enormous  hypertrophies.  This 
class  is  known  and  designated  as  elephantiasis  graecorum,  and  is 
not  unknown  in  this  State,  at  least  two  cases  having  been  ob- 
served by  the  writer.  If  leprosy  is  indeed  only  one  of  the 
protean  forms  of  syphilis,  it  is  in  some  respects  a  departure 
from  the  ordinary  forms  of  that  disease.  Syphilis  is  generally 
regarded  as  curable,  while  leprosy  is  universally  admitted  by 
medical  men  to  be  incurable.  It  is  true  that  apparent  cures  oc- 
cur, but  it  is  claimed  by  those  of  greatest  experience,  that 
such  are  only  periods  of  latency,  or  quiescence,  which  may  last 
for  years,  but  the  disease  always  manifests  its  presence  later  in 
life.  Therefore  the  treatment  in  the  present  state  of  our  knowl- 
edge must  be  symtomatic  or  empirical. 


MORTALITY  IN  CUBA,  AND  THE  NECESSITY  FOR  ITS 
ACQUISITION  BY  THE  UNITED  STATES. 


On  account  of  the  declarations  contained  in  the  war  resolu- 
tions adopted  by  Congress  at  the  beginning  of  the  war  with 
Spain,  the  government  of  the  United  States  is  so  handicapped 
as  to  preclude  the  possibility  of  acquiring  title  or  exclusive 
sovereignty  over  the  island  Cuba,  and  yet  leaving  out  of  con- 
sideration the  immense  commercial  advantages,  and  the  great 
value  of  the  island  from  a  strategic  standpoint,  as  a  key  to  the 
Mexican  gulf,  and  viewing  the  matter  only  as  a  sanitary  measure, 
the  importance  to  the  people  of  our  Southern  cities,  of  posses- 
sion of  Cuba  by  the  United  States,  can  scarcely  be  overesti- 
mated. 

Under  the  government  of  Spain  there  is  little  or  no  prospect 
of  improvement  in  the  sanitary  condition  of  the  island,  nor  can 
such  improvement  be  reasonably  expected  under  a  government 
by  the  Cubans  themselves.  In  order  that  our  readers  may  form 
some  idea  of  the  dangers  from  infectious  and  pestilential  dis- 
eases that  are  perpetually  threatening  us  at  our  very  doors,  and 
of  the  wretched  sanitary  condition  of  the  island,  it  is  only 
necessary  to  glance  at  some  reports  of  the  Marine  Hospital 
Service.  Under  date  of  April  25th,  1898,  Dr.  W.  F.  Brunner 
makes  a  report  to  the  Acting  Surgeon  General  of  the  greatest 
interest  and  importance. 

The  report  is  entitled,  "Morbidity  and  Mortality  in  the  Span- 
ish Army  in  Cuba  During  the  Calendar  Year  1897." 
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uThe  following  mortality  from  yellow  fever  in  the  five  mili- 
tary hospitals  in  Havana  is  correct,  it  being-  taken  from  official 
figures  and  verified  by  careful  investigation.'' 

MONTHS.                                                       HAVANA.  REGLA.  TOTAL. 

January                                            152  109  261 

February                                            43  74  117 

March..'                                            42  56  98 

April                                                76  112  188 

May                                                   89  102  191 

June                                                 181  234  415 

July  :          211  237  438 

August                                            185  112  297 

September                                        179  138  317 

October                                             71  57  128 

November                                          48  53  101 

December                                          17  15  32 


Total   2583 

This  mortality  represents,  according  to  the  report,  about 


10,000  cases  of  yellow  fever,  which  shows  a  mortality  of  a  little 
more  than  25  per  cent,  of  the  total  number  of  cases.  Further 
on  the  report  gives  the  number  of  deaths  from  yellow  fever  in 


the  following  named  cities  during  the  vear  1897: 

Mantanzas   238 

Santiago  de  Cuba   658 

Sagua  la  Grande   378 

Cardenas     235 

Cienf uegas   212 

Holguin,  Guimas,  Remedios,  Sancti  Spiritis,  etc  1500 


Total    3221 

Deaths  in  Havana  2583 

Total  deaths  from  yellow  fever  in  military  hospitals, 
1897   5804 

This  total  mortality  represents  about  30,000  cases. 

The  Spanish  army  did  not  suffer  greatly  from  small-pox 


during  the  year,  but  the  civil  population  of  every  town  in  Cuba 
was  decimated  by  the  ravages  of  the  disease.  In  the  city  of 
I  fan  ana  alone  there  were  1296  deaths  from  small-pox,  and  as 
great  numbers  of  the  houses  are  infected,  it  would  be  exceed- 
ingly imprudent  for  an  army  of  the  United  States  to  occupy  the 
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city  unless  previous  vaccination  was  universal.  But  the  tale  of 
horror  is  not  yet  finished.  It  is  estimated  that  the  army  of 
Spain  lost  during  the  year  1897: 

From  Enteric  fever   2,500 

Malarial  fevers   7,000 

Enteritis  and  dysentery   12,000 

All  other  diseases   5,000 

Add  deaths  from  yellow  fever   5,804 


Total  deaths  from  all  diseases   31,300 


These  figures  only  represent  the  mortality  from  diseases  in 
Spain's  army  of  occupation  for  one  year.  Out  of  a  total  of  ap- 
proximately 100,000  men  about  one-third  have  died  of  disease 
in  one  year. 

According  to  this  ratio  of  deaths  it  would  require  about  two 
more  years  to  finish  the  work  of  destruction  of  the  Spanish 
army  without  help  from  either  the  Cubans  or  the  United  States. 

But  these  mortality  figures  in  the  army,  horrible  as  it  may 
appear,  we  think  by  no  means  represent  the  worst  conditions 
existing  on  the  island.  It  must  be  remembered  that  these  mor- 
tality statistics  were  gathered  from  the  best  fed,  clothed  and 
cared-for  class  in  Cuba.  Assuming  this  to  be  true,  what  must 
have  been  the  condition  of  the  houseless,  the  homeless  and  the 
starving?  Accurate  reports  from  this  unhappy  class  will 
probably  never  be  obtained,  but  we  are  not  wholly  without  in- 
formation. Intelligent  American  citizens  who  have  recently 
visited  Cuba  and  carefully  observed  the  condition  of  the  so- 
called  reconcentradoes,  have  declared  that  their  desperate  and 
hopeless  condition  has  no  parallel  in  modern  times. 

It  is  needless  to  attempt  to  portray  the  fearful  sanitary  con- 
ditions surrounding  these  people,  as  it  has  already  been  repeat- 
edly described  in  the  newspapers  of  this  country.  Enough  is 
known  to  warrant  the  belief  that  during  the  past  three  years 
at  least  one -fourth  of  the  entire  population  of  the  island  have 
perished  from  diseases  resulting  from  insanitary  conditions, 
and  starvation.  Even  in  the  city  of  Havana,  the  metropolis  of 
the  island,  under  military  rule,  there  is,  apparently,  almost  a 
total  disregard  of  all  sanitary  laws. 

The  disease  known  as  glanders,  in  this  country  confined  to 
horses,  is,  according  lo  Dr.  Brunner's  report,  quite  common  in 
the  Spanish  army,  and  glandered  horses  are  seen  daily  on  the 
streets  of  Havana.    Leprosy  is  also  common,  and  hundreds 
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of  this  unhappy  class  wander  about  the  city  at  will.  Surely  it 
should  not  be  matter  for  surprise  that  such  barbarous  condi- 
tions have  touched  the  deepest  sympathies  of  a  great  and  en- 
lightened people,  and  that  they,  through  their  government, 
have  resolved  to  expel  the  Spaniard  and  bring  peace,  order, 
liberty  and  happiness  to  what  remains  of  the  people  of  Cuba. 
The  only  difficulty  in  the  way  of  complete  success  is  the  before- 
mentioned  resolutions,  by  which  the  government  has  committed 
itself  to  turn  over  the*  government  of  Cuba  to  the  people  thereof 
as  soon  as  the  Spanish  are  expelled. 


Examination  of  Surgeons. 


Some  excitement  in  medical  circles  has  been  occasioned  by 
the  failure  of  several  well  known  medical  gentlemen  of  this 
State  to  pass  the  test  examination,  which  is  a  pre-requisite  to 
entering  the  United  States  Volunteer  Service  as  surgeon. 


The  Texas  Eye,  Ear  and  Throat  Charity  Hospital. 


We  have  received  from  the  executive  surgeon  of  this  institu- 
tion, Dr.  H.  L.  Hilgartner,  his  second  annual  report  to  the 
board  of  trustees.  This  report  shows  that  much  good  work  has 
been  done  by  this  worthy  charity.  A  total  of  512  individual 
patients  were  cared  for  at  the  hospital,  with  an  aggregate  of 
7,160  cases.  During  the  year  319  surgical  operations  were  per- 
formed by  the  staff  surgeons.  A  strong  plea  is  made  for  a 
larger  building  for  the  accommodation  of  patients,  the  present 
building  being  inadequate. 

The  executive  surgeon  ^ives  due  credit  to  the  Board  of  Lady 
Managers  for  their  energy  and  devotion,  uthe  success  of  the  in- 
ternal economy  of  the  hospital  being  entirely  due  to  their  faith- 
ful and  self-sacrificing  efforts." 


Dr.  J.  A.  Davis,  of  Austin,  has  been  appointed  resident 
physician  in  charge  of  the  Oklahoma  Insane  Asylum,  located  at 
Norman,  Oklahoma.  Dr.  Davis  was  for  many  years  one  of  the 
physicians  in  charge  of  the  Texas  State  Lunatic  Asylum  at 
Austin,  hence  has  had  much  practical  experience  in  the  care  and 
treatment  of  the  insane.  He  is  especially  fond  of  this  kind  of 
work.  The  Journal  congratulatss  the  doctor  on  his  appoint- 
ment, and  the  Oklahoma  institution  on  securing  his  services. 


* 
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Medical  News  and  Miscellany. 


For  Sale,  very  cheap,  a  Nedoiik  operating  sofa,  the  same  as 
used  by  Dr.  Wyeth  and  in  the  Polyclinic.    Address  this  office. 


Married,  at  Galveston,  May  10th  (inst.),  Dr.  Vard  H.  Hulen 
to  Miss  Reba  Callaway,  daughter  of  J.  M.  Callaway,  all  of  Gal- 
veston. 


Good  practice  and  drug  store  for  sale  cheap.  Good  reasons 
for  selling  out.  Address,  P.  R.,  care  Texas  Medical  Journal, 
Austin,  Texas. 

The  office  of  the  Northwestern  Medical  Journal  has  been  re- 
moved from  Minneapolis,  Minnesota,  to  Cedar  Rapids,  Iowa. 
Dr.  E.  N.  Fishblatt  is  editor  and  proprietor. 

Dr.  Andrew  Sibley,  formerly  of  Austin,  has  located  at  Pal- 
estine. The  best  wishes  of  the  Journal  follow  the  doctor  in 
his  new  field  of  labor  and  bespeaks  for  him  the  success  which 
he  so  richly  merits. 

Errata. — In  printing  the  cut  representing  a  ruptured  abscess 
of  both  ovaries,  Dr.  B.  F.  Kingsley's  communication,  page  561, 
the  printer  made  the  mistake  of  getting  the  cut  upside  down. 
This  mistake  will,  of  course,'  be  very  evident  to  our  readers. 


Dr.  David  W.  Yandell,  one  of  the  most  prominent  members 
of  the  profession  of  Louisville,  Ky.,  died  in  that  city  on  May 
2nd.  Dr.  Yandell  was  an  ex-president  of  the  American  Medi- 
cal Association,  and  was  for  a  long  time  senior  editor  of  the 

American  Practitioner  and  News.  He  was  also  for  many  years 
professor  of  surgery  in  the  Medical  Department  of  the  Univer- 
sity of  Louisville. 

The  New  Medical  Officers  of  the  Texas  Volunteers  are: 
First  Regiment  Texas  Volunteer  Infantry— Surgeon,  Dr.  W. 
N.  Vilas,  El  Paso;  assistant  surgeon,  Dr.  William  Gammon, 
Galveston;  assistant  surgeon,  Dr.  A.  B.  Kennedy,  Bonham. 
Second  Regiment— Surgeon,  Dr.  D.  L.  Peeples,  Navasota; 


590  TEXAS  MEDICAL  JOURNAL 

assistant  surgeon,  Dr.  T.  T.  Jackson,  San  Antonio;  assistant 
surgeon,  Dr.  W.  B.  McLaughlin,  Jefferson. 

Third  Regiment — Surgeon,  Dr.  H.  L.  Taylor,  Waco;  assist- 
ant surgeon,  Dr.  G.  W.  Sims,  Kerrville;  assistant  surgeon,  Dr. 
W.  T.  Davidson,  Belton. 

First  Regiment  Cavalry — Surgeon,  Dr.  F.  Hadra,  San  An- 
tonio; assistant  surgeon,  Dr.  H.  C.  McClanahan,  Temple;  as- 
sistant surgeon.  Dr.  R.  E.  Nicholson,  Chappel  Hill. 


One  of  the  most  comfortable  and  at  the  same  time  most  eco- 
nomical places  in  Denver  to  secure  board  and  the  best  of  accom- 
modations is  uThe  Home,"  a  place  especially  provided  for  the 
care  of  health  seekers.  "The  Home"  is  a  private  place  provided 
with  light, -airy  rooms,  abundance  of  sunshine,  good  food  and 
the  general  comforts  of  home,  all  at  a  moderate  cost.  It  is  only 
ten  minutes  ride  by  three  car  lines  from  the  Denver  post  office, 
and  yet  is  so  situated  that  one  gets  a  commanding  view  of  the 
entire  city,  the  plains  for  hundreds  of  miles  and  the  Rockies  for 
one  hundred  and  fifty  miles,  with  an  uninterrupted  view  of 
Pike's  Peak,  Mt.  Evans  and  Long's  Peak.  To  people  from 
Texas  who  go  to  Colorado  to  spend  the  summer  the  management 
of  uThe  Home"  offers  rooms  which  have  been  thoroughly  ster- 
ilized and  varnished,  one  person  in  a  room,  not  by  the  day  but 
by  the  week,  at  $14  per  week  per  person.  To  reach  "The 
Home,"  arriving  in  Denver,  any  cabman  can  take  you  there,  or 
ask  for  the  Sixteenth  street  cable  cars,  which  will  take  you  (with 
one  transfer)  to  the  very  door. 


On  to  Denver. — The  American  Medical  Association  will 
meet  in  Denver,  June  7th  to  10th,  inclusive.  This  meeting  bids 
fair  to  be  one  of  the  largest  the  Association  has  ever  held. 
Denver  is  an  ideal  place  for  a  convention  of  this  kind;  its  beau- 
tiful location,  its  mountain  scenery,  its  pure,  health-giving 
atmosphere,  and  the  delightful  climate,  all  combine  to  make  it 
one  of  the  most  attractive  places  on  this  continent.  The  profes- 
sion and  citizens  of  Denver,  we  are  told,  are  making  the  most 
elaborate  provisions  for  the  entertainment  of  the  visitors,  and 
every  one  is  assured  of  a  royal  good  time.  The  doctors  of 
Texas  are,  or  should  be,  especially  interested  in  Colorado,  it 
being  one  of  the  nearest  and  best  resorts  for  a  very  large  class 
of  our  health  seekers.  It  is  also  one  of  the  most  delightful 
places  for  our  citizens  to  spend  the  summer,  and  escape  our  long 
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hot  season.  Here  the  heat  is  so  inteDse  and  lasts  so  long  that 
we  contemplate  the  coming  of  summer  with  dread,  but  in  the 
mountains  of  Colorado  the  weather  is  pleasant  the  summer 
through.  We  wonder  that  more  of  our  people  who  can  afford 
it  do  not  take  advantage  of  the  magnificent  climate  and  the  pure, 
health-giving  atmosphere  of  Colorado. 


Books  and  Magazines. 

No  one  who  is  interested  in  the  best  contemporary  French 
literature  can  afford  to  miss  the  series  of  sketches  and  stories 
by  Paul  Bourget,  which  will  begin  in  The  Living  Age  for  April 
2.  These  sketches  have  been  but  recently  published  in  France, 
and  this  is  their  first  appearance  in  English  dress.  They  are 
translated  for  The  Living  Age  by  William  Marchant.  They 
are  extremely  clever  and  characteristic. 


Mrs.  Cleveland  s  New  Portraits.— Mrs.  Cleveland  recently 
had  a  new  set  of  photographs  taken,  the  first  time  she  has  been 
photographed  since  leaving  the  White  House,  and  has  given  them 
to  Mr.  Bok,  with  permission  to  publish  them  in  The  Ladies' 
Home  Journal,  where  the}'  will  be  publicly  seen  for  the  first 
time.  The  set  also  includes  the  first  authoritative  photographs 
published  of  the  new  Princeton  home  of  the  Clevelands. 


Crinical  Lectures  on  Diseases  of  the  Nervous  System. 
Delivered  at  the  National  Hospital  for  the  Paralyzed  and  Ep- 
ileptic. London.    By  W.  R.  Go  wens.  M.  D.,  F.  R.  S.,  Phy- 
sician to  the  Hospital:  Consulting  Physician  to  the  University 
College  Hospital:  formerly  Professor  of  Clinical  Medicine  in 
University  College.    Published  bv  P.  Blakiston,  Son  &  Co., 
Philadelphia.    1012  Walnut  Street.    1895.    Price,  Cloth.  $2. 
The  work  consists  of  twenty  clinical  lectures,  on  various  con- 
ditions of  nervous  disease.    The  author  is  one  of  the  most  dis- 
tinguished English  authorities  on  this  subject,  and  his  work  is 
always  valuable  because  original.    The  work  is  a  £Ood  compan- 
ion piece  to  the  one  recently  written  by  S.  Weir  Mitchell  in  this 
country,  and  strangely,  though  both  works  purport  to  be  lec- 
tures on  clinical  cases  taken  at  random,  they  do  not  trench  upon 
each  other  in  any  way,  as  they  do  not  in  any  instance  discuss  the 
same  subject.    Thus  the  books  supplement  each  other  and  are 
equally  valuable. 
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Chapters  especially  interesting  are  those  on  Mistaken  Diag- 
nosis, The  Fort  Clonus  and  its  Meaning,  Neuralgia  and  Optic 
Neuritis.  The  work  is  somewhat  marred,  though  not  materially 
injured,  by  its  involved  syntax,  and  errors  in  proof  reading. 

J. 


In  history-making  times  like  these  a  truthful  record  of  pass- 
ing events  becomes  an  imperative  need.  The  daily  newspaper  is 
ephemeral  and  not  easily  preserved  for  reference.  The  Amer- 
ican Monthly  Revieiv  of  Reviews  has  all  the  value  of  the  news- 
paper besides  distinctive  merits  of  its  own.  As  an  epitome  of 
current  history  it  is  complete,  compact,  terse,  impartial,  abso- 
lutely reliable,  and  judiciously  edited.  As  a  piece  of  journal- 
istic history-writing  what  could  be  more  brilliant  or  facinating 
than  the  May  number  of  this  publication,  wTith  its  story  of  the 
Spanish-American  war-crisis?  Merely  a  souvenir  of  the  past 
eventful  month  the  Revieiv  has  a  certain  unique  fitness. 


The  Year  Book  of  Treatment  for  1898. — A  critical  review 
for  practitioners  of  medicine  and  surgery.  Contributors: 
Francis  D.  Boyd,  M.  D.,  Patrick  Manson,  M.  D.,  Dudley  W. 
Buxton,  M.  D.,  Malcolm  Morris,  F.  R.  C.  S.,  Albert  Carless, 
M.  S.,  London;  Edmund  Owen,  F.  R.  C.  S.,  Alfred  Cooper, 
F.  R.  C.  S.,  Sydney  Phillips,  M.  D.,  Geo.  P.  Field,  M.  R.  C. 
S.,  Henry  Power,  F.  R.  C.  S.,  Archibald  E.  Garrod,  M.  D., 

E.  S.  Reynolds,  M.  D.,  G.  A.  Gibson,  M.  D.,  William  Rose, 

F.  R.  C.  S.,  M.  Handfield  Jones,  M.  D.,  Gustav  Schorstein, 
M.  B.,  Riginald  Harrison,  F.  R.  C.  S.,  St.  Clair  Thompson, 
M.  D.,  Herbert  P.  Hawkins,  M.  D.,  Nestor  Tirard,  M.  D., 

G.  Ernest  Herman,  M.  D.,  W.  J.  Walsham,  F.  R.  C.  S.,  J. 
Ernest  Lane,  F.  R.  C.  S.,  E.  F.  Willoughby,  M.  D.,  A.  P. 
Luff,  M.  D.,  Dawson  Williams,  M.  D.  Published  by  Lea 
Bros.  &  Co.,  Philadelphia  and  New  York.  Cloth,  488  pages; 
price,  11.50. 

The  publishers'  announcement  of  this  work  states  that  it  fur- 
nishes a  critical  and  trustworthy  epitome  of  a  year's  progress  in 
all  branches  of  medicine  and  surgery.  That  it  has  done  so  ac- 
ceptably is  demonstrated  by  the  fact  that  fourteen  consecutive 
annual  issues  have  been  demanded.  The  work  is  systematically 
arranged  and  thoroughly  indexed,  making  its  contents  con- 
vemiently  accessible  to  the  reader. 

Much  attention  in  detail  is  given  to  the  new  therapeutics  by 
scrum,  and  we  are  impressed  by  the  perusal  of  this  and  similar 
recent  publications  with  the  idea  that  while  nothing  very  prac- 
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tical  may  have  yet  been  discovered  along  these  lines,  that  the 
tremendous  activity  of  our  investigators  will  not  be  altogether 
wasted,  and  that  much  useful  information  will  arise  from  their 
labors.  Koch  has  again  returned  to  his  investigations  of  tuber- 
culin, amd  has  evidently  made  progress,  and  we  can  but  hope 
that  this  truly  great  man  will  yet  emerge  from  the  clouds  of 
obloquy,  bringing  the  shining  jewels  of  truth  with  him. 
For  its  compass,  the  work  cannot  be  much  improved  upon. 

I.  J.  J. 


The  American  Year-Book  of  Medicine  and  Surgery.  Being 
a  Yearly  Digest  of  Scientific  Progress  and  Authoritative 
Opinion  in  all  branches  of  Medicine  and  Surgery,  drawn  from 
Journals,  Monographs  and  Text-Books  of  the  Leading  Amer- 
ican and  Foreign  Authors  and  Investigators.  Collected  and 
arranged  with  critical  editorial  comments.  By  Samuel  W. 
Abott,  M.  D.;  John  J.  Abel,  M.  D.;  J.  M.  Baldy.  M.  D.; 
Chas.  H.  Burnett,  M.  D.;  Archibald  Church,  M.  D.;  J.  Chal- 
mers DaCosta,  M.  D. ;  W.  A.  Newman  Dorland,  M.  D. ; 
Louis  A.  Duhring,  M.  D. :  Virgil  P.  Gibney,  M.  D. ;  Homer 
W.  Gibney,  M.  D. ;  Henry  A.  Griffin,  M.  D. ;  Jno.  Guiteras, 
M.  D. ;  Howard  F.  Hansel,  M.  D.;  Burton  Cooke  Hirst, 
M.  D.;  E.  Fletcher  Ingalls,  M.  D.;  Wyatt  Johnson,  M.  D.; 
W.  W.  Keen,  M.  D.;  Henry  G.  Ohls,  M.  D.;  William  Pep- 
per, M.  D. ;  Wendell  Reber,  M.  D. ;  David  Riesman,  M.  D. ; 
Louis  Starr,  M.  D. ;  Alfred  Stengel,  M.  D. ;  G.  N.  Stewart, 
M.  D.;  C.  A.  Homann,  M.  D.;  J.  R.  Tillinghast,  M.  D.; 
Thompson  S.  Westcott,  M.  D.  Under  the  general  editorial 
charge  of  George  M.  Gould,  M.  D.  Illustrated.  Published 
by  W.  B.  Saunders,  925  Walnut  St.,  Philadelphia.  Price, 
cloth,  86.50;  morocco,  87.50.    For  sale  by  subscription. 

The  American  Year-Book  for  1898  would  be  hard  to  improve 
upon  in  any  respect.  While  not  too  voluminous  for  the  perusal 
of  the  busiest  practitioner,  it  contains  sufficient  space  for  an  ac- 
curate resume  of  all  the  important  work  accomplished  during 
the  year.  A  perusal  of  the  names  of  its  twenty-seven  editors, 
to  say  nothing  of  its  distinguished  editor  in  chief,  is  a  sufficient 
guarantee  that  the  work  is  done  to  the  highest  grade  of  excel- 
lence. 

To  those  who  have  not  had  the  advantage  of  reading  former 
issues  of  this  work,  we  will  state,  that  it  is  without  doubt  the 
best  work  of  the  kind  published.  The  present  volume  contains 
1020  pages  of  text,  on  several  hundred  distinct  subjects.  An 
abstract  is  given  of  the  most  important  and  authoritative  litera- 
ture of  each  subject,  and  in  the  same  connection  is  the  editorial 
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comment,  which  contains  whatever  information  that  may  not 
have  appeared  in  the  abstract,  and  many  well- seasoned  and 
timely  comments  of  the  editor  himself. 

When  it  is  stated  that  the  department  of  General  Medicine  is 
written  by  Prof.  William  Pepper  and  Alfred  Engel,  that  of 
General  Surgery  by  W.  W.  Keen  and  J.  Chalmers  DaCosta, 
that  of  Obstetrics  by  Barton  Cooke  Hirst,  and  that  of  Pediatrics 
by  Louis  N.  Starr,  no  doubt  can  be  entertained  of  the  high 
order  of  the  work.  The  other  departments  are  equally  well 
cared  for. 

Doctor,  you  have  no  doubt  read  many  scraps  of  information 
about  the  progress  of  the  antitoxin  treatment  for  diphtheria,  of 
Sanarelli's  bacillus  icteroides,  of  Widal's  serum  test  for  the 
diagnosis  of  typhoid,  of  the  many  new  operative  procedures  in 
apendicitis  and  hernia,  and  have  a  confused,  undigested  recollec- 
tion of  the  mass  of  information,  now  rapidly  fading  from  your 
memory.  Here  you  have  it  all  carefully  preserved  that  is  worth 
preserving,  carefully  digested  and  arranged,  covered  with  a 
most  elaborate  and  convenient  index  of  54  pages,  and  well 
printed  and  bound  for  preservation  and  future  reference. 

J. 


An  American  Text-Book  of  Physiology.  By  Henry  P.  Bow- 
ditch,  M.  D.,  John  G.  Curtis,  M.  D.,  Henry  H.  Donaldson, 
Ph.  D.,  W.  H.  Howell,  Ph.  D.,  M.  D.,  Frederic  S.  Lee,  Ph. 
D.,  Warren  P.  Lombard,  M.  D.,  Graham  P.  Lusk,  Ph.  D., 
W.  T.  Porter,  M.  D.,  Edward  I.  Reichert,  M.  D.,  and  Henry 
Sewall,  Ph.  D.,  M.  D.  Edited  by  William  H.  Howell,  Ph. 
M.  D.,  Professor  of  Physiology  in  Johns- Hopkins  University, 
Baltimore,  Md.  Fully  illustrated.  Published  by  W.  B. 
Saunders,  925  Walnut  street,  Philadelphia.  1896.  Cloth.  $6. 
By  subscription  only. 

This  work,  in  the  manner  of  its  preparation,  is  to  a  certain 
extent  an  experiment,  as  all  former  text-books  on  physiology 
have  been  prepared  by  individual  authors. 

No  other  branch  of  our  science,  however,  has  made  more 
rapid  strides  in  progress  than  physiology,  and  as  a  consequence 
the  literature  of  the  subject  has  been  very  great,  in  recent  years. 
It  is  also  true  that  the  established  facts  constitute  a  great  mass 
of  information,  each  division  of  which  needs  the  discriminating 
attention  of  a  specialist.  It  would  therefore  seem  to  be  a  fore- 
gone conclusion,  that  the  collaboration  method  would  prove 
superior  to  the  former  method  of  individual  authority.    In  our 
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judgment  this  reasonable  assumption  has  been  demonstrated  to 
be  true  in  the  work  before  us.  As  has  been  previously  stated, 
the  progress  in  physiolog}7  has  been  rapid  and  important,  and 
therapeutics  based  on  physiology  as  it  was  taught  ten  or  fifteen 
years  ago,  is  faulty,  to  say  the  least  of  it,  in  many  important 
instances.  It  therefore  behooves  the  up-to-date  physician  to 
have  in  his  library  for  constant  reference  the  latest  authoritatire 
work  on  physiology.  We  do  not  hesitate  to  say  that  this  is  one 
of  the  best,  if  not  the  very  best,  yet  published.  It  comprises 
1003  pages,  including  a  full  index,  is  handsomely  illustrated  and 
clearly  printed.  It  is  divided  into  fourteen  chapters,  the  first 
six  of  which  are  written  by  the  editor,  William  H.  Howell,  un- 
der the  following  titles:  Introduction,  General  Physiology  of 
Muscle  and  Nerve,  Secretion,  Chemistry  of  Digestion  and  Secre- 
tion Movements  of  the  Alimentary  Canal,  Bladder  and  Ureter, 
and  Blood  and  Lymph.  The  chapter  on  the  Circulation  is  writ- 
ten by  W.  T.  Porter;  Respiration  and  Animal  Heat,  by  Edward 
I.  Reichert;  the  Central  Nervous  System,  by  Henry  H.  Don- 
aldson; the  Special  Senses,  by  Henry  P.  Bowditch;  Physiology 
of  Special  Muscular  Mechanisms,  by  Henry  Sewall;  Reproduc- 
tion, by  Frederick  S.  Lee,  and  the  Chemistry  of  the  Animal 
Body,  by  Graham  Lusk. 

Each  and  every  article  is  ably  written,  and  the  bibliography 
of  the  subject  is  freely  referred  to,  an  unusual  feature  in  a  text- 
book. Howell's  Physiology  will  be  an  acquisition  of  value  in 
any  physician's  or  student's  library.  I.  J.  J. 


Publishers  Notes. 


There  are  thousands  of  conscientious,  upright,  honorable 
pharmacists  who  would  no  more  think  of  substituting  than  they 
would  of  trying  to  pass  a  counterfeit  bill.  Some  of  these  are 
located  in  your  city.    Patronize  them  exclusively. 


Treatment  of  Burns. — The  most  exquisitely  painful  burns 
are  assuaged  in  a  few  moments  by  an  application  of  cocainized 
Campho-Phenique,  after  the  following  formula: 


Cocaine  hydrochlorate   5  grains 

Campho-Phenique   J  ounce 

Olive  oil   ▼  ounce 

M. 


Rub  up  the  cocaine  and  Campho-Phenique  and  add  the  ofive 
oil.    A  man  whose  hand  had  been  torn  and  badly  burned  by  an 
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electrical  discharge,  the  pain  of  which  was  so  severe  that  he 
fainted  twice  before  the  dressing  could  be  applied,  expressed 
himself  as  absolutely  without  pain  in  less  than  one  minute  after 
the  application. 


Now  Ready. — The  second  edition  of  Prof.  Stucky's  "Invalid 
Dietary,"  a  complete  diet  list  in  convenient  form  for  use  in  gas- 
tritis, dyspepsia,  gout,  tuberculosis,  fevers,  diabetes,  albuminu- 
ria, anemia  or  debility,  diarrhcea,  obesity  and  uric  acid  diathe- 
sis, will  be  mailed  on  application  by  the  Henry  Pharmacal  Co. 


Sanmetto  in  Gonorrhoea  with  Epididymitis. — I  take 
pleasure  in  testifying  to  the  admirable  therapeutic  effects  of 
Sanmetto.  I  used  it  in  a  case  of  gonorrhoea  with  epididymitis, 
and  the  result  was,  if  I  may  say,  astonishing.  I  also  used  it  in 
a  case  of  specific  vaginitis  followed  by  the  usual  sequelae,  sal- 
pingitis, etc.,  and  the  symptoms  were  very  much  ameliorated  by 
its  use.  J.  W.  Worden,  M.  D. 

Columbia  City,  Ind. 


Comfort  and  Security  During  Sickness. — "During  the 
progress  of  any  contagious  or  mal-odorous  disease,  nothing 
gives  greater  comfort  and  security  than  the  intelligent  use  of 
'Piatt's  Chlorides.'  As  a  disinfectant  and  deodorizer  its  safety, 
cleanliness  and  convenience  appeal  alike  to  patients  and  attend- 
ants." 

"Gaseous  disinfectants,  owing  to  their  irritating  vapors,  are 
inadmissible  until  the  sick-room  is  vacated." 


Gestation. — Accidents  prevented. — The  rule  of  many  physi- 
cians is  to  administer  Dioviburnia  in  teaspoonful  doses,  four 
times  a  day  one  week  before  the  time  for  periods,  daring  the 
last  three  months  of  gestation.  Experience  has  convinced  them 
that  Dioviburnia  not  only  prevents  miscarriage,  but  also  facili- 
tates parturition.  To  obtain  satisfactory  results  great  care 
should  be  taken  to  avoid  substitution  by  always  indicating 
"Dios"  and  sending  your  prescriptions  only  to  such  druggists 
as  would  not  be  guilty  of  this  nefarious  business. 


Syrupus  Roborans. — (Strengthening  Syrup. — Roboro,  to 
Strengthen.) — An  excellent  vitalizer  and  brain  and  nerve  food, 
stimulating  the  appetite  and  processes  of  digestion.  An  un- 
equaled  constructive  agent  in  wasting  diseases,  such  as  phthisis 
pulmonalis,  general  debility,  anaemia,  and  especially  in  the  con- 
valesence  following  fevers.  It  acts  as  a  tonic  in  debilitating 
diseases  and  restores  the  functions  of  assimilation  to  a  normal 
state.  It  has  no  superior  as  a  nerve  stimulant  and  restorative, 
its  regular  use  overcoming  the  costive  habit.  The  profession 
will  find  this  compound  invaluable  where  a  general  tonic  is  re- 
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quired,  every  function  of  the  system  being  brought  under  its 
influence.  There  are  numerous  instances  of  its  power  in  arrest- 
ing disease,  even  pulmonary  consumption  will  yield  to  its  influ- 
ence in  its  earlier  forms,  and  it  has  afforded  great  relief  and 
prolonged  life  in  its  more  advanced  stages.  Arthur  Peter  & 
Co.,  Louisville,  Ky. 


I  have  used  Seng  and  found  it  to  be  a  most  valuable  stom- 
achal tonic.  It  is  a  pleasure  to  recommend  a  remedy  that  truly 
deserves  commendation.  E.  M.  Epstoin,  M.  D. 

West  Liberty,  W.  Va. 

Pure,  Pleasant  and  Reliable. — Will  state  from  the  expe- 
rience that  I  have  had  with  Peacock's  Bromides,  I  think  it  far 
excells  any  of  the  bromide  preparations  I  have  ever  prescribed. 
It  is  a  pure  preparation,  pleasing  to  take  and  withal  a  very  re- 
liable sedative.  J.  C.  Roberts,  M.  D. 

Pulaski,  Tenn. 

Pain  in  Otitis. — Dr.  George  H.  Powers,  Professor  of  Oph- 
thalmology and  Otology  in  the  University  of  California,  San 
Francisco,  in  an  article  in  the  Medical  JVeivs,  writes  as  follows, 
in  reference  to  the  treatment  of  pain  in  otitis:  uAt  ray  first 
visit  1  found  a  copious  discharge  of  bloody  serura  from  the  ear 
with  hardly  a  trace  of  pus.  He  suffered  from  severe  cephalal- 
gia, but  there  was  no  special  tenderness  in  or  about  the  ear,  and 
no  swelling.  Thorough  cleansing  of  the  meatus  with  dry  cotton 
relieved  the  pain  in  the  head  remarkably,  and  with  a  dose  of 
antikamnia,  10  grains,  he  slept  some  hours." 


The  American  Medical  Association  will  hold  its  annual 
meeting  in  Denver,  in  June,  1898.  During  this  period  the 
Denver  &  Rio  Grande  Railroad,  scenic  line  of  the  world,  will 
make  very  low  rates  to  all  the  interior  points  in  Colorado. 
Don't  fail  to  take  advantage  of  these  low  rates  to  make  a  visit 
to  some  of  Colorado's  wonderful  attractions.  Special  arrange- 
ments will  be  made  for  a  tour  of  the  famous  thousand  mile 
journey  through  the  Rockies  " Around  the  Circle."  Call  on  or 
address  any  agent  of  the  company,  or 

S.  K.  Hooper, 
G.  P.  and  T.  A.,  Denver,  Colo. 


The  limit  of  toleration  is  so  quickly  reached  in  a  majority  of 
cases  where  the  Salicylates  are  given  that  physicians  are  often 
puzzled  to  find  means  to  continue  their  exhibition — especially  in 
rheumatic  conditions  requiring  prolonged  employment.  A  ve- 
hicle, therefore,  minimizing  these  adverse  effects — and  at  the 
same  time  of  particular  indication  in  such  conditions — must  ob- 
viously make  an  ideal  treatment. 

Such  a  vehicle,  the  practitioner  has  in  the  Phillips  Milk  of 
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Magnesia — one  of  the  most  advantageous  menstruums  yet  em- 
ployed for  this  purpose,  completely  embodying  the  desirable 
features  noted. 

Mention  of  this  would  seem  superfluous,  to  the  profession,  so 
generally  has  the  preparation  been  used  with  marked  success 
for  many  years  in  this  connection,  but  a  good  thing  will  bear 
repetition  of  its  virtues. 

In  conjunction  with  the  Iodides  and  Bromides,  Milk  of  Mag- 
nesia forms  an  equally  useful  association;  and  as  the  summer  sea- 
son is  at  hand,  it  will  be  wTell  to  recall  that  in  the  gastrointesti- 
nal disturbances  of  children,  this  preparation  ranks  high  as  a 
remedial  agent.  It  is  a  superior  neutralizer  in  systemic  or 
local  hyper-acid  conditions. 


The  American  Medical  Association. 


At  the  annual  meeting  of  the  American  Medical  Association, 
which  commences  at  Denver,  Colo.,  June  7th,  Messrs.  McKes- 
son &  Bobbins  will  place  on  exhibition  a  series  of  water  color 
drawings  illustrating  the  life  history  of  the  various  organisms 
which  cause  malarial  fevers.  These  plates  will  represent  a  mag- 
nification of  the  parasites  of  20,000  diameters.  A  drawing  on 
such  a  scale  has  never  before  been  attempted,  and  the  study 
necessary  to  perfect  these  illustrations  has  resulted  in  bringing 
out  features  in  the  organisms  which  have  never  before  been  re- 
corded. The  series,  we  venture  to  say,  will  represent  a  new 
departure  in  the  study  of  these  organisms,  and  we  strongly  urge 
our  readers  not  to  fail  to  visit  this  attractive  exhibit. 


A  New  Ocular  Antiseptic. — In  the  treatment  of  affections 
of  the  eye  silver  nitrate  has  long  been  esteemed  a  valuable 
remedy,  especially  those  of  infectious  character.  Recently, 
however,  a  new  silver  compound  has  been  brought  before  the 
profession  which  possesses  so  many  points  of  superiority  over 
the  nitrate  that  it  promises  to  supplant  the  latter  in  ophthalmic 
practice.  This  new  remedy  is  protargol,  a  firm  combination  of 
silver  with  a  proteid  base,  which,  in  contrast  to  other  silver 
preparations,  is  readily  soluble  in  fluids  containing  sodium 
chloride,  alkalies  and  albumen,  and,  therefore,  is  not  decom- 
posed or  precipitated  by  secretions  from  mucous  surfaces  which 
contain  these  substances.  Although  more  penetrating  in  effect 
than  the  nitrate,  and  possessing  strong  antiseptic  powers,  it  has 
the  great  advantage  of  being  perfectly  innocuous  and  unirri- 
tating.  Dr.  A.  Darier,  of  Paris,  who  has  extensively  employed 
protargol  in  eye  diseases,  including  acute  conjunctivitis,  ble- 
pharitis, dacrocystitis,  in  solutions  ranging  in  strength  from  5 
to  10  per  cent,  writes  very  enthusiastically  of  his  experience. 
In  discussing  its  advantages  he  remarks  that  the  possibility  of 
using  protargol  in  connection  with  other  salts,  especially  sodium 
ckloride,  and  the  alkalies,  and  above  all,  the  fact  that  it  is  not 
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precipitated  by  cocaine  and  the  other  local  anesthetics,  opens  a 
new  Held  in  the  therapeutics  of  conjunctival  affections.  Dr.  L. 
Furst,  of  Berlin,  has  given  protargol  a  thorough  trial  in  gon- 
orrhceal  affections  of  the  eye,  especially  in  the  gonorrhceal 
ophthalnaia  of  the  new  born,  and  recommends  it  highly  as  a 
substitute  for  silver  nitrate  in  these  cases,  calling  especial  atten- 
tion to  its  penetrative  power,  its  freedom  from  irritation,  and 
its  ease  of  application. 


Medical  Excursion  in  June. 


DENVER  TO  SALT  LAKE  CITY. 


The  Medical  Excursion  in  June  will  leave  Denver  for  Salt 
Lake  City — the  Zion  of  the  new  world — on  the  last  day  of  the 
meeting  and  the  two  successive  days  via  the  Rio  Grande  Wes- 
tern Railway  in  connection  with  the  D.  &  R.  G.  and  Colo.  Mid. 
lines.  The  rate  will  be  but  §18.00  for  the  round  trip,  offering 
a  trip  of  1500  miles  through  the  Rocky  and  Wasatch  Moun tains. 
No  European  trip  of  equal  length  can  compare  with  it  in  grand- 
eur or  wealth  of  novel  interest.  Salt  Lake  City  and  vicinity  is 
one  grand  sanitarium.  The  Great  Salt  Lake  or  Dead  Sea  of 
America  with  its  magnificent  bathing  resort,  the  Hot  and  Warm 
Springs,  Drives,  Parks.  Canyons  and  Reserves  are  all  located 
in  or  about  the  city.  Send  2c  to  F.  A.  Wadleigh,  Salt  Lake 
City,  for  copy  of  pamphlet. 


Hagee's  Cordial  of  Cod  Liver  Oil  Compound  in  Chronic 
Adenitis  With  Otorrhea. 


BY  WM.  C.  BOTELER,  M.  D. 


On  November  15th,  1897,  1  was  consulted  by  a  gentleman, 
Mr.  C,  who  desired  my  advice  as  to  "an  annoying  discharge 
from  his  left  ear."  He  was  about  thirty  years  old,  married 
and  of  frail  development.  His  occupation  was  that  of  stenog- 
rapher and  one  of  the  secretaries  to  the  President  of  the  United 
States. 

His  previous  history  was  as  follows:  For  several  years  he 
had  marked  enlargement  of  the  lymphatic  glands  of  the  neck 
involving  the  mastoid,  parotid,  submaxillary,  and  superficial 
cervical  groups  of  each  side;  he  had  submitted  to  excision  of 
the  tumors  as  they  occurred,  and  at  the  time  stated  there  was 
no  marked  enlargement.  There  were  no  constitutional  sym- 
toms;  there  had  been  no  suppuration;  there  was  no  fever;  there 
were  no  hypertrophied  tonsils,  nor  adenoids  in  the  naso 
pharynx;  the  teeth  were  in  good  condition;  there  was  no  in- 
volvement of  the  axillary  or  inguinal  lymphatics;  there  had 
been  no  caseation,  and  fibrous  tissue  seemingly  predominated. 
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The  history  of  the  case  had  shown  marked  exacerbations;  the 
tumors  had  reached  usually  the  size  of  a  butter  nut  when  they 
were  excised;  the  patient's  general  nutrition  was  fair. 

About  five  months  before  he  had  noticed  a  wasting  of  serous 
liquid  from  the  ear;  it  followed  an  operation  for  the  removal  of 
an  enlarged  gland. 

The  patient  was  placed  at  once  upon  cordial  of  cod  liver  oil 
(Hagee),  internally  a  tablespoonful  three  times  a  day.  Anti- 
septic solutions  of  bichloride  of  mercury  I  to  2,000  were  in- 
stilled into  the  ear  warm  after  syringing  daily  for  ten  days.  At 
the  end  of  this  time  the  patient  announced  his  ear  well.  Exam- 
inations showed  a  small  perforation  of  the  ear  drum  wThich  soon 
closed  after  the  use  of  a  solution  of  Ar^enti  Nit.  grs.  x  to  one 
ounce. 

The  patient  was  instructed  to  continue  the  use  of  the  cordial 
above,  which  was  done  with  some  irregularity  to  Feb.  1st.  He 
has  now  no  loss  of  hearing,  no  further  discharge  from  the  ear; 
he  has  gained  about  ten  pounds  in  flesh ;  his  cervical  glands  are 
nearly  normal;  he  feels  very  considerably  improved. 
-  An  interesting  feature  of  this  case  is  to  decide  whether  the 
suppuration  from  the  middle  ear  was  ua  coincidence,"  or 
whether  it  was  due  to  a  breaking  down  or  caseation  of  a  minute 
lymphatic  gland  therein  and  if  it  was  the  latter,  what  group  or 
gland  was  so  involved.  The  alterative  effect  of  the  cod  liver 
oil  preparation  was  very  marked  in  this  case  and  deserves  spec- 
ial notice. 

Washington,  D.  C. 


"Chutmuck  Special." 


The  Missouri  Pacific  Railway  Company,  St.  Louis,  Iron 
Mountain  and  Southern  Railway  Company,  and  leased,  operated 
and  independent  lines.  Office  of  General  Passenger  and  Ticket 
Agent. — American  Medical  Association,  Denver  Colo.,  June, 

1898. 

Dear  Sir:  For  the  meeting  of  the  American  Medical  Asso- 
ciation, to  be  held  in  Denver,  Colo.,  in  June,  1898,  we  take 
pleasure  in  announcing  that  the  Missouri  Pacific  Railway  has 
arranged  to  run  a  special  through  train  from  St.  Louis  to  Den- 
ver, to  be  known  as  the  "Chutmuck  Special,"  making  the  trip 
via  Kansas  City,  Pueblo  and  Colorado  Springs.  This  will  be 
one  of  the  handsomest  trains  ever  run  in  the  west,  consisting  of 
Compartment  Sleeping  Cars,  Dining  Car,  Buffet  Car,  etc.,  af- 
fording special  accommodations  for  the  wives  and  families  of 
yourself  and  friends.  Please  remember  this  in  making  your 
arrangements.  Due  announcement  as  to  dates,  schedule,  etc., 
will  be  made  later  on. 

H.  C.  Townsend,  B.  H.  Payne, 

G.  P.  and  T.  A.  A.  G.  P.  and  T.  A. 
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Oil  of  Turpentine  in  Post=Partum  Hemorrhage. 


BY  S.  H.  STOUT,  A.  M. ,  M,  D.,  L.  L.  D.,  DALLAS,  TEXAS. 


Long  before  1  became  a  student  of  medicine,  and  before  ergot 
of  rye  had  obtained  a  place  in  the  pharmacopoea,  many  practi- 
tioners of  medicine  were  known  to  have  used  teaspoonful  doses 
of  oil  of  turpentine  given  in  sweetened  water,  mucilage  or  starch 
water,  to  check  post-partum  uterine  hemorrhage.  In  my  own 
practice  I  have  given  it  with  gratifying  results.  While  a  resi- 
dent of  Eastland  county,  Texas,  my  use  of  it  seemed  a  novelty 
to  the  midwives  and  the  physicians  residing  there.  Some  noto- 
riously happy  results  of  its  use  by  myself  are  among  the  tradi- 
tions of  my  practice  in  that  county,  where  I  resided  eleven 
years. 

A  recent  enquiry  by  a  physician  now  living  in  that  county  as 
to  my  estimate  of  the  value  of  oil  of  turpentine  in  uterine  hem- 
orrhages, and  the  extent  and  limitations  of  its  use  by  me,  has 
suggested  the  propriety  of  preparing  this  paper  and  sending  it 
to  the  Texas  Medical  Journal  for  publication. 

It  is  appropriate  now  to  state  that  I  have  never  used  it  as  a 
means  of  exciting  uterine  contractions  save  in  cases  of  full  term; 
and  that  for  obvious  reasons,  1  think  it  contra-indicated  in  cases 
of  menorrhagia,  metrorrhagia;  in  abortions  or  miscarriages  (ex- 
cepting in  miscarriages  near  the  full  term  and  after  the  womb 
has  been  emptied  of  its  contents),  and  in  hemorrhages  occurring 
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during  the  changes  preceding  the  menopause,  except  in  certain 
cases  hereafter  alluded  to. 

Parturition  at  full  term  is  physiological.  Abortions  and  mis- 
carriages are  pathological,  and  declare  the  existence  of  previous 
systemic  disease  of  the  mother  or  her  genital  organs,  or  in  some 
part  or  parts  of  the  ovum,  or  the  effect  of  mechanical  injury, 
accidental  or  criminal;  or  the  result  of  scientifically  justifiable 
surgical  interference, — also  the  injection  of  oxytocics,  criminal 
or  otherwise. 

All  of  us  know  that  the  saving  of  a  mother  at  full  term  from 
death  consequent  upon  post-partum  hemorrhage  is  due  to  the 
prompt  contraction  of  the  muscular  fibers  of  the  uterus  after  the 
detachment  of  the  placenta.  Whatever  stimulates  or  promotes 
that  contraction  is  scientifically  indicated.  Since  the  introduc- 
tion of  ergot  in  obstetric  practice,  the  use  of  oil  of  turpentine  as 
a  means  of  insuring  uterine  contraction  has  almost  lapsed  from 
the  memory  of  medical  men  of  the  present  day.  But  he  or  she 
who  essays  to  conduct  a  mother  through  the  travails  of  child- 
birth ought  to  be  resourceful,  and  should  keep  the  memory  re- 
freshed with  every  practical  and  rational  means  of  saving  the 
mother  from  death  when  her  organism  is  performing  physiolog- 
ical functions,  and  after  the  birth  of  her  child  is  instinctively 
engaged  in  the  physiological  processes  that  produce  such 
changes  as  restore  her  organism  to  the  condition  of  that  of  an 
healthy  non-pregnant  woman. 

To  the  right  understanding  of  the  modus  operandi  of  oil  of 
turpentine  as  a  prompt  and  certain  stimulator  of  uterine  con- 
traction after  the  emptying  of  the  womb  at  full  term,  it  is 
proper  to  here  rehearse  its  physiological  action.  Given  in  tea- 
spoonful  doses  or  larger,  and  even  sometimes  in  less  doses,  it  is 
a  general  stimulant,  and  its  volatility  is  such  that  it  penetrates 
the  tissues  of  the  body  without  having  to  do  so  by  aid  of  the 
vital  process  of  absorption.  It  has  a  decided  local  tendency  to- 
wards the  urinary  organs,  stimulating  the  kidneys  and  the 
whole  urinary  track.  It  so  promptly  reaches  the  urinary  sys- 
tem that  it  may  give  odor  to  the  urine  in  a  very  short  time; — 
some  have  reported  that  its  odor  has  been  detected  in  the  urine 
in  less  than  a  minute  after  its  ingestion  by  the  mouth.  In  large 
doses  it  intoxicates,  causing  the  patient  to  stagger  and  often  to 
complain  of  vertigo.  Strangury  and  bloody  urine  often  follow 
its  ingestion  in  large  doses.  Oil  of  turpentine,  like  all  the  vola- 
tile oils,  is  antiseptic,  and  for  its  betraying  penetrating  order 
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would  be  a  valuable  addition  to  the  aromatic  wine  so  much  used 
fifty  years  or  more  ago  in  the  dressing  of  syphilitic  sores,  and 
to  Listerine  so  much  used  at  the  present  time. 

Oil  of  turpentine,  when  we  consider  its  physiological  action, 
is  therefore  rationally  indicated  in  the  shock  that  often  follows 
childbirth,  and  the  non-contraction  of  the  muscular  fibers  of  the 
emptied  womb.  Its  specific  tendency  to  stimulate  the  urinary 
organs  and  the  mucous  lining  of  the  urinary  track,  and  organs 
in  their  vicinity,  rationally  indicate  its  use  as  a  stimulant  of  the 
genital  track  and  per  consequence  of  the  uterine  fibers. 

In  every  case  where  I  have  given  it  in  post-partum  hemor- 
rhage my  patient  has  never  suffered  from  strangury  or  voided 
bloody  urine.  This  I  account  for  by  considering  that  at  full 
term  the  instinct  of  the  woman's  organism  is  so  actively  engaged 
in  the  physiological  work  of  passing  out  through  the  genital  and 
urinary  tract  effete  materials  that  it  also  eliminates  the  oil  of 
turpentine  so  rapidly  that  the  medicine  is  not  retained  long 
enough  to  produce  strangury  or  bloody  urine. 

I  have  never  prescribed  oil  of  turpentine  to  moderate  the  fear- 
ful uterine  hemorrhages  that  sometimes  afflict  women  during 
the  efforts  of  the  instinct  of  her  organism  to  complete  the  meno- 
pause, having  always  secured  satisfactory  moderation  of  them 
by  rest,  the  administration  of  elixir  vitriol  in  ten  to  fifteen 
drops,  largely  diluted,  every  three  or  four  hours,  ergot,  etc. 
But  in  extreme  cases,  in  which  the  womb  is  of  normal  tempera- 
ture and  the  patient  much  exhausted,  after  other  remedies  seem 
to  be  inefficient,  I  would  not  hesitate  to  use  oil  of  turpentine  in 
heroic  doses.  For  during  the  effort  to  bring  about  the  meno- 
pause the  woman's  organism  is  engaged  like  in  childbirth  at  full 
term  in  the  performing  of  those  physiological  functions  which 
we  may  expect  would  promote  the  elimination  of  the  medicine 
before  it  has  been  long  enough  retained  to  produce  strangury 
or  bloody  urine. 

Owing  to  the  pathological  state  of  the  genital  organs  in  mis- 
carriages and  abortions,  I  think  the  medicine  in  heroic  doses  in 
general  is  contra-indicated. 

In  a  remote  rural  district  I  was  once  well  acquainted  with  a 
practitioner  who  was  an  empirical  routinist,  who  gave  teaspoon- 
ful  doses  of  oil  of  turpentine  to  his  patients  (and  he  had  a  numer- 
ous clientelle)  upon  the  conclusion  of  every  case  of  full-term 
childbirth,  whether  it  was  a  normal  one  or  otherwise.  He  told 
me  that  he. had  never  encountered  strangury  or  bloody  urine  as 
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a  consequence  thereof.  He  also  stated  that  after  giving  it  in 
such  cases  he  was  never  recalled  to  the  patient's  bedside  on  ac- 
count of  the  recurring  of  hemorrhage.  This  statement  I  lis- 
tened to  cum  grano  salis. 


For  the  Texas  Medical  Journal 

Static  Electricity  as  a  Curative  Agent — Report 

of  Cases. 

BY  N.  A.  OLIVE,  M.  D.,  WACO,  TEXAS. 

[Read  before  the  Waco  Medical  Association,  February  8,  1898.] 
In  dealing  with  static  electricity  as  a  curative  agent  it  may 
not  be  expected  to  cure  all  cases  in  which  it  is  apparently  indi- 
cated. It  is  not  a  specific.  But  as  to  its  value  as  a  remedial 
agent,  as  to  its  usefulness  in  doing  that  which  all  other  remedies 
have  failed  to  do,  as  to  its  analgesic 'effect,  as  to  its  worth  as  a 
restorative  in  an  overworked  condition  of  body  and  mind,  as  to 
its  power  to  induce  sleep,  as  to  its  serviceableness  in  exciting 
normal  action  of  the  secretory  and  excretory  organs,  as  to  its 
value  in  atonic  dyspepsia  and  chronic  catarrhal  gastritis,  as  to 
its  ability  to  impart  sensation  and  motion  to  the  paralytic,  and 
as  to  its  inestimable  value  as  a  general  tonic,  to  speak  conserva- 
tively, it  takes  rank  with  any  remedy  known  to  the  medical  pro- 
fession. 

In  the  employment  of  this  agent  any  medicinal  agent  which 
may  be  indicated  need  not  be  discontinued.  It  can  be  used  in 
conjunction  with  almost  any  other  form  of  treatment. 

About  104  A.  D.,  Galen  and  others  spoke  of  the  therapeutic 
effect  of  the  shock  of  the  electrical  fish,  a  case  of  gout  having 
been  cured  by  this  means.  It  was  also  recommended  in  various 
forms  of  neuralgia.  Since  that  time  electricity  has  been  em- 
ployed in  one  form  or  another,  until  now  it  occupies  the  front 
among  remedies  of  unquestionable  merit.  The  physiological 
effect  of  electricity  in  its  various  forms  and  its  indication  in  the 
treatment  of  disease  has  been  fully  demonstrated,  and  it  is  now 
as  well  understood  as  any  remedy  with  which  we  have  to  deal. 

But  as  to  functional  electricity.  In  dealing  with  disease  the 
conscientious  practitioner  gives  a  remedy  of  known  physiologi- 
cal e  fleet,  the  dose  (barring  idiosyncracies)  having  been  dem- 
onstrated by  use. 

You  do  not  permit  the  substitution  of  an  inferior  article  for 
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the  genuine.  You  do  not  subject  a  critical  case  to  untried  rem- 
edies when  you  have  those  at  your  command  that  you  can  rely 
upon.  Neither  do  you  give  a  remedy  of  reputed  value  a  half 
trial,  fail  to  get  the  desired  result  and  condemn  it  as  worthless. 
So  it  is  with  static  electricity, — it  would  not  be  just  to  apply  it 
to  a  patient  who  had  gone  the  rounds,  taken  almost  every  known 
remedy  for  a  variously  diagnosed  disease  without  benefit,  and 
because  it  failed  to  afford  relief  in  this  case  condemn  it  as  utterly 
worthless  and  cast  it  aside  forever.  But  it  will  not  be  of  infre- 
quent occurrence  that  static  electricity,  persisted  in,  will  fail  to 
disappoint  you  even  in  this  class  of  cases.  One  point  right  here: 
You  will  find  among  the  laity  the  idea  of  electricity  possessed 
by  many  is  a  lightning  flash,  the  heavens  ablaze,  a  clap  of  thun- 
der and  all  is  over.  Or  a  street  car  flying  by,  a  crackling  and 
sparkling  and  on  she  goes.  They  think  whatever  electricity 
will  do  for  them,  it  will  do  quick.  'Tis  true  the  relief  will  some- 
times be  so  prompt  as  to  astonish  even  the  experienced  physi- 
cian; but  it  is  not  always  the  case.  The  patient  must  first  be 
prepared  to  take  a  continued  course  of  treatment.  His  mind 
must  be  relieved  of  the  expectation  of  lighting-like  results. 
Again,  occasionally  a  patient  will  not  tolerate  it  well,  and  short, 
mild  treatments  will  at  first  be  necessary  until  tolerance  is  estab- 
lished. But  above  all  insist  that  after  your  patient  gets  to  feel- 
ing pretty  well  he  should  not  discontinue  treatment  too  soon. 

Of  first  importance  is  a  good  generator.  An  inferior  machine 
may  as  justly  be  compared  to  a  good  one  as  may  an  inferior  drug 
to  the  genuine.  With  a  good  machine  it  will  be  the  exception 
that  you  will  find  a  day  that  it  fails  to  generate  all  right,  whereas 
with  an  inferior  one  it  will  be  the  exception  for  it  to  work  to  do 
any  good.  The  large  Morton,  Wimhurst  or  Holtz  machine  is 
regarded  as  first-class  by  those  having  them.  The  most  serious 
objections  to  these  machines  is  the  price,  which  is  out  of  the 
reach  of  many  general  practitioners,  and  the  fact  that  it  is  run 
with  a  crank,  necessitating  the  presence  of  a  third  person  when 
a  treatment  is  given.  In  point  of  construction  it  seems  almost 
perfect,  so  far  as  I  am  able  to  judge.  And  the  objectionable 
crank  can  be  done  away  with  by  the  additional  cost  of  a  motor. 
There  are  other  good  machines,  but  an  extended  description  of 
any  machine  would  not  be  in  taste  tonight,  as  this  body  appre- 
ciates practical  results  more  than  descriptive  literature.  One 
point  may  very  well  be  borne  in  mind:  do  not  imagine  that 
every  machine  encased  in  glass  to  afford  protection  against  at- 
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rnospheric  changes  is  a  good  one,  for  there  are  some  terrible 
frauds  encased  in  glass.  The  machine  made  by  Dr.  Gawne,  of 
Sandusky,  Ohio,  with  which  you  all  are  familiar,  is,  in  my  opin- 
ion, as  good  for  all  practical  purposes  as  any  made.  It  runs 
with  a  treadle,  doing  away  with  the  necessity  of  a  third  person 
to  run  the  generator.  With  care  as  to  cleanliness  of  the  ma- 
chine and  to  keep  the  room  closed  during  damp  weather,  it  will 
generally  do  its  work  well.  My  experience  of  more  than  two 
years  with  it  has  been  very  satisfactory,  there  having  been  few 
clays  in  which  it  failed  to  generate  well. 

Having  desisted  from  any  description  of  the  various  machines 
so  also  will  I  relieve  you  of  the  necessity  of  listening  to  a  dry 
historical  account  of  electricity  as  a  remedial  agent,  and  will 
present  the  report  of  a  few  cases  in  which  you  may  feel  some 
interest. 

Case  1. — Mr.  H.,  age  24,  had  a  severe  attack  of  typhoid 
fever.  Was  sick  eight  or  ten  weeks.  Recovery  slow,  but  all 
right  except  motor  paralysis  from  knees  down,  unable  to  walk. 
Appetite  poor  and  digestion  feeble.  Began  treatment  about 
three  months  after  his  recovery  from  the  fever.  Not  much 
emaciation  except  below  the  knees,  where  there  seemed  to  be 
nothing  but  skin  and  bones.  Applied  static  spark,  positive  pole 
over  affected  parts  and  spine  and  stomach.  Fifteen  minutes' 
treatment.  From  first  treatment  he  began  to  eat  more,  diges- 
tion improved  and  felt  that  he  was  gaining  strength.  On  the 
fourteenth  day  took  measurement  of  calves  of  legs  and  found 
the  muscular  tissues  had  developed  to  the  extent  of  three  and  a 
half  inches  increase  in  circumference.  He  could  now  walk  by 
holding  onto  the  wall,  by  which  means  he  could  go  up  and  down 
stairs.  At  the  end  of  six  weeks  he  returned  home,  walking 
fairly  well,  and  continued  to  improve.  Treatment  was  given 
daily.  It  is  now  two  years  since  he  was  dismissed,  and  he  is 
still  doing  well. 

Case  2. — J.  P.,  a  teacher;  age  26;  insomnia.  Has  always  been 
a  hard  student.  Present  condition  extremely  nervous.  Says 
he  gets  but  two  or  three  hours  of  extremely  nervous  sleep  during 
the  night.  Generally  lies  awake  until  3  or  4  o'clock  in  the 
morning  and  gets  up  at  6.  Applied  static  breeze  to  head  and 
cervical  region. 

1st  night. — No  improvement. 

2nd  night.— Was  not  so  restless,  but  slept  about  the  usual 
time. 
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3rd  night. — Got  about  seven  hours  of  quiet  sleep;  no  ner- 
vousness.   He  said  he  slept  like  a  child. 

Continued  treatment  ten  days,  when  he  was  entirely  relieved 
of  both  insomnia  and  nervousness.  This  was  eighteen  months 
ago,  and  he  has  had  no  return  of  the  trouble. 

Case  3. — Mr.  G.,  farmer  and  stockraiser;  sciatica.  Has  suf- 
fered six  months,  gradually  growing  worse.  Greatly  emaciated. 
Does  not  sleep  more  than  three  or  four  hours  a  night,  and  that 
is  induced  by  morphia.  When  he  began  electrical  treatment  all 
other  treatment  was  stopped.  Applied  static  spark,  positive 
pole,  over  sciatic  nerve  fifteen  minutes,  breeze  over  head  five 
minutes.  Daily  treatment.  Not  any  apparent  improvement 
until  the  fifth  night,  when  he  slept  well  seven  or  eight  hours. 
From  this  time  nervous  symptoms  began  to  disappear.  Never 
had  another  sleepless  night.  Pain  gradually  diminished  until 
the  twenty-fifth  day,  when  he  returned  home  free  from  pain  and 
increased  in  weight  and  strength.  This  was  eighteen  months 
ago,  and  he  has  had  no  trouble  since. 

Case  4. — Mrs.  H.,  widow,  age  25;  milliner.  Painful  men- 
struation and  hysteria.  Menstruation  irregular.  As  time  ap- 
proaches within  a  day  or  two  of  the  flow  the  pain  in  back  and 
ovarian  region  becomes  almost  unbearable,  and  convulsions 
come  on.  Began  treatment  immediately  after  cessation  of  flow, 
Applied  positive  spark  over  ovarian  region  and  spine  ten  min- 
utes, breeze  over  head  five  minutes.  Daily  treatment  until  next 
period,  which  came  on  without  her  knowledge.  No  pain  what- 
ever, no  convulsions,  flowed  more  freely  and  lasted  four  days; 
whereas  previously  it  had  been  scant  and  lasted  generally  about 
two  days,  never  more  than  three.  Dismissed  her  with  instruc- 
tions to  return  in  about  three  weeks  for  daily  treatment. 
Treated  her  a  week  before  each  period  for  three  months.  It  is 
more  than  a  year  since  she  was  finally  dismissed,  and  there  has 
been  no  return  of  the  trouble. 

Case  5. — Miss  S.,  age  25.  Painful  menstruation  with  scanty 
flow.  Periods  regular,  of  three  days'  duration.  Positive  spark 
over  ovarian  and  sacral  regions  for  two  weeks  prior  to  period. 
Daily  treatment.  Result— flow  free  enough,  four  days'  dura- 
tion, no  pain.  Returned  for  treatment  three  days  before  next 
two  periods.  No  trouble  whatever.  Will  go  three  or  four 
months  without  pain,  and  then  feels  some  uneasiness,  and  comes 
for  a  treatment,  then  has  no  further  trouble  for  three  or  four 
months  again. 
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Case  6. — Miss  S.,  age  22.  Amenorrhea,  with  great  pain  and 
extreme  nervousness.  Positive  spark  over  ovarian  and  sacral 
regions  ten  minutes,  breeze  over  head  and  spine  five  minutes. 
Daily  treatment  for  one  month.  No  relief  experienced.  Would 
not  submit  to  examination.  Soon  afterwards  married  and  was 
examined.  Had  stenosis  of  cervix.  '  This  was  corrected  with 
relief  of  symptoms.  Had  she  submitted  to  examination  at  first 
the  stenosis  could  have  been  relieved  with  the  uterine  electrode 
and  galvanic  current  and  she  would  not  have  had  any  further 
trouble. 

These  few  cases  will  illustrate  the  value  of  static  electricity  in 
general  medicine.  I  could  have  presented  some  cases  of  ague, 
some  of  atonic  dyspepsia  with  bilious  diarrhoea,  some  of  severe 
forms  of  facial  and  intercostal  neuralgia,  cases  of  lumbago,  etc., 
with  as  happy  results  as  any  of  the  foregoing.  Some  cases  of 
gout  with  enlarged  joints,  deformed  hands  and  feet,  stiffness, 
etc.,  treated  and  cured  by  the  application  of  static  electricity 
and  correction  of  diet.  In  gouty  cases,  of  course,  many  are  in- 
curable, but  I  have  failed  to  find  one  whose  symptoms  have  not 
been  greatly  modified  by  this  treatment.  This  paper  is  already 
rather  long,  but  one  point  may  well  be  borne  in  mind:  any 
other  treatment  indicated  can  be  employed  in  connection  with 
electricity.    The  foregoing  cases  had  no  other  treatment. 


For  the  Texas  Medical  Journal. 

Unilateral  Salpingo  Oophorectomy  and  Appendicec= 
tomy,  with  Removal  of  Four  Calculi  from 
the  Transverse  Mesocolon. 


BY  B.  F.  KINGSLEY,  M.  D.,  SAN  ANTONIO,  TEXAS. 


[Read  at  the  Houston  Meeting  of  the  Texas  State  Medical  Associa- 
tion, April  28,  1898.] 

Mrs.  K.,  German,  age  33,  multipara.  First  seen  by  me  No- 
vember 6th,  1896.  She  had  had  a  normal  confinement  two 
months  previously,  followed  in  about  ten  days  with  pain  in 
lower  abdomen,  especially  in  the  right  side,  for  which  she  was 
compelled  to  remain  in  bed  most  of  the  time.  She  had  frequent 
paroxysms  of  sharp  pain  extending  into  the  right  scapular  re- 
gion and  shoulder,  while  there  was  marked  tenderness  on  pres- 
sure in  the  region  of  the  gall  bladder,  as  well  as  over  the  ap- 
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penclix  and  ovary.  In  order  to  get  any  ease  she  had  to  lie  in 
bed  with  her  right  leg  flexed  on  the  abdomen,  any  change  from 
this  position  causing  excessive  pain.  Digital  examination  of  the 
womb  revealed  great  tenderness  in  the  right  broad  ligament, 
with  marked  tension  and  immobility  of  the  tissues  and  womb  on 
the  right  side  and  a  temperature  of  100°  F.  An  operation  was 
advised  and  done  on  November  12th.  The  right  tube  and  ovary 
were  considerably  enlarged  and  inflamed,  the  broad  ligament 
thickened  with  adhesions  everywhere.  These  were  released, 
the  tube  and  ovary  removed,  the  appendix  found  behind  the 
ccecum  and  very  adherent.  It  was  dissected  out  and  found  to 
contain  no  mesentary  of  usual  length,  but  greatly  enlarged  and 
inflamed.    It  was  removed  and  the  peritoneum  closed  over  the 


stump.  In  exploring  the  upper  abdomen  for  an  explanation  for 
the  scapular  pains,  thinking  I  might  perhaps  find  some  gall 
stones,  to  my  surprise  I  found  some  hard  and  sharp  nodules, 
which  were  turned  out,  and  proved  to  be  four  calculi  imbedded 
in  the  transverse  meso- colon.  They  were  dissected  out  and 
wounds  closed  with  line  silk  sutures,  each  wound  sponged  dry, 
and  the  abdomen  closed.  Her  recovery  was  rapid,  and  she  left 
the  hospital  on  the  sixteenth  day,  and  has  been  perfectly  well 
since.  Nursing  was  suspended  for  a  few  days  until  all  danger 
from  peritonitis  was  over,  when  it  was  resumed,  the  breast 
being  relieved  in  the  meantime  by  the  pump. 

The  case  is  interesting  chiefly  from  two  standpoints.  First, 
the  etiology  which  is  involved  in  uncertainty  whether  the  in- 
flammation originated  in  the  appendix  or  tube  and  ovary,  there 
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beinff  little  doubt  about  its  infectious  character;  and  second, 
peculiar  location  and  formation  of  the  calculi,  the  only  instance 
of  the  kind  I  have  seen  in  many  abdominal  operations. 
San  Antonio,  Texas,  April  18th,  1898. 

For  the  Texas  Medical  Journal. 
Anatomical  Changes  in  Malarial  and  Yellow  Fever. 


BY  BAT  SMITH,  A.  M. ,  M.  D. ,  WHARTON,  TEXAS. 

[Read  at  the  meeting  of  the  East  Texas  Medical  Association,  Beau- 
mont, Texas.] 

The  efforts  of  bacteriologists  to  find  and  determine  the  char- 
acter of  the  germ  of  yellow  fever  either  in  the  blood  or  the  tis- 
sues, having  led  to  negative  results,  the  writer  has  been  induced 
to  submit  to  your  consideration  the  following  notes  made  by 
him  many  years  ago.  In  so  doing  I  have  solely  considered  those 
points  which  may  be  of  use  to  the  ordinary  practitioner,  who, 
in  many  instances  does  not  possess  the  appliances  necessary  for 
close  scientific  investigation.  As  stated  above,  these  notes  were 
made  many  years  ago,  and  may  contain  many  errors;  if  so,  1 
would  be  pleased  to  submit  them  to  the  criticism  of  the  mem- 
bers of  the  Association,  assuring  you  that  any  corrections  you 
may  make  will  be  most  kindly  and  thankfully  received. 

In  comparing  the  anatomical  changes  in  malarial  and  yellow 
fever,  I  have  selected  that  form  of  malarial  fever  which  most 
closely  resembles  yellow  fever,  viz:  Hemorrhagic  malarial 
fever. 

APPEARANCE  OF  THE  BODY  IN  HEMORRHAGIC  MALARIAL  FEVER. 

The  exterior  of  the  body  is  generally  of  a  yellow  color,  as  a 
rule,  darker  than  in  yellow  fever.  Sometimes  the  skin  is  of  a 
bronze  color.  There  is  generally  quite  an  extensive  discoloration 
of  the  more  dependent  portions  of  the  trunk  and  extremities, 
due  to  hypostasis.  The  gums  usually  present  a  deep  lead  color. 
The  yellow  color  of  the  skin  is  due  to  bile.  The  conjunctiva  is 
also  discolored  by  bile.    Rigor  mortis  strongly  marked. 

APPEARANCE  OF  THE  BODY  IN  YELLOW  FEVER. 

Not  reduced,  appears  swollen  and  bloated.  The  coloc  of  the 
body  is  yellow,  somewhat  brighter  than  in  hemorrhagic  malarial 
fever.  The  dependent  portions  of  the  trunk  and  extremities 
are  of  a  purplish  mottled  hue.    The  conjunctiva  is  also  of  a 
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yellow  color,  and  black  vomit  is  often  seen  oozing  from  the  cor- 
ners of  the  mouth  and  nose.  Gams  of  a  dark  red  color.  The 
yellow  color  in  yellow  fever  is  due  to  free  haematine,  and  not  to 
bile.  In  testing  pieces  of  the  skin  for  bile,  I  have  always  found 
it  absent.    Rigor  mortis  strongly  marked. 

THE  LUNGS  IN  HEMORRHAGIC  MALARIAL  FEVER. 

Evidences  of  congestion  of  the  lungs  are  occasionally  found, 
but,  as  a  rule,  they  present  an  apparently  normal  condition. 

THE  LUNGS  IN  YELLOW  FEVER. 

With  the  exception  of  the  congestion  usually  found  in  the  de- 
pendent positions,  they  are  otherwise  normal. 

The  heart  in  hemorrhagic  malarial  fever  is  firm  and  natural, 
of  a  purplish  red  color,  the  sarcous  elements  of  its  muscular 
structure  seem  to  be  in  a  normal  condition.  I  have  occasionally 
found  fatty  degeneration  of  the  heart  in  malarial  fever,  but  in 
these  cases,  the  lesion  was  caused  by  chronic  poisoning  by  alco- 
hol; the  degeneration  in  these  cases  was  not  complete.  I  have 
also  frequently  found  febrinous  clots  in  the  heart,  extending  in 
some  cases  far  into  the  aorta.  These  clots  I  have  never  found 
in  yellow  fever. 

The  heart  in  yellow  fever.  The  pericardium  presents  a  con- 
gested appearance,  the  capillaries  being  full  of  blood,  and  the 
pericardial  fluid  of  a  deep  yellow  color.  The  heart  itself  is  soft 
and  flabby,  due  to  fatty  degeneration,  the  sarcous  elements  of 
Bowman  having  undergone  a  true  retrograde  metamorphosis, 
and  become  converted  from  albumen  into  fat.  Upon  submitting 
a  section  of  the  heart  to  the  microscope,  the  peculiar  shining 
appearance  of  fat  globules  will  be  noticed  throughout  the  struc- 
ture. Upon  the  treatment  of  the  specimen  with  ether,  the  fat 
globules  disappear,  but  the  sarcous  elements  are  not  to  be 
found. 

The  stomach  in  hemorrhagic  malarial  fever  gives  evidence  of 
congestion;  at  times  we  also  find  a  quantity  of  blackish  or  black- 
ish-green fluid  of  an  acid  reaction,  and  which  contains  a  large 
amount  of  bilious  matter,  but  with  a  limited  number  of  blood 
corpuscles.  The  entire  mucous  membrane  is  discolored  by 
bile.  Upon  washing  the  stomach  the  mucous  membrane  pre- 
sents a  mottled  appearance,  reddish  brown  in  color,  indicative 
more  of  capillary  stagnation  than  uf  inflammatory  process. 

The  stomach  in  yellow  fever  shows  an  intensely  congested 
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condition  of  the  mucous  coat,  it  is  softened  and  shows  many 
abrasions.  In  many  cases  the  whole  mucous  coat  is  involved; 
then  again  this  eroded  condition  is  found  more  or  less  at  the 
cardiac  and  pyloric  portions,  the  other  parts  being  compara- 
tively free  from  abrasions.  In  the  stomach,  as  a  rule,  a  large 
quantity  of  black  vomit  is  found,  consisting  of  blood  corpuscles, 
broken  down  capillaries,  and  cells  of  mucous  membrane,  bile 
being  absent.  The  reaction  of  this  black  vomit  is  alkaline,  owing 
to  the  large  quantity  of  ammonia  which  it  contains,  produced 
by  the  decomposition  of  urea.  The  presence  of  ammonia  can 
readily  be  demonstrated,  by  dipping  a  glass  rod  into  muriatic 
acid  and  holding  it  over  the  black  vomit,  when  immediately 
fumes  of  chloride  of  ammonium  will  arise. 

The  intestines  in  malarial  fever  present  practically  similar 
changes  to  those  found  in  the  stomach.  The  mucous  membrane 
is  of  tea  of  a  purplish,  mottled  appearance.  Br  miner's  glands 
are  sometimes  found  enlarged,  while  Peyer's  patches  are  free 
from  morbid  changes  or  inflammation.  Bile  is  found  in  the  in- 
testinal canal  in  large  quantities,  being  absent  from  the  entire 
alimentary  tract  in  yellow  fever. 

The  intestines  in  yellow  fever  are  generally  much  distended 
with  gas;  they  are  dark  colored,  with  a  strong  alkaline  reaction. 
In  many  cases  the  intestines  are  distended  with  blood,  owing  to 
hemorrhages  from  the  mucous  membranes,  although  no  dis- 
charges may  have  taken  place  during:  life.  The  large  intestines 
and  the  lower  portion  of  the  small  intestines  are  not  so  much 
congested  as  the  stomach  and  upper  portion  of  the  small  in- 
testines. Professor  John  Harrison  reports  a  curious  and  very 
remarkable  condition  of  the  intestines  in  yellow  fever.  In  his 
numerous  post  mortem  examinations  made  in  New  Orleans  in 
1839,  he  found  intussusception  of  the  small  intestines  an  exceed- 
ingly common  occurrence.  I  have  only  met  with  this  condition 
once. 

The  spleen  in  malarial  fever  is  usually  enlarged  far  beyond 
its  normal  size.  The  pulp  is  of  a  dark,  muddy  color,  soft  so  as 
to  be  easily  torn,  and  though  it  does  not  turn  red,  yet  it  assumes 
a  slightly  brighter  color  when  cut  into  and  exposed  to  light. 
There  are  evidences  of  a  profuse  exudation  within  the  paren- 
ehyma  of  the  organ,  accompanied  by  a  rich  deposit  of  pigment, 
imparting  to  it  its  peculiar  dark  muddy  color.  The  capsule  is 
frequently  subject  to  inflammatory  action. 

The  spleen  in  yellow  fever  was  found,  at  times,  to  be  of  more 
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than  normal  size;  in  these  cases,  however,  evidemce  of  pre- 
existing malaria  was  shown.  In  uncomplicated  cases  of  yellow 
fever  the  size  of  the  organ  was  natural,  or  it  was  but  very 
slightly  enlarged.  Unlike  in  malarial  fever,  there  seemed  to  be 
but  little  alteration  or  destruction  of  the  red  blood  corpuscles, 
they  were  not  crenated,  as  they  are  to  a  great  extent  in  malarial 
fever,  neither  are  their  number  diminished  in  proportion  to  the 
white  corpuscles,  as  is  always  the  case  in  malarial  fever.  They 
are  (the  red  corpuscles),  however,  much  paler  than  usual. 

Pancreas. — With  the  exception  of  numerous  fat  globules 
found  throughout  the  structure  of  the  organ,  no  appreciable 
alteration,  as  far  as  I  could  detect,  were  to  be  found  in  the  pan- 
creas either  in  malarial  or  yellow  fever. 

The  liver  in  malarial  fever  in  enlarged,  of  a  dark  slate  color, 
and  when  cut  into  the  color  is  a  deep  bronze.  Under  the  micro- 
scope, a  large  number  of  dark  pigment  particles  are  to  be  seen; 
in  many  of  the  hepatic  cells  a  large  number  of  pigment  gran- 
ules are  deposited. 

The  liver  in  uncomplicated  cases  of  yellow  fever  is  of  a  golden 
yellow  color,  and  but  little  blood  is  to  be  found.  The  color 
varies  with  the  length  of  the  attack.  Cases  which  have  died 
early  in  the  attack  are  frequently  engorged  with  blood.  Again, 
we  meet  with  a  mottled  liver,  the  yellow  color  predominating. 
These  are  the  cases  which  have  suffered  from  previous  diseases, 
especially  from  malarial  fever.  This  golden  yellow  color  which 
we  find  uniformly  throughout  the  liver  in  yellow  fever,  is  due 
to  fatty  degeneration  of  the  protoplasm  of  the  organ,  and  also 
to  a  fatty  infiltration,  the  metamorphosis  not  always  being  com- 
plete. With  some  specimens  of  the  liver  placed  under  the 
microscope,  I  have  noticed  that  the  structure  of  the  liver  seemed 
entirely  gone,  yet,  after  washing  the  specimen  with  ether,  the 
original  structure  would  reappear,  showing  fatty  infiltration. 
Again  the  treatment  of  other  specimens  with  ether  had  no  such 
effect,  the  cellular  protoplasm  having  been  replaced  by  a  true 
fatty  degeneration.  The  liver  of  yellow  fever  is  harder  and 
firmer  than  that  of  malarial  fever,  and  is  not  readily  acted  upon 
by  acids  or  alkalies.  A  piece  of  malarial  liver  placed  in  a  mor- 
tar and  treated  with  a  solution  of  liquor  potassae  is  readily  dis- 
solved, the  decoction  having  the  appearance  of  venous  blood, 
but  no  such  action  is  "produced  by  the  same  solution  on  the  liver 
of  yellow  fever.  A  decoction  of  the  liver  may  be  made  with 
either  alcohol  or  water,  the  decoction  of  the  malarial  liver  being 
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of  a  yellowish  brown,  that  of  yellow  fever  of  a  golden  yellow. 
This  fatty  infiltration  of  many  of  the  tissues  in  yellow  fever 
points  to  the  fact  that  the  albuminoid  elements  of  the  blood  have 
undergone  a  retrograde  metamorphosis,  and  that  a  proximate 
principle  "fat,"  lower  in  the  scale  of  organization,  has  been 
formed  by  the  action  of  the  yellow  fever  poison,  whatever  that 
may  be. 

The  suprarenal  capsules  in  hemorrhagic  malarial  fever  are  of 
a  dark  bronze  color.  Large  deposits  of  pigment  granules,  but 
no  fat. 

In  yellow  fever  the  suprarenal  capsules  seem  to  have  under- 
gone fatty  degeneration.  Their  tissue  is  also  infiltrated  with 
fat. 

The  kidneys  in  hemorrhagic  malarial  fever. — The  exterior  of 
the  kidneys  is  of  a  dark  bluish  red,  presenting  here  and  there 
on  their  surface  dark  blackish  spots;  when  opened,  the  same 
dark  bluish  red  color  is  found.  The  whole  organ  is  heavily 
congested;  in  fact,  the  lesion  amounts  to  an  active  inflammation. 
All  blood  vessels,  from  the  largest  to  the  smallest,  are  distended 
with  blood.  There  is  evidence  of  hemorrhage  in  the  malpiofhian 
corpuscles,  filling  a  large  number  of  the  tubuli  uriniferi  with 
coagulated  blood.  These  latter  structures  are  in  addition  des- 
quamated, and  almost  totally  denuded  of  their  pavement  endo- 
thelium, and  in  many  instances  entirely  so. 

In  hemorrhagic  malarial  fever  the  gall  bladder  is  much  dis- 
tended, and  filled  with  a  viscid  bile  of  a  very  dark  green,  almost 
black  in  appearance,  and  of  a  granular  consistency^. 

The  gall  bladder  in  yellow  fever  is  usually  smaller  than  com- 
mon, contracted  and  contains  but  little  bile,  and  sometimes 
none. 

In  yellow  fever  the  color  of  the  kidneys  is  somewhat  lighter 
than  usual,  owing  to  the  presence  of  fat;  at  times  we  find  a  few 
dark  spots  beneath  the  capsule,  but  the  principal  changes  are  a 
fatty  degeneration  and  a  swelling  of  the  uriniferous  tubules, 
which  seem,  at  times,  almost  denuded  of  their  endothelium. 

The  bladder  in  hemorrhagic  malarial  fever  is  sometimes  dis- 
tended with  highly  colored  urine,  often  containing  blood  corpus- 
cles, large  quantities  of  bile,  epithelial  cells,  highly  colored  casts 
of  tubuli  uriniferi,  frequently  albumen,  which  is  of  a  reddish 
brown  color.  1 

The  bladder  in  yellow  fever  contains  usually  but  little  urine 
of  a  light  yellow  color,  loaded  with  albumen  of  a  golden  yellow 
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color,  epithelial  cells  from  the  kidneys,  casts  of  uriniferous 
tubules  and  urate  of  ammonia.  Mucous  membrane  usually  con- 
gested. 

The  brain  in  hemorrhagic  malarial  fever. — The  dura  mater 
nearly  always  presents  a  normal  appearance,  except  that,  in  a 
few  cases,  I  have  found  it  slightly  tinged  with  bile;  the  pia 
mater,  on  the  other  hand,  was  more  deeply  tinged  with  bile,  its 
larger  blood  vessels  were  filled  with  blood,  and  the  microscope 
disclosed  the  fact  that  the  capillaries  were  also  filled  with  blood. 
The  gray  substance  of  the  cerebrum  and  cerebellum  is  usually 
of  a  blackish  gray  color,  and  its  different  layers  difficult  to  dis- 
tinguish. The  dark  ashy  color  of  the  cortical  substance  is  due 
to  an  engorgement  of  the  capillaries  with  blood  of  a  dark  gran- 
ular appearance.  The  dirty  yellowish  color  of  the  white  sub- 
stance is  due  to  the  same  cause.  This  increased  amount  of 
blood  in  the  brain  renders  its  weight  abnormally  large.  This 
congestion  is  ordinarily  attended  by  a  considerable  effusion  in 
the  subarachnoid  space,  and  not  infrequently  accompanied  by 
an  opacity  of  the  arachnoid  membrane.  The  anterior  and  pos- 
terior horns  of  the  lateral  ventricle,  but  especially  the  posterior 
horns,  are  in  the  majority  of  cases  filled  with  an  abnormal  amount 
of  yellowish  serum;  the  larger  vessels  of  the  walls  of  the  lateral 
and  fourth  ventricles,  like  the  vessels  of  the  pia  mater  give  evi- 
dence of  a  heavy  congestion.  Urea  is  found  in  considerable 
quantity  throughout  the  substance  of  the  brain. 

The  brain  in  yellow  fever. — Although  some  observers  have 
asserted  that  inflammation  of  the  brain  exists  in  nearly  all  fatal 
cases  of  yellow  fever,  I  must  confess  that  I  have  not  found  it 
so.  As  a  rule,  I  have  found  no  very  characteristic  lesions.  It 
is  true,  the  microscope  demonstrates  a  hypersemic  condition  of 
the  blood  vessels  of  the  brain,  and  it  has  been  stated  that  a  fatty 
degeneration  of  the  blood  vessels  of  the  cortical  substance  and 
pia  mater  exists.  An  effusion  of  a  yellow  colored  serum  was 
found  in  the  ventricles,  which  upon  being  tested  showed  the  ab- 
sence of  bile.  As  in  hemorrhagic  malarial  fever,  urea  is  found 
in  large  quantity  throughout  the  substance  of  the  brain.  In 
hemorrhagic  malarial  fever,  all  the  ganglia  of  the  sympathetic 
chain  are  of  a  yellow  tinge,  due  to  bile. 

The  sympathetic  chain  in  yellow  fever. — In  the  summer  of 
1873,  I  called  the  attention  of  the  late  Prof.  H.  D.  Schmidt,  of 
New  Orleans,  to  the  condition  of  the  ganglia  of  the  sympathetic 
chain.    I  found  them  of  a  deep  pink  color,  and  the  microscope 
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revealed  an  intensely  congested  condition  of  the  blood  vessels. 
This  condition  of  these  ganglia  was  noticed  in  an  article  of  mine 
in  the  May  number  of  the  New  Orleans  Medical  Journal,  1884. 
Subsequently  Prof.  Schmidt  fully  corroborated  my  statement, 
through  his  researches  during  the  epidemic  of  1878. 


The  Need  of  and  How  to  Secure  Medical  Legislation 

in  Texas. 


BY  H.  W.  CUMMINGS,  M.  D. ,  HEARNE,  TEXAS. 


[Eead  before  the  Brazos  Valley  Medical  Association  at  Calvert,  Texas, 

May  10,  1898.] 

Gentlemen  and  HeUow- Members  of  the  Brazos  Valley  Medical 
Association: 

It  was  reluctantly  that  1  consented  to  the  task  of  writing  on 
this  subject.  It  is  true  that  it  is  by  no  means  an  untrammeled 
field,  for  during  the  past  several  years  many  abler  men  than  I 
have  given  to  our  profession  their  theories  of  medical  legisla- 
tion. Just  recently  the  subject  was  again  presented  for  consid- 
eration by  our  State  Association,  and  its  deliberations,  in  my 
opinion,  should  receive  the  endorsement  of  the  entire  profes- 
sion of  Texas. 

If  a  full  discussion  of  the  subject  were  all  that  was  needed  to 
guarantee  the  enactment  of  a  suitable  and  effective  law  in  our 
State,  I  could  have  contented  myself  with  what  has  been  said 
and  done.  But  in  my  opinion  the  most  important  part  of  our 
work  is  yet  undone,  of  which  I  will  later  speak. 

First. — Does  Texas  need  medical  legislation?  This  question 
has  been  answered  a  thousand  times  in  the  affirmative,  and  I 
shall  take  pleasure  in  recording  myself  among  the  yeas. 

But  why  do  we  need  such  legislation?  The  constant  and 
rapid  growth  of  every  industry,  every  trade  and  every  profes- 
sion in  this  country  has  been  such  as  to  create  a  necessity  for 
legislation  controlling  their  operations,  and  from  time  to  time 
our  law  makers  have  attempted  to  meet  the  necessity  and  satisfy 
the  public's  demands.  However,  our  forefathers,  when  they  es- 
tablished the  Constitution  and  tlaws  of  this  great  country  of 
ours,  did  not  intend  that  law-making  should  interfere  with  the 
pursuits  of  any  individual  or  circumscribe  their  personal  lib- 
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erties,  so  long  as  such  pursuits  were  not  injurious  to  the  general 
welfare,  nor  interfered  with  the  personal  rights  of  another. 
There  has  been  in  this  country  a  growing  sentiment  against 
trust  and  combined  capital,  and  which  is  proper  when  these 
concerns  attempt  to  monopolize  the  business  of  the  country, 
and  by  crushing  smaller  industries  inflict  a  common  injury.  But 
legislation  against  trusts  should  not  intend  to  injure  companies 
which  are  organized  for  the  purpose  of  concentrating  capital  into 
such  sums  as  will  enable  them  to  run  such  industries  as  we  now 
need  for  the  development  of  our  country;  and  which  could  not 
be  attempted  on  smaller  sums  such  as  one  individual  might  have 
acquired.  The  same  principle  may  be  applied  to  our  medical 
laws.  I  regret  to  say  that  some  of  our  legislators  have  inter- 
preted the  efforts  of  our  profession  in  this  direction  as  being 
prompted  with  an  eye  to  eliminate  unqualified  physicians  from 
our  ranks;  not  because  they  were  unfit  to  render  services  to  the 
public,  but  of  personal  jealousy  arising  from  their  competi- 
tion. But  I  declare  we  are  far  from  such  motives.  No  asso- 
ciation of  physicians  should  ask  for  the  passage  of  a  law  .for 
their  own  protection  and  benefit  unless  it  at  the  same  time  pro- 
tects in  common  the  welfare  of  the  people  at  large.  As  1  un- 
derstand the  motive  of  our  profession,  we  are  asking  for  such  a 
law  as  will  protect  the  people  from  the  pretensions  of  the  un- 
educated and  dishonest  man  who  attempts  to  hide  from  the 
judgment  of  the  people  by  going  into  a  profession  whose  tech- 
nicalities and  mysteries  protect  him  from  their  desire  to  know 
what  he  is.  It  is  true  we  are  deeply  interested  in  such  legislation; 
for  to  raise  the  qualification  and  standard  of  medicine  is  to  elevate 
our  profession  upon  such  a  plane  that  soon  it  will  be  rid  of  these 
pretenders,  and  then  its  votaries  will  command  that  degree  of 
respect  and  esteem  which  is  due  so  noble  and  true  a  profession. 
But  may  we  be  far  from  any  selfish  motive  in  our  action  along 
this  line. 

We  now  have  a  law  on  our  statutes  which  is  almost  if  not 
completely  inoperative,  so  far  as  its  use  to  accomplish  its  de- 
sired aim  is  concerned.  Each  judicial  district  has  a  board  of 
examiners  appointed  by  the  district  judge,  with  full  power 
invested  in  any  two  members  to  issue  certificates  to  practice 
medicine  in  Texas.  These  boards  are  often  appointed  for  polit- 
ical influence,  rather  than  for  medical  proficiency.  Many  of  them 
are  indifferent  or  careless,  and  even  ignorant  of  the  very 
branches  upon  which  they  are  to  pass  as  examiners.    They  will 
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(many  of  them)  grant  certificates  indiscriminately  for  the  ask- 
ing (and  a  fee  of  $5),  turning  loose  upon  the  people  men  who  are 
absolutely  ignorant  of  medicine,  while  they  hold  a  certified  writ- 
ing that  they  are  qualified  to  practice  medicine  and  surgery,  in 
all  their  branches.  Many  of  these  men,  of  my  own  knowledge, 
have  never  been  within  the  walls  of  a  medical  college. 

Now,  with  these  existing  facts,  is  there  a  man  who  would  dare 
to  say  that  such  a  person  should  have  the  right  to  go  about  im- 
posing upon  a  community,  pretending  to  be  a  healer  of  disease, 
or  to  allay  human  suffering,  (often  killing  by  neglect,  if  not  by 
direct  medication),  simply  because  he  is  supposed  to  have  a 
right  to  pursue  such  means  of  making  money  as  he  pleases  ?  I 
say  no,  and  every  man,  woman  and  child  in  Texas  should  join 
me  in  the  dissention. 

What  is  the  remedy?  We  have  had  various  bills  formulated 
and  presented  for  both  our  consideration  and  that  of  our  legis- 
lators, but  so  far  all  have  failed  of  their  purpose.  I  do  not 
wish  to  present  a  theory  of  my  own,  but  desire  to  give  a  synop- 
sis of  the  bill  prepared  by  our  new  president  of  the  State  Asso- 
ciation, Dr.  Wilson,  and  recently  unanimously  adopted  by  that 
body  at  Houston.  This  bill  seems  long  and  complicated,  but  a 
careful  study  of  it  will  bring  out  merit  never  yet  presented  in 
such  a  measure  for  Texas  legislators'  consideration.  And  as 
that  meeting  was  a  splendid  representative  body  of  the  doctors 
of  Texas,  I  shall  lend  it  my  earnest  support. 

This  bill  provides  for  a  Medical  Council  of  Texas,  composed 
of  the  Attorney-General,  State  Health  Officer,  senior  member 
of  Board  of  Regents  of  the  University,  and  the  presidents  of 
the  three  boards  of  examiners  hereinafter  provided  for. 

The  duty  of  this  council  is  to  prepare  questions  and  recom- 
mend applicants  for  examination,  and  finally  review  examina- 
tions and  issue  certificates. 

It  further  provides  for  the  Governor  to  appoint  three  boards 
of  examiners,  to  be  named  the  Texas  State  Board  of  Examiners, 
the  Homeopathic  Board  of  Examiners,  and  Eclectic  Board  of 
Examiners.  These  boards  shall  meet  twice  a  year,  examine 
such  applicants  as  have  been  referred  to  them  by  the  medical 
council,  the  questions  to  each  board  being  the  same  except  on 
therapeutics  and  practice. 

There  are  many  other  provisions  in  the  bill  all  tending  to 
have  a  well  qualified  board  and  strict  examinations,  and  pro- 
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viding  for  ample  penalties  for  violation.  The  law  will  not  affect 
those  legally  practicing  medicine  now. 

I  said  in  my  beginning  that  the  frequent  discussions  of  this 
subject  had  been  so  thorough,  and  the  conclusions  recently 
reached  so  complete,  that  1  could  add  but  little  to  them,  but 
that  the  most  important  work  yet  was  before  us,  and  which  I 
now  wish  to  present  to  you  and  trust  at  least  to  enlist  every 
member  of  this  Association  in  the  work.  How  shall  we  secure 
such  legislation  as  we  need  \ 

Every  great  evolution  which  has  marked  the  different  epochs 
in  the  history  of  ancient  nations  was  caused  only  by  long  toil 
and  earnest  and  continued  effort  on  the  part  of  those  who  de- 
sired such  changes. 

When  this  country  freed  itself  from  the  oppression  of  Great 
Britain,  it  was  through  the  interest  and  zeal  of  a  few  of  oar 
earlier  settlers  who  banded  themselves  together  to  throw  off  the 
yokes  of  burden  they  had  so  long  carried. 

The  effects  of  the  great  civil  war  are  only  the  results  of  a 
sentiment  springing  from  the  minds  of  a  few;  and  the  words  of 
Mrs.  Harriet  Beecher  Stowe's  Uncle  Tom's  Cabin  set  fire  to  that 
sentiment,  which  revolutionized  this  government  and  made  a 
free  State  of  a  slave  State. 

No  set  of  men,  no  party  or  association,  will  ever  secure  legis- 
lation simply  by  the  asking;  you  must  force  your  represent- 
atives to  give  consideration  to  your  wants  by  creating  a  public 
demand  for  such  legislation.  Let  us  then  as  a  united  profession 
decide  what  we  need  and  what  we  want,  and  then  as  a  solid 
phalanx  let  us  present  our  needs  to  the  people  whom  we  repre- 
sent, and  have  them  to  demand  the  same  of  our  legislators. 

But  you  might  say  it  is  useless  to  endeavor  to  get  political 
conventions  to  take  any  interest  in  our  affairs.  I  first  say  that 
the  needed  medical  legislation  in  this  State  is  not  alone  our 
affair,  bat  one  which  should  concern  every  citizen  in  Texas,  and 
it  becomes  our  duty  to  impress  this  fact  upon  those  with  whom 
we  associate. 

Then  how  are  we  to  begin  \  Let  every  doctor  in  Texas  use 
his  influence  at  home  among  his  patrons,  in  his  county  conven- 
tions, and  with  his  representative,  to  educate  them  to  the  im- 
portance of  such  a  measure.  The  people  do  not  read  medical 
journals,  nor  attend  medical  associations,  so  it  behoves  us  to 
change  our  tactics  and  place  our  wants  before  them. 

You  say  you  have  no  political  influence  \    Well,  probably  you 
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are  right;  but  I  say  it  does  not  require  political  influence  in  the 
sense  that  most  people  speak  of  political  influence.  Whom  do 
you  wish  to  influence?  Your  patrons  and  associates.  Has  the 
man  who  calls  you  into  his  home,  where  the  little  circle  around 
his  fireside  constitutes  his  happiness,  to  administer  to  the  physi- 
cal needs  of  that  child,  no  confidence  in  you?  Will  that  man 
bring  you  into  his  home,  and  make  you  acquainted  with  the 
secrets  of  his  family  and  family  history,  when  he  has  no  confi- 
dence in  you?  Will  he  call  upon  you,  when  threatened  by  con- 
tageous  or  epidemic  disease,  to  protect  his  community,  his 
family  and  himself,  and  still  lack  confidence  in  your  ability  and 
integrity  ?  Will  he  allow  you  to  usher  in  this  world  his  beloved 
babe,  care  for  its  health  and  administer  to  it  in  its  affliction, 
then  finally,  when  you  have  done  what  you  can  and  it  becomes 
your  duty  to  give  the  sad  news  that  death  approaches,  and 
through  the  tender  sympathies  of  your  own  heart  attempt  to 
console  its  parents  in  their  hour  of  affliction,  when  he  does  not 
have  uttermost  confidence  in  your  ability  and  honor? 

Now  you  tell  me  that  you  are  not  able  to  go  with  this  same 
man  in  your  county  convention,  and  there  make  known  to  him 
that  your  beloved  profession  stands  in  need  of  such  laws  as  will 
include  only  those  of  known  ability  and  integrity  in  its  ranks; 
that  such  measures  are  not  for  your  protection,  but  for  the 
common  protection  of  us  all  and  for  the  good  of  the  public 
health  and  welfare,  and  secure  his  support  and  influence?  If 
so,  he  is  indeed  an  ungrateful  friend. 

Now,  gentlemen,  I  have  not  attempted  to  outline  a  law  or 
frame  a  bill  of  my  own;  but  after  presenting  the  one  recom- 
mended by  our  State  Association,  I  have  endeavored  to  urge 
upon  you  what  I  think  is  most  needed  to  secure  medical  legisla- 
tion in  Texas.  Let  us  each  determine  to  do  our  duty  and  make 
some  effort  to  secure  for  our  profession  that  of  which  it  has  so 
long  stood  in  need,  and  the  lack  of  which  has  been  the  cause  of 
us  hearing  such  uncalled  for  and  such  unjust  criticism  of  our 
profession,  by  our  legal  brothers,  as  well  as  by  many  of  the 
laity.  And  if  the  profession  of  Texas  will  stop  theorizing  and 
writing  bills  to  medical  journals,  and  go  to  the  people  with  their 
needs  in  such  a  manner  as  to  prove  our  faithfulness  to  the 
cause,  we  will  get  what  we  have  long  been  asking,  and  not  until 
then. 
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Pyrexia  and  Hyperpyrexia. 

A  remedy,  to  be  useful  to  the  physician  in  combating  fever, 
must  have  the  power  to  hasten  the  expulsion  of  dissolved  car- 
bonic acid;  must  aid  the  excretion  of  the  abundant  nitrogenized 
matters  which  load  the  urine— augmented  always  during  py- 
rexia; must  quiet  and  control  violent  metabolism,  thus,  in  great 
degree  diminishing  the  rapid  combustion  of  the  complex  chemi- 
cal molecules,  thereby  checking  structural  disintegration  prior 
to  hopeless  dissolution;  must  cleanse,  so  to  speak,  the  pathologi- 
cal fields  where  heat  in  excess  is  generated,  rather  than  merely 
produce  its  hasty  liberation.  It  is  desirable  that  these  favorable 
changes  be  brought  about  without,  in  the  least  degree,  weaken- 
ing the  patient's  energy,  otherwise,  the  reduction  of  tempera- 
ture costs  the  patient  dearly.  Shock  and  depletion  are  to  be 
condemned — depletion  being  here  used  in  its  full  meaning.  The 
cold  bath  is  a  good  measure,  often  indispensible,  but  the  patient 
should  be  put  into  water  of  98°  F.,  the  water  thereafter  cooled 
suddenly  with  ice  until  60°  or  less,  if  necessary,  be  ob- 
tained. Measures  that  bleed  a  patient  into  his  own  veins  by 
contraction  of  the  arterioles  are  not  desirable.  There  are  forms 
of  fever  in  which  the  tendency  to  over-production  of  heat  re- 
mains unmolested  even  through  the  most  marked  diaphoresis 
and  diuresis.  After  continuous  and  enormous  sweating  in  acute 
rheumatism  the  temperature  still  crawls  a  little  higher  as  time 
wears  by.  So,  too,  in  septic  fever.  Here  the  phenomena  of 
fever  first  mentioned,  plus  the  action  of  ferments  and  altered 
organic  matters  in  the  blood  are  witnessed.  Is  not  some  neutral- 
izing agent  here  needed;  some  remedy  to  reach  and  counteract 
the  poison  disturbing  cell  life;  some  remedy  to  clean  the  blood  of 
poisonous  floating  detritus  by  the  process  known  as  asepsis  i  Is 
this  not  the  most  reliable  way  of  taking  the  pressure  and  fric- 
tion off  of  the  capillary  arterioles?  Do  we  by  using  aconite, 
thereby  contracting  them,  give  permanent  relief?  No.  Must 
we  not  endeavor  to  normalize  the  affinities  of  the  blood  and  tis- 
sues by  purifying  the  several  cells  of  each,  and  rendering  them 
permanently  wholesome  and  immune  by  curative  as  well  as  pal- 
liative measures?  Cold  water  relieves,  but  often  other  measures 
are  alike  necessary  to  a  permanent  cure.  If  septic  matter  has  en- 
tered the  column  of  blood  cold  water  alone  will  not  cure  the  in- 
cident fever.    No  matter  how  good  a  state  of  nerve-tension  the 
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patient  may  have,  it  will  soon  fail  through  the  waverings  of  an  en- 
feebled nutritive  process;  and  now  just  what  it  should  do,  i.  e., 
restrain  hyperoxidation — it  fails  to  do,  therefore,  the  normal 
nerve-tension  being  gone,  hyperpyrexia  is  engendered. 

Wherefore  it  is  seen  that  the  first  step  is  to  disinfect  the 
poisoned  molecule,  otherwise  all  measures  else  are  but  palliative 
and  tentative,  and  at  best  offer  incomplete  service  in  the  thermic 
battle.  The  most  useful  remedy  in  those  fevers  that  do  not 
cool  with  perspiration,  namely,  acute  rheumatism  and  septic 
pyrexia,  in  which  there  is  a  "something"  in  the  blood  that  cer- 
tainly is  a  potent  factor  in  the  extension  of  the  febrile  process, 
is  one  which  acts  as  an  antiseptic  and  antipyretic.  Viskolein  is 
entirely  the  most  carefully  prepared  remedy  of  this  character 
yet  come  to  our  attention.  Its  action  on  the  heart,  if  any  at  all, 
is  certainly  nugatory.  In  our  hands  it  has  rather  seemed  to  act 
first  through  the  nervous  system,  fostering  a  salutary  tension, 
and  furnishing  in  some  cases  the  greatest  degree  of  beatitude. 
The  tranquilizing  influence  of  ten  minims  of  the  sterile  solution 
hypodermically  administered  to  one  of  our  pysemic  cases  per- 
sisted in  some  ten  hours,  might  easily  be  compared  to  the 
effect  of  Magendie's  solution.  •  Whether  it  acts  as  a  solvent  in 
the  septic  state  has  not  yet  been  sufficiently  determined,  but  it 
is  quite  likely;  we  believe  from  clinical  observation  that  it  does. 
And  it  is  certain  that  it  very  materially  promotes  the  removal 
of  the  increased  products  0f  oxidation  by  transpiration  and  ex- 
cretion. The  preparation  when  used  hypodermically  is  at  once 
put  in  contact  with  the  foe,  and  the  engagement  takes  place  in- 
stantly. If,  as  seems  probable,  it  acts  as  a  solvent  of  altered 
organic  excresences  in  the  blood,  how  much  better  to  introduce 
it  immediately  into  the  general  column,  since  in  this  manner  it 
also  more  readily  reaches  and  calms  the  brain.         J.  M.  D. 


"Insurance,"  "Assurance"  and  "Insolence." 


Perhaps  one  of  the  most  unique  exhibitions  of  cool  insolence, 
pertaining  to  "things  medical,"  is  that  of  life  insurance  com- 
panies trying  to  regulate  the  compensation  of  medical  practi- 
tioners, an  instance  of  which  follows:  You  are  approached  by 
a  young  gentleman  wearing  a  sweet  smile,  hair  carefully  parted 
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in  the  middle,  of  undue  cheek  and  unmitigated  gall.  This  per- 
son informs  you  that  he  represents  the  Insurance  Com- 
pany, who  make  free  medical  attendance  a  feature  of  their 
policy,  all  members  being  assured  of  medical  services  free  of 
charge  to  themselves.  He  further  proceeds  to  inform  you, 
without  so  much  as  blushing,  that  his  company  will  pay  you 
two  dollars  per  capita,  per  annum,  for  members'  medical  at- 
tendance in  your  vicinity.  Should  you  be  willing,  he  will  in- 
form you  further  that  this  amount  is  to  be  paid  quarterly.  In 
addition,  one  dollar  is  paid  for  each  member's  entrance  exam- 
ination. 

Now,  if  an  agent  is  fairly  successful  in  a  town  of,  say  3000 
people,  he  may  secure  twenty-five  members,  which  would  mean 
fifty  dollars  per  annum  for  the  company's  physician;  and  for 
this  insignificant  sum  the  physician  must  place  himself  at  the 
beck  and  call  of  twenty-five  persons,  some  of  whom,  in  all  prob- 
ability, the  previous  year  paid  him  more  than  this  for  individ- 
ual services,  and  enter  into  a  thing  of  this  kind  merely  as  a 
matter  of  speculation.  The  particular  company  I  have  in  view 
has  an  entrance  examination  which,  if  thoroughly  complied 
with,  would  occupy  hours — urine  analysis  and  microscopical  ex- 
amination of  casts — and  all  to  be  done  for  less  than  the  price 
demanded  for  a  prescription. 

When  such  a  state  of  affairs  is  reached,  is  it  not  time  for  the 
profession  to  call  a  halt  \ — refuse  to  deal  with  any  insurance 
agent  excepting  under  conditions  dictated  by  the  physician  him- 
self; refuse  to  dispense  his  expensively  attained  information 
and  scientific  knowledge  but  at  his  own  particular  pleasure  and 
price,  and  otherwise  treat  him  as  he  would  a  private  individual  8 

There  are  perhaps  some  who  will  say,  "Why,  no  agent  mak- 
ing a  proposition  of  this  kind  could  secure  an  examiner  at  such 
a  price;"  but  it  is  only  too  true  that  they  can,  and  do,  in  nearly 
every  instance.  Surely  the  time  has  come  when  the  medical 
fraternity  should  say  to  a  company:  "We  are  perfectly  willing 
to  make  your  examinations,  but  our  price  is  so  and  so,"  and 
scorn  to  make  a  contract  with  a  company  to  do  the  practice  of 
an  individual  for  a  whole  year  for  less  than  he  ordinarily 
charges  for  a  single  visit. 

Who  would  have  dared  to  approach  our  dignified  M.  D.  of 
fifty  years  ago  with  a  similar  proposition?  The  professional 
man  of  that  day  and  time  would  not  even  have  considered  such 
an  offer;  he  guarded  his  professional  privileges  jealously, 
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would  have  scoffed  at  such  insolence  as  detailed  above;  neither 
would  he  brook  interference.  And  pray  why  should  we  do  so 
now?  Our  information  is  just  as  valuable  as  his  was  then,  and 
in  many  respects  more  practical.  Let  us  begin  to  remedy  this 
evil  by  passing  suitable  resolutions  in  our  associations,  and  work 
for  a  return  of  the  old  state  of  affairs,  when  examinations,  etc., 
were  on  a  more  satisfactory  basis  of  compensation;  for  if  we 
suffer  affairs  to  take  the  course  they  are  doing  now,  in  a  short 
time  we  shall  be  working  for  nothing. 

J.  L.  Jones.  M.  D. 

Gatesville,  Texas,  March  22,  1898. 


Society  Notes. 


Proceedings  of  the  Regular  Semi-Annual  Meeting  of 
the  Brazos  Valley  Medical  Association, 
May  10,  1898. 


The  Brazos  Valley  Medical  Association  convened  at  Casimer's 
opera  house,  Calvert,  Texas,  at  2  p.  m.,  May  10,  1898. 

Meeting  called  to  order  by  President  Dr.  G.  W  Abney,  invo- 
cation by  Rev.  James  Kilgore. 

The  address  of  welcome  on  the  part  of  the  city  of  Calvert 
was  delivered  by  the  mayor,  Hon.  C.  D.  Meredith.  This  was 
followed  by  an  address  of  welcome  on  the  part  of  the  citizens 
and  the  medical  profession  of  Calvert,  by  Dr.  Daniel  Parker. 

The  response  was  made  by  Dr.  I.  P.  Sessions,  of  Rock- 
dale. The  following  papers  were  then  read:  "Indolent  Ulcers," 
by  Dr.  Daniel  Parker,  of  Calvert;  "Metritis,"  by  Dr.  E.  A. 
Harris,  of  Navasota;  "Pneumonia,"  by  Dr.  1.  P.  Sessions,  of 
Rockdale;  "Dengue  Fever,  With  Special  Reference  to  its  Diag- 
nosis from  Yellow  Fever,"  by  Dr.  W.  B.  Briggs,  of  Easterly; 
"Entero  Colitis,"  by  Dr.  W.  S.  Starkey,  of  Waco;  "Hysteria," 
by  Dr.  R.  S.  Carroll,  of  Calvert;  "Diphtheria,"  by  Dr.  Eugene 
Brittain,  of  Bremond;  "Sore  Eyes  and  Some  Points  on  Differ- 
ential Diagnosis,"  by  Dr.  E.  P.  Daviss,  of  Houston;  "Report 
of  Laparotomy,  for  Obstruction  of  the  Bowels,"  by  Dr.  F. 
R.  Collard,  of  Wheelock,  Texas;  "Gonorrhoea,"  by  Dr.  R.  W. 
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Nobles,  of  Temple;  *uThe  Need  of  and  How  to  Secure  Medical 
Legislation  in  Texas,"  by  Dr.  H.  W.  Cumaiings,  of  Hearne; 
"The  Doctor  as  a  Public  Health  Officer,  and  His  Relation  to  the 
People  He  Represents,"  by  Dr.  G.  R.  Tabor,  of  Bryan;  "Re- 
port  of  Cases,"  by  Dr.  J.  C.  Vannuys,  of  Franklin,  Dr.  J.  M. 
Nicks,  of  Stone  City  and  others. 

The  following  officers  were  unanimously  chosen  for  the  ensu- 
ing year:  President,  Dr.  Geo.  R.  Tabor,  Bryan;  First  Vice- 
President,  Dr.  I.  P.  Sessions,  of  Rockdale;  Second  Vice  Presi- 
dent, Dr.  J.  C.  Vannuys,  of  Franklin;  Secretary,  Dr.  W.  B. 
Briggs,  of  Easterly,  re-election;  Treasurer,  Dr.  J.  W.  Hudson, 
of  Milano. 

Judicial  Committee— Dr.  R.  S.  Glass,  of  Franklin;  Dr.  R.  S. 
Carroll,  of  Calvert;  Dr.  J.  M.  Nicks,  of  Stone  City;  Dr.  S.  J. 
Emory,  of  Navasota,  and  Dr.  Daniel  Parker,  of  Calvert. 

Orator — Dr.  H.  W.  Cummings,  of  Hearne. 

Thirteen  physicians  joined  the  Association. 

Rockdale  was  selected  for  the  place  of  the  next  meeting  of 
the  Association,  and  the  time  selected,  third  Tuesday  and 
Wednesday  in  November  next,  the  same  being  the  15th  and 
16th  days  of  the  month.  Dr.  I.  P.  Sessions  was  appointed 
chirman  of  the  Entertainment  Committee  for  the  Rockdale 
meeting. 

After  adjournment  came  a  trip  to  the  coal  mines,  which  was 
highly  enjoyed. 

The  entertainment  at  the  Columbia  Club  rooms,  given  by  the 
ladies  and  citizens  of  Calvert,  was  grand,  and  the  banquet  was 
all  the  most  fastidious  appetite  could  desire. 

The  following  resolutions  by  the  appointed  committee,  Drs. 
H.  W.  Cummings  and  E.  M.  Abney,  were  by  a  rising  vote 
unanimously  adopted  and  ordered  printed: 

Whereas,  The  ladies,  citizens  and  physicians  of  Calvert 
have  by  their  courtesy,  hospitality  and  association,  added  so 
much  to  the  pleasure,  comfort  and  entertainment  of  the  mem- 
bers of  this  association  during  its  stay  among  them,  and 

Whereas,  We  consider  such  hospitality  and  association  one 
of  the  most  important  means  of  encouraging  and  promoting 
the  interest  of  these  meetings;  therefore  be  it 

Resolved;  That  we  extend  to  the  ladies  and  citizens  of  Calvert 
our  most  sincere  thanks  for  the  pleasure  they  rendered  us,  and 
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that  we  extend  assurances  of  our  true  appreciation  to  the  pro- 
fession of  Calvert  for  their  faithful  work  in  promoting  thetwel- 
fare  of  the  members'  visit  by  their  kind  hospitality  to  us. 

Resolved,  That  we  extend  our  hearty  thanks  to  the  managers 
of  the  excursion  to  the  coal  mines,  to  the  Houston  &  Texas 
Central  officials  and  to  Mr.  Beattie  for  his  kindness  in  carrying 
us  through  the  mine,  in  which  all  Robertson  County  should 
have  a  pride  for  such  richness  of  our  soil. 

That  we  especially  appreciate  the  musical,  social  and  festival 
entertainment  given  us  by  the  ladies  and  citizens  of  the  Colum- 
bia Club  rooms.  W.  B.  Briggs,  Secretary. 


The  Association  of  Physicians  and  Surgeons  of  Bell 

County. 


This  society  was  recently  organized  at  Belton  with  the  elec- 
tion of  Dr.  Taylor  Hudson  as  president,  and  Dr.  Wilson  T. 
Davidson,*  secretary  and  treasurer.  It  meets  the  third  Tuesday 
in  each  month. 

North  Texas  Medical  Association. 


Bonham,  Texas,  May  20,  1898. 

Dear  Doctor: — The  next  semi-annual  meeting  of  the  North 
Texas  Medical  Aseociation  will  be  held  in  the  city  of  Fort 
Worth,  Texas,  beginning  Tuesday,  June  21st,  1898,  and  will 
continue  in  session  for  three  days.  The  meeting  will  be  called 
to  order  promptly  at  10  o'clock  a.  m. 

Your  presence  on  this  occasion  is  earnestly  desired.  We  con- 
fidently expect  a  meeting  of  unusual  pleasure  as  well  as  profit. 
The  program  contains  many  papers  upon  subjects  of  excep- 
tional interest,  and  by  men  who  are  capable  of  entertaining  us. 

The  profession  of  Fort  Worth  will  extend  to  us  their  usual 
hospitality.  So  you  are  cordially  invited  to  be  present,  and 
enjoy  with  us  what  we  expect  to  be  one  of  the  best  meetings  we 
have  ever  had. 

R.  D.  Potts,  President,  Bonham. 
R.  F.  Miller,  Secretary,  Sherman. 

♦Now  Captain  and  Assistant  Surgeon  Third  Texas  Vol.  Infantry, 
U.  S.  A. — Ed. 
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EDITORIAL. 


Personal. — After  an  absence  of  three  months,  during  which 
time  all  the  work  of  the  Journal  fell  on  our  junior — Dr.  Hud- 
son— (and  we  submit  he  has  done  it  well,  especially  considering 
the  demands  of  a  large  and  growing  general  practice),  the  "Old 
Original,"  ye  Senior,  takes  the  helm  again;  and  from  the  Jour- 
nal's "conning  tower"  he  will  not  only  guide  her,  but  will  have 
the  touching  of  buttons  whereby  hot  shot,  solid  shot,  bombs  and 
torpedoes  will  be  let  loose  at  the  quacks  and  bogus  diploma 
men,  as  of  yore. 

He  begs  to  acknowledge  his  indebtedness  to  Dr.  A.  N.  Den- 
ton, of  Austin,  for  the  able  editorials  in  the  May  number,  which 
please  see. 

Important  Announcement. — To  the  Medical  Profession:  In 
order  to  meet  the  competition  of  the  remaining  three  Texas  med- 
ical journals,  the  subscription  price  of  which  is  $1  per  annum, 
and  to  still  hold  the  lead,  we  have  decided  to  put  the  subscrip- 
tion price  of  the  Red  Back  on  a  level  with  its  competitors. 

We  beg  to  announce,  therefore,  that,  beginning  with  next 
number,  July,  1898,  the  first  number  of  volume  XIV,  the  sub- 
scription price  will  be  one  dollar  per  annum,  payable  in  advance. 
Those  who  have  already  renewed  their  subscription  for  volume 
XIV,  remitting  $2,  will  be  credited  with  two  years'  subscrip- 
tion. 

This  is  certainly  "a  great  deal  of  sugar  for  a  cent,"  as  the 
North  Carolina  "Reb."  said  when  the  girl  at  the  depot  kissed 
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hitu  for  his  mother.  It  is  a  sacrifice.  We  never  yet  heard  any 
one  say  that  the  Red  Back  is  not  worth  £2  a  year;  but  we  have 
had  many  assurances  by  letter  that  some  one  article  in  some  one 
issue  was  worth  rive  times  the  price  of  a  years  subscription. 

We  say  uthe  remaining  three  medical  journals  in  Texas." 
The  Red  Back  has  in  the  thirteen  years  of  its  successful  expe- 
rience— during  which  time  it  has  had  a  most  generous  support, 
paying  a  good  return  on  the  labor  expended  upon  it — witnessed 
the  rise,  progress  (?)  and  decline  (and  "fall  off")  of  quite  a  num- 
ber of  medical  journals,  but  still,  enough  remain  on  the  surface 
to  stimulate  the  Red  Back  to  renewed  industry;  and  you  may 
just  bet  your  bottom  dollar  that  it  is  going  to  hold  the  lead  if 
we  have  to  give  a  chainless  bicycle  or  a  U.  S.  A.  commission  as 
colonel  with  each  Si  subscription! 

Send  along  your  one  dollars  for  renewal  of  subscription  from 
July,  '98,  to  June  30,  '99,  volume  14,  or  82  to  June  30,  1900. 

The  following  is  in  order,  reproduced  for  the  information  of 
those  who  have  not  had  the  honor  of  making  the  acquaintance 
of  the  "joy"  or  the  "terror"  (as  the  case  may  be). 

*    *  * 

"A.  Joy  to  its  Friends  and  a  Terror  to  its  Foes.— A  jour- 
nal that  gladdens  the  heart  and  delights  the  understanding  every 
month  is  the  Texas  Medical  Journal,  otherwise  known  as  the 
"Red  Back."  As  Chimmie  Fadden  would  say,  it  is  up  to  de 
limit.  Standing  for  the  ethical  in  both  medicine  and  journalism, 
it  is  the  uncompromising  foe  to  the  medical  pretender  and  ad- 
venturer. It  it  a  joy  to  its  friends  and  a  terror  to  its  enemies; 
suaviter  in  ?nodo,  fort  iter  in  re.  There  is  but  one  Texas  Medical 
Journal,  and  Bro.  Daniel  (Austin,  Texas),  is  the  editor  thereof. 
May  its  vigor  never  perish,  nor  its  complexion  fade. — Atlanta 
Medical  and  Surgical  Journal,  January,  1897. 

After  Them. — The  Cherokee  County  Medical  Society 
has  been  actively  seconding  the  work  of  the  "Red  Back"  in  ex- 
posing and  getting  after  the  holders  of  bogus  diplomas.  Dr. 
E.  E.  Guinn,  the  Secretary  of  that  Society,  has  sent  the  Jour- 
nal a  copy  of  a  circular  which  was  published  bjf  order  of  the 
Society  and  mailed  to  the  profession  of  the  State. 

The  circular  gives  a  statement  from  the  Chicago  Tribune*  that 
the  Attorney-General  of  Illinois  had  the  notorious  "Dr.  Arm- 
strong"— the  old  "medical"  fraud  "dragged  into  court"  on  a 
charge  that  the  so-called  "Independent  Medical  College"  for 
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which,  the  Tribune  says,  Armstrong  obtained  a  charter  on  false 
representations,  was  "usurping  the  powers  of  a  corporation/1 
and  asked  that  "Armstrong  be  required  to  show  cause  why  this 
charter  should  not  be  revoked,"  etc. 

In  the  circular  referred  to,  sent  out  by  our  friends  in  Cherokee 
County,  the  entire  correspondence  is  given,  verbatim,  as  it  oc- 
curred between  the  "President" — Armstrong  and  an  illiterate 
hostler  somewhere  in  Delaware.  The  result  of  the  correspond- 
ence was  the  granting  of  the  hostler  a  "diploma"  in  absentia, 
which  was  sent  for  a  consideration  of  825 — by  express — C.  O.  D. 

Dr.  Guinn  adds  that  by  the  activity  of  the  County  Society 
they  had  ridded  the  section  of  one  or  two  holders  of  these  bogus 
diplomas. 

The  Journal  has,  in  former  issues,  so  thoroughly  ventilated 
this  matter  that  it  is  unnecessary  to  go, into  further  particulars. 
We  are  much  gratified  to  see  a  County  Society  taking  hold  of 
the  case. 

As  we  have  no  law,  or,  rather  a  law  which  is  worse  than  no 
law  in  that  it  recognizes  as  license  to  practice  any  kind  of  di- 
ploma from  anywhere,  or  any  kind  of  a  certificate  from  any  kind 
of  board  or  alleged  board,  and  the  clerk  of  the  court  is  the  sole 
judge  of  said  diplomas  and  certificates  (and  it  is  all  fish  that 
comes  to  his  net — everything  that  he  records  is  money  in  his 
pocket— why — should  he  discriminate — even  if  he  were  able  ?) — 
the  only  recourse  left  the  medical  profession  for  their  own  pro- 
tection* is  to  boldly  prosecute  all  holders  of  bogus  documents, 
enforce  the  law,  as  poor  as  it  is.  The  Journal  sends  greeting 
to  the  Cherokee  County  doctors  and  bids  them  persevere  in  the 
good  work. 


The  Transactions. — Texas  State  Medical  Association, 
1897. — Do  any  of  the  Journal's  readers  recall  an  editorial  some 
years  back,  entitled  "Retrench  or  Bankrupt,"  and  to  which  Sec- 
retary West  took  great  exceptions?  Well,  the  retrenchment 
came  after  the  bankruptcy,  and  at  the  1897  meeting  at  Paris, 
Texas — the  Association  being  some  8200  or  8300  in  debt,  the 
seventy  odd  members  present  were  called  upon  for  a  "voluntary 
contribution,"  the  committee  on  ways  and  means  heading  the 
list,  each,  with  a  V  to  pay  the  debt.  The  Secretary  had  been 
ambitious,  he  said,  to  give  the  Association  a  volume  of  Transac- 
actions  "worth  looking  at."  Well,  he  did  it.  One  cannot  have 
his  cake  and  eat  it,  too.    The  volume  this  year  is,  consequently, 
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a  very  cheap  affair,  (not  tk worth  looking  at,")  a  little  paper- 
covered  pamphlet  of  200  pages — (the  size  of  two  issues  of  the 
Journal) — with  all  the  discussion  left  out.  Like  Mr.  Bailey's 
nose,  (see  Martin  Chuzzlewit)  there  is  none  of  it  "worth  men- 
tioning," or,  as  the  darkey  said  of  the  catfish,  "Here  you  ia\ 
but  golly,  how  you  is  swunk  up." 


Decadence  of  the  State  Medical  Association: — Why? 


Paganini  is  said  to  have  played  all  tunes  on  one  string;  but — 
he  made  harmony.  The  Texas  State  Medical  Association  are 
still  sawing  away  on  the  one  string — regulating  the  practice — 
and  are  producing  discord. 

The  Texas  State  Medical  Association,  which  a  few  years  ago 
carried  six  hundred  or  eight  hundred  active  members  on  its 
roll,  and  paid  for  750  volumes  of  a  cloth  bound  edition  of  trans- 
actions of  792  pages  $1185  without  "busting"  the  treasury,  now 
numbers,  by  actual  count,  243  members,  according  to  the  trans- 
actions for  1897,  now  before  us.  To  this  must  be  added,  how- 
ever, sixty  recruits  wTho  enlisted  at  the  recent  Houston  meeting, 
many  of  them  being  old  members,  dropped  from  the  roll,  mak- 
ing a  grand  total,  after  thirty  years,  of  303. 

This  is  about  six  per  cent,  of  the  medical  profession  of  Texas, 
according  to  the  best  estimate  that  can  be  made.  (See  Polk's 
Directory.) 

There  surely  must  be  a  reason  for  this  want  of  cohesion, 
or  want  of  popularity, — and  it  behoves  the  friends  of  the 
Association  to  look  into  it.  The  same  conditions  exist  as 
formerly,  except  that  the  cost  of  membership  is  less.  (There 
is  "no  way  to  enforce  collections,"  the  secretary  complains;  and 
never  was,  we  will  state  parenthetically.)  Is  it  mismanage- 
ment? Is  it  inherent  defect  in  the  laws  of  the  Association?  or  is 
an  explanation  of  the  "decline  and  fall  off"  to  be  found  in  the 
persistent  efforts  of  those  who  seem  to'  be  in  charge  to  hand 
over  to  the  homeopaths  and  eclectics  the  entire  medical  profes- 
sion of  the  State,  ninety-four  per  cent,  of  whom  do  not  belong 
to  this  body?  to  "homologate"  with  that  element  of  quacks;  to 
recognize  them,  and  take  them  to  their  loving  em  brace  as  physi- 
cians and  equals?  I  believe  that  this  is  the  secret  of  the  evident 
unpopularity  of  the  Association,  as  evidenced  by  the  steady  de- 
cline in  membership.  As  fast  as  recruits  are  enlisted,  an  equal 
number,  or  a  greater  number,  is  dropped;  so  that  at  the 
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thirtieth  annual  session  the  secretary  called  the  roll  of  243,  to 
which  perhaps  one  hundred  responded! 

In  former  articles  in  which  it  was  sought  to  show  the  folly — 
the  humiliation — the  degradation  of  medicine  and  the  contra- 
vention of  the  spirit  and  letter  of  the  Code,  if  the  State  Associa- 
tion should  recognize  homeopathy  as  a  "school  of  medicine," 
and  homeopaths  as  physicians,  those  who  "practice  an  ex- 
clusive dogma,"  the  writer  claimed  that  the  State  Medical  Asso- 
ciation is  not,  in  any  sense,  a  representative  body,  and  has  no 
right  to  commit  the  profession  of  the  State  to  any  such  policy. 
However,  there  is  little  room  to  fear  that  the  legislature  will 
grant  these  gentlemen  what  they  have  so  often  refused — the 
right  to  regulate  anybody's  practice  except  their  own.  The 
Journal  has  reiterated  this — the  position  of  past  legislatures — 
until  it  has  become  monotonous. 

But  the  Association,  it  seems,  will  take  no  refusal.  They, 
undismayed  by  the  ill  favor  with  which  all  previous  attempts 
have  been  received;  not  discouraged  by  repeated  refusals,  are 
up  and  at  it  again,  with  the  same  old  tune:  a  State  board  or 
council  of  medical  examiners,  to  be  composed  of  the  Attorney 
General,  the  State  Health  Officer,  the  president  of  the  Uni- 
versity Regents  and  the  presidents  respectively  of  the  reg- 
ulars, the  irregulars  and  the  defectives;  that  is  to  say,  the 
presidents  of  the  associations  of  the  respective  "schools  of 
medicine"(?)  (The  Code  knows  no  "school"  and  recognizes 
no  "pathy");  or,  to  be  more  specific,  the  president  of  the 
Texas  State  Medical  Association  (303  members),  the  president 
of  the  Homeopathic  Medical  (?)  Association  (numbering  twenty- 
seven  strong  last  meeting),  and  the  president  of  the  Eclectic 
Medical  Association,  whatever  that  may  be. 

In  support  of  the  assertion  that  the  State  Medical  Association 
is  not  a  representative  body  of  the  profession  of  the  State,  I 
cite  here  from  the  report  of  the  committee  on  organization  the 
following;  (See  transactions  1897,  page  29): 

"Of  246  counties  in  the  State,  91,  or  37  per  cent.,  are  repre- 
sented in  the  membership  of  the  State  Medical  Association." 

As  showing  the  distribution  of  this  membership,  we  will 
state,  (vide  report  of  committee  on  organization,  loc.  cit.)  that 
108  members,  or  over  one-third  of  the  entire  membership,  live 
in  extreme  North  Texas,  in  twenty-six  counties  in  latitude  32  to 
34,  longitude  95  to  99  (and  both  the  president-elect  and  the  late 
president  are  from  North  Texas);  while  in  East  Texas,  latitude 
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30  to  32,  longitude  93i  to  96,  in  twenty-three  counties,  there 
are  eighteen  members. 

In  Southwest  Texas,  latitude  27  to  30,  longitude  99  to  10U, 
in  fourteen  counties,  there  is  one  member  or  representative  in 
the  Association. 

In  this  mending  of  their  hold;  this  rolling  up  of  their  sleeves 
and  spitting  on  their  hands,  so  to  speak,  by  the  Association  in 
their  fifteenth  or  twentieth  petition  to  the  legislature  and  their 
determination  to  force  the  "regulating"  business,  they  remind 
us  of  the  pigeon  that,  having  had  his  perceptive  faculties  de- 
stroyed by  the  removal  of  part  of  the  brain,  walked  around  and 
around  in  a  ring  all  day,  stumbling  over  the  same  block  in  its 
path  every  time  it  came  to  it. 

The  performance  of  the  State  Association  has  grown  monot- 
onous. They  make  the  same  mistake  every  time,  the  stumbling 
block  being  the  repeated  refusal  of  the  legislature  to  accord  to 
this  body  the  power  to  dictate  to  the  medical  profession  the 
terms  on  which  they  shall  practice  in  Texas.  Why  can  they 
not  let  the  homeopaths  alone,  and  seek  to  amend  the  existing 
law  so  as  to  make  it  effective;  or  to  enforce  it,  defective  as  it  is? 
Homeopaths — those  who  utrade  on  the  name"  and  "practice  ex- 
clusive dogma" — are  not  physicians,  and  have  nothing  in  com- 
mon with  physicians.  Homeopathy  is  no  part  of  medicine,  and 
yet  the  association  of  regular  physicians,  it  seems,  rather  than 
not  "regulate  the  practice,"  seek  to  form  an  alliance  with  this, 
a  very  large  element  of  quacks,  to  suppress  other  quacks. 

Well,  it  is  no  funeral  of  mine;  I  did  all  I  could  to  defeat  the 
other  bill  while  it  was  pending  before  the  convention, — fought  it 
single  handed — because  I  believed  that  the  Association  humbled 
and  compromised  itself  in  the  step  it  proposed  to  take.  I  shall 
cease  to  oppose  anything  that  body  proposes  to  do,  but  I  do 
think  the  great  body  of  the  profession  should  be  heard,  and 
should  not  have  their  hands  tied  in  any  such  manner  as  is  pro- 
posed by  the  valliant  and  resolute  303. 

A  Lively  Session. — The  thirtieth  annual  session  of  the  Texas 
State  Medical  Association  at  Houston,  April  28,  29  and  30,  was 
enlivened  by  a  fist  fight  on  the  rostrum.  A  big  burly  fellow 
from  Galveston  sought  to  whip  the  secretary*  (as  we  are  in- 
formed), for  calling  him  a  liar  out  loud  in  meeting,  when  he  had 


*I  was  not  present;  the  only  meeting  I  have  failed  to  attend  in  six- 
teen years.— Ed. 
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fc 'risen  to  a  point  of  personal  privilege"  and  complained,  as  we 
learn,  of  having  been  dropped  from  the  roll  of  membership  for 
non-payment  of  dues  (in  accordance  with  the  by-laws),  stating 
that  Secretary  West  had  treated  him  discourteously. 

A  member  who  had  traveled  six  hundred  miles  to  attend  the 
meeting,  in  a  personal  letter  to  me,  speaking  of  the  disgraceful 
scene,  says:  ;*The  meeting  was  a  failure,  the  opinion  of  others 
to  the  contrary  notwithstanding.  I  think  such  meetings  do 
great  hurt  to  the  profession.  Every  one,  at  least  during  my 
presence,  appeared  disheartened  and  discontented,  except  the 
candidates  (and  there  were  many).  I  do  not  care  to  describe 
what  I  saw  and  heard.  There  were  scandalous  scenes  enacted 
by  Secretary  West  and  a  party  by  the  name  of  Gyelts  (I  think 
that  was  the  name).*  These  gentlemen  passed  the  lie  to  each 
other;  there  was  a  collision,  and  the  first  phase  of  a  prize  tight 
ensued  on  the  floor  of  the  convention.  I  left  the  hall  disgusted 
and  amazed,  and  at  once  returned  home.  No  civility,  no  deco- 
rum; everything  denoting  insolent  rusticity — with  a  few  bright 
exceptions.  In  fact,  it  seemed  more  of  a  bear  garden  [beer?] 
than  a  reunion  of  a  scientific  body.    I  forbear  to  say  more;  not 

for  want  of  material,  I  assure  you." 

*    *  * 

The  Journal  blushes  for  the  honor  of  the  profession  thus 
dragged  in  the  dust.  The  Journal  has  striven  for  organiza- 
tion of  the  profession  on  a  high  plane — striven  for  better  things. 
We  abandon  the  task  now,  and  will  let  those  in  control  "run  the 
machine''  to  suit  themselves. 


The  Burt  Case. — Readers  of  the  Journal  will  remember 
that  W.  E.  Burt,  youngest  son  of  the  late  Dr.  W.  J.  Burt,  of 
Austin,  long  while  Secretary  of  the  Texas  State  Medical  Asso- 
ciation, was  convicted  of  the  murder  of  his  wife  and  children, 
and  that  insanity  was  set  up  as  a  defense.  Every  resource  known 
to  the  able  lawyers  entrusted  with  his  defense  was  exhausted  to 
save  his  neck,  but  all  in  vain.  Young  Burt  was  executed  in  the 
county  jail  at  Austin,  May  27,  ult.  He  died  a  stoic, — mounted 
the  gallows  bravely;  stepped  on  the  trap  and  gave  the  signal  to 

*Xo,  it  wasn't:  it  was  Gwinn,  one  C.  L.  Gwinn,  of  Galveston,  the 
part}'  who  insulted  and  drove  from  his  office  a  young  lady  who  had 
made  the  mistake  of  soliciting  his  subscription  to  a  journal  of  which 
her  father  was  editor,  because  he  had  the  execrable  taste  to  not  liite 
said  editor.— Ed. 
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spring  it,  without  the  tremor  of  an  eyelash.  His  last  statement 
is  given  below;  it  is  a  curious  study: 

BURT'S  DYING  STATEMENT. 

Austin,  Texas,  May  27,  1898. 

To  Whom  it  May  Interest: 

Realizing  that  before  noon  of  this  day  I  will  be  hung  by  the 
neck  until  I  am  dead,  and  that  ere  this  is  given  to  the  public  I 
will  be  dead,  I  desire  to  say  a  few  words.  A  deliberate  lie  in 
face  of  such  a  death  is  unpardonable  either  on  earth,  in  hell  or 
heaven.    Where  I  go  I  soon  shall  know. 

But  now  and  forever  I  solemnly  swear  that  my  own  hand  did 
not  kill  my  darling  wife  and  sweet  little  Lucile  and  Elenor.  I 
swear  that  I  did  not  know  that  they  were  to  be  murdered.  I 
swear  that  I  was  not  an  accessory  or  in  any  way  connected  with 
their  murder.  But  I  also  solemnly  swear  that  I  knew  before  I 
left  Austin  who  was  guilty.  And  further,  that  in  my  rage  no 
other  idea  save  that  of  retribution  ever  possessed  me. 

Again,  my  firm  belief  is  that  ere  another  dies,  who  is  now  un- 
known to  me,  he  will  acknowledge  that  he  was  the  schemer  and 
originated  this  plan  of  revenge  on  me,  knowing  that  I  would  be 
accused,  rather  than  taking  my  own  life  as  satisfaction  to  him. 

I  solemnly  swear  that  he  who  slew  my  loved  ones  is  now  dead 
and  has  been  for  many,  many  months,  and  that  I  was  his  slayer, 
and  with  my  own  eyes  saw  vengeance  so  full  and  complete,  and 
that  every  bone  and  ligament  of  his  carcass  was  absolutely  de- 
stroyed. 

Again,  that  no  thought  of  allowing  lawful  justice  was  ever  for 
a  moment  considered  by  me. 

And  in  my  desire  for  vengeance,  the  human  fiend  he  made  of 
me  has  never  for  one  second  regretted  my  action.  I  am  glad 
of  it. 

And  in  my  haste  and  rage  I  destroyed  everything  that  would 
have  been  of  assistance  to  me  in  establishing  my  innocence.  I 
have  not  a  single  regret.  I  never  waver  for  a  moment  when 
my  mind  is  made  up. 

1  am  unrelenting  in  the  pursuance  of  any  object  and  never  let 
up  until  I  finish.  When  I  do  a  thing  I  consider  every  phase  of 
the  case,  and  if  called  to  account  for  my  actions  I  am  prepared 
to  accept  the  situation  with  as  little  complaining  as  possible,  face 
the  new  foe  with  my  banner  of  "satisfaction"  unfurled  to  the 
breeze  until  it  and  I  sink  into  everlasting  oblivion. 
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This  is  all  I  have  to  say.  One  by  one  as  you  journey  past  the 
valley  of  death  you  will  tind  that  in  this  sworn  death  statement, 
I  have  not  lied.  Respectfully, 

W.  E.  Burt. 

Subscribed  and  sworn  to  before  me  on  this  27th  day  of  May, 
A.  D.  1898.  [Seal]  Jno.  W.  Hornsby, 

Clerk  County  Court,  Travis  County,  Texas. 

Additional: — Rumors  have  come  to  my  hearing  questioning 
the  feasibility  of  some  one  else  having  written  or  composed  the 
article  that  I  was  pleased  to  have  published  on  last  Sunday. 

%I  will  say  that  no  living  human  being  ever  knew  one  word  or 
idea  advanced  which  was  contained  in  that  article  but  myself. 
I  requested  the  paper  of  Mr.  Hughes  on  Friday  morning,  and 
wrote  said  article  Friday  evening  and  night.  Also  sent  word  to 
the  reporter  of  my  desire  to  see  him  and  I  delivered  the  manu- 
script to  him  [Asher  Smoot]  on  Sunday  evening  at  3:30. 

I  never  require  assistance.  If  1  cannot  accomplish  anything  it 
must  go  undone.  W.  E.  Burt. 

— From  the  Austin  Daily  Statesman. 

[Burt  was  about  29  years  of  age. — Ed.] 


Unprecedented. — At  the  recent  meeting  of  the  Texas  State 
Medical  Association  at  Houston  the  "Red  Back"  was  represented 
by  a  young  lady  solicitor,  and  the  space  in  the  vestibule  of  the 
hall  occupied  by  Journal  and  representative  was  that  required 
for  a  small  table.  For  that  space  the  Journal  has  received  (and 
paid)  a  bill  for  $5,  made  out  in  the  name  of  the  Chairman  of  the 
Committee  of  Arrangements.  This  is  an  outrage.  To  what  is 
the  revenue  expected  or  received  from  this  source  to  be  applied  ? 
To  the  expense  of  making  arrangements,  banquets,  excursions, 
etc.  ?  or  to  the  expense  of  the  Association?    We  want  to  know. 

Peter  Piper  picked  a  peck  of  pepper.  His  granny  wanted 
it  to  put  in  her  vegetable  compound  for  the  diarrhoea,  or  sum- 
mer troubles  to  which  her  young  'uns  were  subject.  That  was 
in  the  long  ago.  Medicine  in  modern  times  is  less  disagreeable 
to  take  and  more  efficient.  Better  than  Peter  Piper's  Pepper 
by  far  is  Peter's  Peptic  Essence  Compound  (Arthur  Peter  & 
Co.,  Louisville).  The  time  of  year  is  here  when  old  and  young 
have  intestinal  troubles.  P.  P.  E.  Co.  (Arthur  Peter  &  Co.) 
contains  the  necessary  digestive  ferments;  it  acts  in  the  stomach 
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and  in  the  small  bowels,  correcting  the  conditions  that  give  rise 
to  acid  and  watery  actions  and  changes  them  to  healthy  move- 
ments. It  enables  a  child  to  retain  and  assimilate  food  which 
usually  runs  through  unchanged.  Send  for  pamphlet.  Mention 
this  journal. 


Death  of  Dr.  Quimby. — In  the  death  of  Dr.  Isaac  Newton 
Quimby,  of  Jersey  City,  New  Jersey,  which  occurred  at  his 
home  in  that  city  at  5:30  p.  m.,  May  6,  (ult.)  the  medical  pro- 
fession has  sustained  a  very  great  loss;  and  the  cause  of  temper- 
ance, and  reform  in  criminal  jurisprudence  are  robbed  of  one  of 
their  ablest  and  most  gifted  and  zealous  apostles. 

Dr.  Quimby  was  no  ordinary  man.  He  was  a  great  man;  and 
like  all  advanced  thinkers — he  was  ahead  of  his  generation.  He 
was  by  some  regarded  as  a  crank; — many  persons  cannot  diag- 
nose genius, — he  was  no  crank,  but  a  thinker — who  had  the 
courage  to  speak  his  convictions.  His  work  will  live  after  him, 
tho',  and  be  appreciated  bye  and  bye.  The  seeds  he  has  sown 
have  fallen  in  good  soil,  we  feel  assured,  and  will  bring  forth 
fruit  in  due  season. 

Dr.  Quimby  was  a  self-made  man.  He  began  life  as  a  farmer's 
boy,  at  the  plow  and  the  hoe;  and  by  the  force  of  his  inherent 
genius  climbed  to  the  summit  of  fame  in  a  crowded  profession 
sparkling  with  stars  of  his  own  stamp  and  lustre;  but  few  of 
whom  equalled,  and  none  outshone  him. 

Judge  Clark  Bell,  of  New  York,  the  famous  medico-legal 
scholar  and  writer,  was  one  of  the  pall-bearers.  Dr.  Quimby's 
funeral  was  attended  by  distinguished  scholars  from  many 
States.  They  appreciate  the  extent  of  the  loss  to  science  and 
humanity,  and  with  the  bereaved  family  they  beg  to  share  the 
grief.  Dr.  Quimby  was  65  years  of  age.  He  died  of  pneu- 
monia. 

It  was  the  writer's  privilege  to  have  met  and  known  the  doc- 
tor, and  we  feel  that  his  loss  is  a  personal  one  to  us.  Peace  to 
his  great  soul  in  the  beautiful  Beyond! 
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Medical  News  and  Miscellany. 

Dr.  G.  M.  Moody  has  removed  from  Lo  to  Mexia,  Texas. 


For  Sale,  very  cheap,  a  Nedofik  operating  sofa,  the  same  as 
used  by  Dr.  Wyeth  and  in  the  Polyclinic.    Address  this  office. 


Good  practice  and  drug  store  for  sale  cheap.  Good  reasons 
for  selling  out.  Address  P.  R.,  care  Texas  Medical  Journal, 
Austin,  Texas. 

The  students  of  the  Chattanooga  Medical  College  and 
others  interested  will  be  pleased  to  know  that  Dr.  E.  A.  Cob- 
leigh — the  original  and  lomg  time  dean  of  that  college,  has  re- 
sumed the  deanship. 


Attention  is  called  ty  the  new  advertisement  of  Lambert 
Pharmacal  Co.,  "The  Treatment  of  Chronic  Diarrhoea."  It  is 
a  seasonable  advertisement.  Send  for  book  there  offered  and 
mention  the  Red  Back. 


Dr.  Fred  Hadra,  of  San  Antonio,  son  of  the  distinguished 
surgeon,  Dr.  B.  E.  Hadra,  of  that  place,  is  surgeon  of  the  First 
Texas  Cavalry  (volunteers)  U.  S.  A.,  with  rank  of  Major.  Who 
says  that  acquired  traits  are  not  hereditary?  "Like  father, 
like  ton,"  is  an  old  proverb. 

Dr.  B.  W.  McLaughlin,  of  Austin,  son  of  Prof.  J.  W. 
McLaughlin,  M.  D.,  Texas  Medical  College,  passed  a  No.  1  ex- 
amination before  the  Army  Board  and  was  commissioned  Cap- 
tain and  Assistant  Surgeon,  and  is  on  dut}^  with  First  Regiment, 
Texas  Infantry,  at  Mobile.  Are  acquired  traits  transmited? 
Rather. 


Off  for  Denver. — Dr.  Hudson,  managing  editor  of  the  Jour- 
nal, accompanied  by  Mrs.  H.,  left  on  the  3d  inst.  for  Denver 
via  International  &  Great  Northern  railroad  and  Iron  Mountain 
route,  to  be  present  at  the  annual  meeting  of  the  American 
Medical  Association,  June  7,  et  seq.  (Yours  truly  has  all  the 
work  to  do  this  time;  our  "innings,"  while  ye  junior  has  an 
"outing.") 
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Notice  to  Our  Exchanges. — Those  of  our  exchanges  that 
have  heretofore  been  sent  to  Prof.  Smith,  at  Galveston,  by  our 
request,  should  in  future  be  addressed  to  the  Texas  Medical 
Journal,  Austin,  Texas.  Please  "make  a  note  on  it"  ("when 
found"). 


A  New  St.  Louis  J  ournal. — There  were  not  enough  journals 
in  St.  Louis;  there  is  one  more  now.  It  is  the  St.  Louis  Medi- 
cal Gazette,  edited  by  Dr.  M.  F.  Engman  and  published  by  Dr. 
C.  R.  H.  Davis  monthly.  We  welcome  to  our  exchange  list 
Vol.  1,  No.  1,  received. 


Dr.  R.  L.  Wilson,  of  Travis  County,  a  late  graduate  of  the 
University  of  Texas,  Galveston,  has  been  elected  interne  at  the 
St.  Mary's  Hospital,  and  editor-in-chief  of  the  Students'  Medi- 
cal Journal.    The  doctor  favored  us  with  a  call  lately. 


Attention  is  called  to  the  new  advertisements  in  this  issue,, 
not  mentioned  elsewhere,  to-wit:  I*.  L.  Lyons  &  Co.  (Dr. 
Cock's  Antibacilli  Compound),  the  St.  Louis  Medical  College, 
(Medical  Department,  Washington  University),  and  the  Medi- 
cal Department  of  Columbia  University,  Washington  (received 
after  forms  were  made  up). 


The  Mississippi  State  Medical  Association  has  over 
four  hundred  active  members.  Texas,  with  a  population  of 
two  and  three-quarter  millions,  and  with  nearly  five  thousand 
physicians — boasts  a  State  Medical  Association  with  three  hun- 
dred members,  after  a  trial  to  organize — extending  over  thirty 
years!  Mississippi  has  about  half  the  population  that  Texas 
has  and  far  less  than  half  as  many  doctors;  perhaps  not  over  a 
tenth  part  as  many.    What's  wrong  \ 

Patriotic  Doctor. — Dr.  W.  W.  Walker,  of  SchulenUug, 
Texas,  a  graduate  of  Tulane  University  Medical  Department, 
class  of  1871,  leaves  a  practice  of  $3500  to  $5000  a  year  to  go 
to  tight  the  Spaniards.  Dr.  Walker  is  an  old  Confederate  sol- 
dier. He  didn't  get  enough,  it  seems,  and  now  he  is  captain  of 
Troop  G,  First  Texas  Calvary,  in  camp  at  Austin  awaiting 
orders.  We  utterly  fail  to  appreciate  the  doctor's  zeal.  He 
has  two  sons  engaged  in  the  practice  of  medicine,  and  is  several 
times  a  grandfather.    Just  why  he  wants  to  "go  for  a  soger" 
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is  best  known  to  himself.  Dr.  Walker  is  a  long  time  friend, 
contributor  and  subscriber  to  the  Red  Back,  and  our  best  wishes 
go  with  him ;  but  as  the  Irishman  said  when  the  bull  butted 
the  locomotive,  "I  admire  your  pluck  but  damn  your  judgment." 


Treasury  Department, 
Office  Supervising  Surgeon  General, 
Marine  Hospital  Service, 

Washington,  D.  C,  June  3,  1898. 

A  board  of  officers  will  be  convened  at  Washington,  July  6, 
1898,  for  the  purpose  of  examining  candidates  for  admission  to 
the  grade  of  Assistant  Surgeon  in  the  U.  S.  Marine-Hospital 
Service. 

Candidates  must  be  between  twenty-one  and  thirty  years  of 
age,  graduates  of  a  respectable  medical  college,  and  must  fur- 
nish testimonials  from  responsible  persons  as  to  character. 

The  following  is  the  usual  order  of  the  examination:  1,  phys- 
ical; 2,  written;  3,  oral;  4,  clinical. 

In  addition  to  the  physical  examination  candidates  are  required 
to  certify  that  they  believe  themselves  free  from  any  ailment 
which  would  disqualify  for  service  in  any  climate. 

The  examinations  are  chiefly  in  writing,  and  begin  with  a 
short  autobiography  of  the  candidate.  The  remainder  of  the 
written  exercise  consists  in  examination  on  the  various  branches 
of  medicine,  surgery  and  hygiene. 

The  oral  examination  includes  subjects  of  preliminary  educa- 
tion, history,  literature  and  natural  sciences. 

The  clinical  examination  is  conducted  at  a  hospital,  and  when 
practicable  candidates  are  required  to  perform  surgical  opera- 
tions on  the  cadaver. 

Successful  candidates  will  be  numbered  according  to  their  at- 
tainments on  examination,  and  will  be  commissioned  in  the  same 
order  as  vacancies  occur. 

Upon  appointment  the  young  officers  are  as  a  rule  first  as- 
signed to  duty  at  one  of  the  large  marine  hospitals,  as  at  Boston, 
New  York,  New  Orleans,  Chicago  or  San  Francisco. 

After  five  years  service,  Assistant  Surgeons  are  entitled  to 
examinations  for  promotions  to  the  grade  of  Passed  Assistant 
Surgeon. 

Promotion  to  the  grade  of  Surgeon  is  made  according  to  se- 
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niority,  and  after  due  examination  as  vacancies  occur  in  that 
grade.  Assistant  Surgeons  receive  sixteen  hundred  dollars, 
Passed  Assistant  Surgeons  two  thousand  dollars,  and  Surgeons 
twenty-five  hundred  dollars  a  year.  When  quarters  are  not 
provided  commutation  at  the  rate  of  thirty,  forty  or  fifty  dollars 
a  month,  according  to  grade,  is  allowed. 

All  grades  above  that  of  Assistant  Surgeon  receive  longevity 
pay,  ten  per  centum  in  addition  to  the  regular  salary  for  every 
five  years  service  up  to  forty  per  centum  after  twenty  years 
service. 

The  tenure  of  office  is  permanent.  Officers  traveling  under 
orders  are  allowed  actual  expenses.  For  further  information, 
or  for  invitation  to  appear  before  the  Board  of  Examiners,  ad- 
dress: Supervising  Surgeon  General, 

U.  S.  Marine  Hospital  Service. 


Conclusions  as  to  Antitoxin. 


Antitoxin  is  the  most  valuable  remedy  yet  devised  in  the 
treatment  of  diphtheria. 

Its  use  is  especially  valuable  in  laryngeal  cases. 

It  should  be  employed  at  the  earliest  possible  moment  after  a 
diagnosis  is  made. 

The  initial  dose  should  be  (according  to  the  type  and  severity 
of  the  case)  from  1000  to  3000  units  of  a  concentrated  serum, 
and  should  be  repeated  according  to  indications. 

Local  and  other  general  treatment  should  not  be  neglected 
because  antitoxin  is  used. 

As  a  prophylactic  agent,  its  value  is  unquestioned. 

From  the  information  furnished  in  the  reports  received,  it 
appears  that  serum  does  not,  at  the  present  time,  offer  any  ad- 
vantages over  other  methods  of  treatment  in  tuberculosis. 

The  number  of  reported  cases  in  tetanus  and  puerperal  sepsis 
are  too  few  to  justify  any  conclusions. 

Arthur  Jordan,  M.  D.,  Ch'n, 
Landon  B.  Edwards,  M.  D., 
E.  C.  Levy,  M.  D. 
— Proceedings  Richmond,  Va.,  Academy  Medicine* 


TEXAS  MEDICAL  JOURNAL. 


64I 


Books  and  Magazines. 


Principles  or  Guides  for  a  Better  Selection  or  Classifi- 
cation of  Consumptives  Amenable  to  High  Altitude 
Treatment.  By  A.  Edgar  Tussey,  M.  D.,  Adjunct  Profes- 
sor of  Diseases  of  the  Chest  in  the  Philadelphia  Polyclinic, 
and  Consulting  Physician  to  the  Y.  M.  C.  A.  Gymnasium, 
Fifteenth  and  Chestnut  Streets,  Philadelphia.  Published  by 
P.  Blackiston  Sons  &  Co.,  1012  Walnut  Street,  Philadelphia. 
Price,  Cloth,  81.50.    141  Pages. 

This  work  seems  to  have  been  written  as  a  personal  remon- 
strance against  the  prevalent  practice  of  indiscriminately  rec- 
ommending a  change  of  climate  to  all  cases  of  phthisis.  Its 
literary  style  is  somewhat  unusual,  bat  entertaining,  though  we 
cannot  see  that  the  sum  of  our  information  is  increased  by  its 
publication.  It  is  decidedly  iconoclastic,  and  therefore  would 
be  of  service  to  students  and  young  practitioners  by  compelling 
them  to  take  the  sweeping  generalizations  of  many  authorities 
on  this  subject  with  a  grain  of  salt. 


Flint's  Encyclopedia  of  Medicine  and  Surgery.  By  various 
writers.  Second  Revised  Edition.  1898.  J.  B.  Flint  &  Co., 
New  York.    Pages,  1558.    Price,  cloth,  $5;  half  morocco, 

This  is  another  production  of  that  modern  fiend,  the  book- 
smith.  It  is  an  alphabetical  compilation  of  the  writings  of 
various  authors,  many  of  whom  have  been  dead  for  years,  and 
whose  opinions  are  now  entirely  out  of  date.  There  is  not  even 
the  pretense  of  an  editor,  it  being  frankly  stated  on  the  title 
page  that  it  is  ''compiled  under  the  direction  of  the  publishers." 
The  medical  profession  is  patient  and  long  suffering,  and  has 
been  pajung,  without  complaint,  exhorbitant  prices  for  its  pro- 
fessional books,  doubtless  under  the  belief  that  at  least  a  modi- 
cum of  the  price  goes  to  reward  the  patient  toil,  and  frequently 
the  brilliant  genius,  of  the  learned  author.  But  in  the  present 
case,  as  before  stated,  there  is  no  such  subterfuge.  The  price 
proposed  to  be  charged  is  simply  outrageous  for  any  book  of  its 
size,  without  any  expense  of  authorship.  Its  mechanical  execu- 
tion is  of  the  cheapest  style,  and  in  this  respect  comports  well 
with  its  contents.    As  a  justification  for  the  strictures  in  this  re- 


642  TEXAS  MEDICAL  JOURNAL- 

view,  and  for  no  other  purpose,  attention  is  called  to  some  of 
the  contents.  Asepsis  is  not  mentioned,  but  several  pages  are 
devoted  to  antiseptic  treatment,  in  which,  among  other  things 
equally  modern (?),  it  is  stated  that:  "Wherever  the  skin  is  de- 
stroyed *  *  *  inflammation  and  fever  ensue.  This  is  en- 
tirely due  to  the  growth  and  development  in  the  wound  of  secre- 
tions of  micro-organisms,  which  abounding  in  the  atmosphere, 
are  deposited  everywhere."  And  further  on  the  surgeon  is  ad- 
vised to  perform  his  operations  under  a  1-30  carbolic  acid  spray. 
We  have  too  much  respect  for  the  memory  of  the  great  Lister 
to  make  his  ghost  walk  in  this  manner.  The  definition  of  malaria 
is:  "An  acute,  non-contagious,  specific  disorder,  produced  by  a 
miasm,  generally  air-borne."  The  book  is  only  valuable  to  point 
a  moral.  J. 


A  Treatise  on  Gynecology,  Medical  and  Surgical.  By  S. 
Pozzi,  M.  D.,  member  of  the  Academy  of  Medicine,  Paris. 
Second  American  Edition,  translated  from  the  Third  French 
Edition  under  the  supervision  of  Brooks  H.  Wells,  M.  D., 
Editor  American  Journal  of  Obstetrics;  Adjunct  Professor  of 
Gynecology  at  the  New  York  Boly clinic;  Fellow  of  the  New 
York  Obstetrical  Society,  and  the  New  York  Academy  of 
Medicine.  Six  hundred  illustrations.  Published  by  Wm.  * 
Wood  &  Co.,  New  York.  930  pages.  Price,  muslin,  $5.50; 
leather,  $6.50. 

Prof.  Pozzi  is  the  most  distinguished  of  the  French  gynecolo- 
gists, and  has  contributed  much  to  the  progress  of  this  very 
progressive  branch  of  medicine. 

Probably  no  other  branch  has  undergone  more  rapid  changes 
of  practice  than  this  one,  and  therefore  it  is  absolutely  necessary 
that  those  who  desire  to  keep  abreast  of  the  times  frequently 
read  a  new  treatise.  While  the  author  is  a  Frenchman,  and 
patriotic  to  the  core,  he  has  in  the  preparation  of  his  work 
adopted  the  liberal  motto  of  Voltaire,  "For  whoever  thinks, 
there  is  neither  French  nor  English,"  and  he  has  been  truly  cos- 
mopolitan in  his  bibliography.  In  our  opinion,  our  own  coun- 
try has  not  received  the  credit  to  which  it  is  entitled  for  the  im- 
portant work  done  in  gynecology,  but  this  feeling  should  not 
prevent  us  from  availing  ourselves  to  the  fullest  extent  of  the 
work  of  foreign  surgeons.  The  work  under  review  is  a  very 
valuable  one,  and  presents  many  of  the  problems  of  orynecology 
in  a  new  light.    It  is  very  full,  for  a  text-book,  and  some  of  the 
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more  important  subjects  are  especially  well  treated.  Sixty 
pages  are  devoted  to  the  all-important  subject  of  "Methods  of 
Gynecological  Examination,"  and  a  like  number  to  uterine  dis- 
placements. The  American  editor  and  translators  have  done 
their  tasks  well,  the  language  is  faultless,  and  the  mechanical 
execution  is  good,  while  the  explanatory  notes  and  remarks  of 
the  editor  are  of  great  value.  Numerous  and  excellent  illustra- 
tions are  inserted  thioughout  the  book. 


Anomalies  and  Curiosities  of  Medicine.  Being  an  Encyclo- 
pedia Collection  of  Rare  and  Extraordinary  Cases,  and  of  the 
Most  Striking  Instances  of  Abnormality  in  all  Branches  of 
Medicine  and  Surgery,  Derived  from  an  Exhaustive  Research 
of  Medical  Literature  from  its  Origin  to  the  Present  Day. 
Abstracted,  Classified,  Annotated  and  Indexed.  By  Geo.  M. 
Gould,  A.  M.,  M.  D.,  and  Walter  L.  Pyle,  A.  M.,  M.  D. 
Fully  Illustrated.  Published  by  W.  B.  Saunders,  Philadel- 
phia. 1897.  968  pages.  Price  by  subscription  only,  cloth, 
$6.    Half  Morrocco,  $7. 

The  names  of  Gould  and  Pyle  are  a  sufficient  guarantee  that 
this  work  is  everything  that  its  title  page  would  indicate.  All 
the  museums  of  the  world  do  not  contain  as  many  quaint  curi- 
osities. To  say  that  it  is  the  physicians'  wonderland  is  to  put  it 
mildly.  Of  course  the  distinguished  authors  have  not  written 
for  the  sake  of  creating  a  sensation;  on  the  contrary,  every 
statement  made  bears  evidence  of  care,  and  strict  intention  of 
veracity.  Cases  are  detailed  of  women  who  have  menstruated 
from  the  breasts,  from  cicatrices  on  the  hands,  from  the  eyes, 
and  from  cicatrices  on  the  lower  extremities.  Men  have  men- 
struated from  the  penis  and  urethra,  and  other  situations,  and 
have  suffered  from  amenorrhcea. 

Unique  cases  of  accidental  conception,  and  superfcetation, 
extrauterine  pregnancies,  gestations  phenomenally  long  and 
short,  and  simulated  pregnancies,  are  described. 

There  are  strange  cases  of  maternal  and  of  paternal  impressions 
and  telegony.  All  kinds  of  human  monsters,  headless,  armless, 
legless,  as  well  as  those  who  have  had  more  than  the  usual  com- 
plement of  these  useful  organs,  are  described  and  illustrated. 

Numerous  cases  of  such  anatomical  curiosities  as  dermoid 
cysts,  pseudo-hermaphrodism  and  many  others  of  equal  scien- 
tific interest  are  treated  of. 

In  conclusion  it  suffices  to  state  that  no  adequate  description 
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of  the  contents  of  this  unique  work  can  be  given  in  the  brief 
space  alloted  to  this  review.  "Anomalies  and  Curiosities"  by 
Gould  and  Pyle  will  become  a  classic.  J. 


Diseases  of  the  Stomach.  Their  Special  Pathology,  Diagno- 
sis and  Treatment,  with  Sections  on  Anatomy,  Physiology, 
Analysis  of  Stomach  Contents,  Dietics,  Surgery  of  the  Stom- 
ach, etc.  In  Three  Parts.  By  Jno.  C.  Hemmeter.  M.  B., 
M.  D.,  Ph.  D.,  Clinical  Professor  of  Medicine  at  the  Balti- 
more Medical  College;  Consultant  to  the  Maryland  General 
Hospital,  etc.  With  many  Original  Illustrations,  many  of 
which  are  in  Colors.  788  pages.  Price,  cloth,  $6.  Published 
by  P.  Blackiston,  Son  &  Co.,  Philadelphia.  1897. 

This  is  one  of  those  excellent  works,  which,  being  devoted  to 
a  single  subject  and  written  by  an  able  author,  leaves  little  to 
be  desired. 

The  subject  is  the  most  important  that  presents  itself  to  the 
general  practioner,  and  is  an  indisputable  field  of  study  to  every 
specialist.  It  has  been  said  that  "the  blood  is  the  life,"  but  we 
must  invariably,  in  practice,  go  further,  and  fully  realize  that 
good  blood  is  only  to  be  produced  by  good  digestion  and  assimi- 
lation of  food,  and  that  bad  digestion  or  assimilation  is  a  bad 
disease,  a  morbid  entity,  in  most  cases. 

The  scientific  treatment  of  diseases  of  the  stomach  is  one  of 
the  rarest  occurrences  in  the  practice.  When  the  organs  of 
digestion  fail  to  properly  perform  their  task  on  account  of  a 
diseased  condition,  we  usually  devote  our  entire  energies  to  find- 
ing some  product  of  the  slaughter  pen  or  foreign  weed  or  bark 
that  will  do  their  work  for  them,  instead  of  making  an  accurate 
diagnosis  of  the  diseased  condition,  and  applying  scientific 
treatment  that  will  cure  it,  thus  enabling  these  organs  to  do 
their  own  work.  It  takes  some  trouble  and  pains  to  properly 
examine  and  treat,  by  modern  methods,  diseases  of  the  stomach; 
but  there  is  nothing  in  the  whole  realm  of  medicine  that  is 
more  satisfactory  in  the  end. 

The  particular  work  which  is  the  occasion  of  these  general 
remarks  is  a  valuable  contribution.  There  is  considerable  origi- 
nal work  embraced  in  its  pages,  and  sufficient  space  has  been 
given  to  thoroughly  present  every  phase  of  the  subject.  A 
valuable  addition  to  any  library.  J. 
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Flint's  Encyclopedia  of  Medicine  and  Surgery.  Second 
(1898)  edition,  1555  pages,  revised  with  the  assistance  of  fifty- 
six  contributors  and  thoroughly  in  line  with  recent  advances  in 
medical  science.  Cloth,  $5,  Leather  or  Half  Mor.,  $6.  Pub- 
lished by  J.  B.  Flint  &  Co. ,  New  York.  [This  is  not  a  work 
by  the  well  known  Professor  Flint — nor  by  the  late  Professor 
Flint.— Ed.] 


Samantha  at  Saratoga,  in  a  New  Dress.  One  of  the  fun 
niest  of  all  the  funny  books  is  certainly  "Samantha  at  Sara- 
toga." Will  Carleton  pronounces  it  "delicious  humor"  and 
Bishop  Newman  says  it  is  "bitterest  satire,  coated  with  the 
sweetest  exhiliarating  fun."  Formerly  published  by  subscrip- 
tion at  the  price  of  82.50,  and  sold,  it  is  said,  by  the  hundred 
thousand.  It  has  recently  been  issued  in  an  exquisite  little 
cloth-bound  volume  in  the  "Cambridge  Classics"  series  by  the 
celebrated  cheap  book  publishers,  Hurst  &  Co.,  of  New  York, 
as  a  means  of  widely  advertising  that  series,  and  is  sold  at  the 
fabulously  low  price  of  25  cents,  it  would  seem  strange  if  they 
should  not  sell  a  million  of  them.  They  are  sold  by  booksellers, 
or  the  publishers  direct. 


Publishers  Notes. 


Sanmetto  in  Cystitis,  Prostatitis  and  Irritable  Blad* 
der. — I  have  been  using  Sanmetto  in  my  practice  for  two  or 
three  years.  I  have  used  it  in  a  good  many  cases  of  cystitis, 
prostatitis  and  in  all  cases  of  irritable  bladder,  with  the  most 
gratifying  results.  R.  T.  Hocker,  M.  D., 

Arlington,  Ky.      Ex-Prest.  So.  Western  Ky.  Med.  Ass'n. 


Hints  in  the  Treatment  of  Subinvolution.— Among 
the  conditions  concerned  in  the  causation  of  uterine  diseases, 
subinvolution  is  one  of  the  most  frequent  and  important.  The 
reason  for  this  is  obvious,  if  after  childbirth  or  miscarriage,  the 
uterus  does  not  undergo  completely  the  normal  retrograde  pro- 
cess, if  it  remains  enlarged,  engorged  with  a  hypertrophied 
membrane,  inflammatory  changes  are  readily  developed,  and 
endometritis,  displacements  and  serious  pelvic  diseases  may  re- 
sult. One  of  the  chief  obstacles  to  efficient  local  medication 
has  been  the  lack  of  a  topical  remedy  which  could  be  safely  en- 
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trusted  to  the  patient.  This  want  has  now  been  fully  supplied 
in  Micajah's  Medicated  Uterine  Wafers.  These  wafers  are 
cleanly,  unirritating,  easily  applied  and  their  ingredients  exert 
a  depleting  effect  upon  the  engorged  mucous  membrane  of  the 
uterus;  establishing  normal  circulation  and  thereby  causing  the 
absorption  of  exudates  into  the  tissues  and  aiding  the  natural 
process  of  involution. 


Send  to  Battle  &  Co.,  St.  Louis,  Mo.,  for  pamphlets  on 
Acute  Alcoholism,  (reprint  from  Medical  Progress)  Tertiary 
Syphilis,  and  Lead  Poisoning.  Each  of  these  pamphlets  is  a 
well-written  essay  upon  the  subject  treated,  giving  general  and 
special  directions  for  treatment.  In  each  of  the  maladies  the 
well  known  Battle  remedies  have  proved  efficient.  These  re- 
prints will  be  sent  free  if  the  Red  Back  is  mentioned. 


Mr.  Chas.  A.  Bueehner,  1904  University  avenue,  is  an  old 
typo,  who  set  tipe  on  the  Journal  for  some  years,  but  now  has 
quit  the  business  on  account  of  his  eyes,  having  a  cataract  ex- 
tracted. He  was,  during  the  late  war,  connected  with  field 
and  hospital  nursing,  and  has  the  reputation  of  a  faithful  and 
competent  sick  attendant  since  he  has  taken  it  up  as  a  profession 
here  in  Austin.  We  can  recommend  Mr.  Bueehner  as  a  sober 
and  genial  gentleman,  having  known  him  for  several  years. 


For  Sale. — Having  joined  the  army,  will  sell  my  property 
and  good  will  in  an  established  practice  of  twenty-five  years, 
which  has  always  netted  me,  in  cash,  from  $3500  to  85000  per 
annum.  Price  83500.  Inquire  of  Mrs.  E.  A.  Walker,  Schulen- 
burg,  or  Dr.  W.  H.  Walker,  Oakland,  Texas. 

Dr.  W.  W.  Walker,  M.  D.,  Ph.  D., 
Capt.  Troop  G,  Texas  Volunteer  Cavalry, 
Fort  Sam  Houston,  San  Antonio,  Tex. 


The  American  Medical  Association  will  hold  its  annual 
meeting  in  Denver,  in  June,  1898.  During  this*  period  the 
Denver  &  Rio  Grande  Railroad,  scenic  line  of  the  world,  will 
make  very  low  rates  to  all  the  interior  points  in  Colorado. 
Don't  fail  to  take  advantage  of  these  low  rates  to  make  a  visit 
to  some  of  Colorado's  wonderful  attractions.  Special  arrange- 
ments will  be  made  for  a  tour  of  the  famous  thousand  mile 
journey  through  the  Rockies  "Around  the  Circle."  Call  on  or 
address  any  agent  of  the  company,  or 

S.  K.  Hooper,1  Z3 
G.  P.  and  T.  A;,  Denver,  Colo. 
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The  American  Navy,  Cuba  and  Hawaii.— A  portfolio, 
10£xl4  inches,  in  ten  parts,  sixteen  views  in  each  part,  of  the 
finest  half-tone  pictures  of  the  American  Navy.  Cuba  and 
Hawaii  has  just  been  published,  and  the  Gulf,  Colorado  &  Santa 
Fe  Railway  has  made  arrangements  for  a  special  edition  for  the 
benefit  of  its  patrons,  and  will  furnish  the  full  set.  one  hundred 
and  sixty  pictures,  for  one  dollar,  delivered  free  to  any  address 
in  the  United  States.  In  view  of  the  present  excitement  re- 
garding Cuba,  these  'pictures  are  very  timely.  Send  amount 
with  full  address  to 

W.  S.  Keenan,  General  Pass.  Agent. 
G.,  C.  &  S.  F.  Ry.,  Galveston,  Tex. 


Acute  Cystitis 


Resulting  from  gonorrhoea  and  presenting  symptoms  of  dis- 
tress and  pain  over  pubes,  frequent  and  urgent  inclination  to 
micturate,  urine  cloudy  and  depositing  slight  amount  of  mucus 
on  standing. 

Chronic  Cystitis — Resulting  from  enlarged  prostate,  re- 
tained or  altered  urine,  or  from  gout  or  nervous  derangement — 
mucus  or  muco-pus  rendering'  t\\a  ujriile:  inb^e  or  less  cloudy  or 

opaque.  »*'  V  ,  "'  '     '   '  '  * 

Treatment. — In  Addition  to  the  mechanical  'treatment,  usually 
essential  in  the  m-ana^ement  of  disprders  of  this  class.',  the  ad? 
ministration  pf^ambert's  Lithiated  Hydrangea  is  often  of  the 
greatest  sevvfrfi  *  A> practitioner o,f;wide';  experience  says:  "I 
have  used  laajhbert^'IALlatejJ^H^^^8  '  various  persons 
afflicted  with  diverse*  ifd'^aintul  manifestations  of  chronic 
rheumatism,  gout,  lithiasis-urica,  nephritic  calculus  and  func- 
tional disturbances  of  the  renal  system,  with  excellent  results, 
and  I  consider  it  a  valuable  remedy  for  normalizing  the  renal 
function,  for  promoting  the  active  elimination  of  uric  acid  and 
to  calm  the  congestive  conditions  of  the  kidneys  and  of  the 
urinary  mucous  membrane." 


An  Interesting  Engraving. 


There  has  just  been  issued  a  handsome  engraving  of  an  old 
painting  of  the  first  meeting  of  the  Medical  Society  of  London, 
which  was  held  in  1773.  and  it  contains  portraits  from  life  of 
the  most  prominent  of  the  original  members. 

Among  those  represented  are:  Edward  Jenner,  William 
Saunders,  whose  work  on  "Diseases  of  the  Liver"  was  the  au- 
thority for  many  years;  John  Aiken,  a  noted  miscellaneous 
writer,  and  the  publisher  of  a  "General  Biography;"  William 
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Babington,  author  of  a  "New  System  of  Mineralogy,"  and  one 
of  the  founders  of  the  "Geological  Society;"  Thornton,  author 
of  a  "Philosophy  of  Medicine;"  Edward  Bancroft,  a  naturalist, 
Robert  Hooper,  who  published  a  "Medical  Dictionary,"  and  a 
number  of  other  famous  men  of  their  day. 

As  this  was  probably  the  first  medical  society  on  record  and 
was  the  predecessor  of  the  British  Medical  Society,  the  engrav- 
ing represents  an  event  of  much  interest  to  every  member  of 
the  medical  profession  and  should  prove  an  attractive  addition 
to  the  walls  of  the  office  or  home. 

A  copy  will  be  mailed  to  any  physician  applying  for  it  by  the 
proprietors  of  the  Tongalene  preparations,  the  Mellier  Drug- 
Company,  No.  2112  Locust  Street,  St.  Louis. 


Wanted  to  Sell  or  Exchange.— In  a  good  live  town  in 
East  Texas,  of  1000  inhabitants,  surrounded  by  a  good  farminor 
country,  thickly  settled,  only  four  doctors.  Will  surrender  my 
practice  if  I  can  sell  47  acres  of  land,  half  mile  from  business 
portion  of  town,  18  acres  in  orchard,  running  water,  15  acres 
timber;  high  and  beautiful  site  for  building.  Will  sell  for 
$1500,  or  will  exchange  for  country  location  somewhere  in  Cen- 
tral Texas  or  Arkansas:  •  Want  small  farm  well  improved. 

This  section  is  as  good  ^s  can  he  :foimd  for  peaches  and  vege- 
tables for  the  northern  market.  La*ge  profits  are  made  by 
those  who  follow  it.  Be  glad  to  correspond  with  anyone  inter- 
ested.   Address  Dr.  D.  B.  0. ,  care  Texas  Medical  Journal. 

Medical  Excursion  in  June. 


DENVER  TO  SALT  LAKE  CITY. 


The  Medical  Excursion  in  June  will  leave  Denver  for  Salt 
Lake  City — the  Zion  of  the  new  world — on  the  last  clay  of  the 
meeting  and  the  two  successive  days  via  the  Rio  Grande  Wes- 
tern Railway  in  connection  with  the  D.  &  R.  G.  and  Colo.  Mid. 
lines.  The  rate  will  be  but  $18.00  for  the  round  trip,  offering 
a  trip  of  1500  miles  through  the  Rocky  and  Wasatch  Mountains. 
No  European  trip  of  equal  length  can  compare  with  it  in  grand- 
eur or  wealth  of  novel  interest.  Salt  Lake  City  and  vicinity  is 
one  grand  sanitarium.  The  Great  Salt  Lake  or  Dead  Sea  of 
America  with  its  magnificent  bathing  resort,  the  Hot  and  Warm 
Springs,  Drives,  Parks,  Canyons  and  Reserves  are  all  located 
in  or  about  the  city.  Send  2c  to  F.  A.  Wadleigh,  Salt  Lake 
City,  for  copy  of  pamphlet. 


